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PREFACE. 


In  all  departments  of  science  the  largest  results  are  to  be  obtained 
V)y  division  of  labor  and  combination  of  effort.  In  Medicine  this  is 
Cffpecially  true,  and  the  favor  with  which  the  profession  has  greeted 
recent  systems  of  Practice  and  Surgery,  concentrating  the  experience 
of  leading  men  on  each  subject,  shows  that  such  a  plan  of  composition 
U  more  satisfactory  than  the  effort  of  a  single  author  to  treat  exhaust- 
ively all  the  details  of  an  extensive  branch  of  practice.  By  a  careful 
j)reliminary  survey  of  the  ground,  and  the  assignment  of  each  sub- 
division to  a  practitioner  who  has  made  it  the  special  subject  of  study, 
omissions  are  avoided,  every  article  is  authoritative,  and  each  is 
treated  with  the  fiilness  to  which  its  importance  entitles  it. 

Gyneeolc^"  has  now  grown  to  an  extent  which  requires  for  ita 
thorough  treatment  tliis  co-operation  of  representative  men ;  and  it  is 
eminently  fitting  that  the  science  which  is  in  so  great  a  degree  of 
American  origin  should  be  thus  presented  by  American  practitioners. 
The  labors  of  the  Editor  have  been  principally  confined  to  the  selec- 
tion of  contributors  and  the  assignment  of  subjects,  and  it  is  with  no 
little  pride  that  he  refers  to  the  list  of  eminent  gentlemen  whose  co- 
operation has  secured  in  advance  the  position  which  the  work  must 
ar'sume  as  the  leading  authority  on  its  subject.  The  common  effort 
has  been  to  render  each  article  not  only  full  and  complete,  but  thor- 
oughly practical,  special  regai*d  being  paid  to  the  needs  of  the  general 
practitioner  as  well  as  to  those  of  the  specialist.  The  responsibility 
for  the  views  presented  rests  wholly'  with  the  contributors ;  and  if 
there  are  occasionally  found  more  or  less  overlapping  and  some  differ- 
ences of  opinion  on  certain  disputed  points,  this  carries  with  it  the  cor- 
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IV  PREFACE. 

relative  advantage  of  enabling  readers  to  compare  diiFerent  views  and 
to  value  them  at  their  wortli. 

In  conclusion,  the  Editor  would  express  his  thanks  to  tlie  contribu- 
tors for  the  courtesy  and  zeal  which  have  characterized  their  co-opera- 
tion, and  he  would  further  acknowledge  his  indebtedness  to  his  prede- 
cessors, Drs.  Charles  S.  AVard  and  Henr\*  D.  Nicoll,  not  only  for  their 
preliminary  labors,  but  for  the  good-will  which  they  have  so  generously 
manifested. 
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Aa  iQ  tliG  case  of  nuist  imtionH,  so  in  tliat  of  medicine,  of  whose  hia- 
tor\*  it  fomis  u  part,  tin*  carlic-^t  tlawning^  an*  trawuitle  to  tradition, 
aad  in  many  instflnot^.  tlie  hi.storitui  is  obligotl  to  go  bark  of  authen- 
ticated records  for  the  material  with  wliicii  to  constnul  the  foundation 
of  liis  -ttorr.  In  \vritin<r  a  Iiistory  nf  AnKM'icsin  mcdioino  in  any  of  ka 
(iivitfirins  this  diiliculty  ditey  not,  hitwevor,  prcricut  itself,  for,  like  the 
Ammean  |K'0]>1e  itself,  it  arinen  from  a  foundation  laid  in  centuries  of 
Tnuisarlantic  life,  WhiK%  tlien-foiv,  in  t'ssayinj;  a  liistory  of  tlie  airhieve- 
ments  of  American  surgeons  in  tlip  treatnu^nt  of*  diM'^LscH  j)e<'uliar  to 
wnomen  I  am  not  obliged  to  analy?^  aught  whicli  is  of  doubtfid  authen- 
ticity as  a  fmsis  for  a  Ftartinf>:-p(>int,  it  hiu^  K-enutl  to  nir  tliat  a  brief 
r^umo  of  the  his'torical  i'm-ts  which  form  ilie  ftiundatioii  of  gytiecol- 
ogras  it  exists  in  America  to-day  will  greatly  assist  to  the  cleaivst  oon- 
ivption  of  the  i^niierstmrture.  The  explorationft  of  antiipiarians  oflater 
years'  into  fhnt  which  has  iKH'n  hiihloii  by  the  debris  of  iviituries  hiis, 
moreover,  uneartlied  w>  many  of  the  prototyjies  of  miMlem  discxjverlcs 
tiiKt  a  cou^sideration  of  the  latter  could  r*«irtcly  l»e  held  to  be  complete 
vitliont  a  r('fercn<'«^  to  their  predeccswirs  in  the  remote  agc». 

Gyoftwloj^j*  is  sinjridarly  rich  in  ilhi.stniti<ms  of  the  belief  that  pn)g- 
rew  is  in  the  din^ction  nf  a  circle  mthcr  than  in  that  of  a  strai);lit 
line—*'  limt  wbirh  hath  Ix-en  is,  and  that  which  is  shall  Ik^  ;"  and  many 
of  tlie  brilliant  dis<t(verie^  with  which  it  has  been  aiirifhed  in  nuxlem 
time?,  and  even  in  America,  were  really  but  rediseoveries  of  discoveries 
which  tlie  mutations  of  time  have  eifaced  from  the  memories  and  the 
reci>rds  of  men. 

While  the  <rurrcnt  oi'  jjyne(v>lo}jy  as  it  has  Howcd  down  to  us  in  an 
m'er-widcniny:  stn^am  fnim  the  past  is  tracfyiblc  with  definite  clearness 
only  to  the  Greeks,  thoi*e  is  evidence  that  it  did  not  have  its  origin 
among  that  remarkable  |>eople,  but  that  it  trickle<l  in  rivulets,  too  small 
fiirtbe  attention  of  the  great  maj<»ritA' of  explorers,  fn»m  tin*  pe<iple  living 
on  tlie  Nile.  That  llie  stream  was  <*Iearly  r(X'<»gni/<'d  in  t!ie  days  of 
Homer  and  Herodotus  is  attested  in  the  writings  of  those  immortal 
Vou  L— i  17 
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Grct'ks,  who  wrote  in  tt-rtas  of  the  highest  adniirution  <>i'  the  skill  and 
tlic  learning  of  tlio  physiciaas  of  Kgypt. 

The  physiriuns  umhT  the  Ptnlrniies  were  r«'»]iiirfHi  to  n'^nlate  their 
pnutit'c  aiXK>rrling  to  <x?rtain  l«Mik-*i,one  (»f  which  was  dcvotwl  to  diseasoi 
IMxmlior  to  women.  These  books  were  held  as  ^ei-ed,  and  tlieir  authority 
wai*  thus  unt|Ueytiouable.  Do ub tie**,  there  existed  ainon^  a  pwjph;,  evi- 
denees  of  wiiose  greatuesa  have  of  more  recent  years  been  r*o  alamdajitly 
revealed,  other  works  on  this  subject,  but  Samcen  fanaticism  in  the 
dewtriietion  of  the  Alexandrian  Libran*  with  its  (i(H),(X)0  vohimcs  bh>tted 
out  the  st(>r>*  of  what  Kjrypt  onw  wa-^,  and  IiiL'^  left  us  cmly  t4>  conjeeture. 
When  tliodiftcrenec  in  the  language  and  political  complexion  of  Greece 
and  Ky;>'pt  is  wnsidered  in  oonnertion  with  the  ne<'es.-i4irily  limited  in- 
tercommunication of  the  two  i>eoplts,  it  ir<  but  reasonable  to  sup[>u:?e 
that  comparatively  little  of  the  learning  of  the  older  civilization  found 
\{a  way  to  (jri«eix»,  and  that  such  Inkling  as  we  have  rei.'eiv('<l  tlin>ugli 
the  Cii-Lfks  of  the  stutiw  of  Egyptian  medicine  i.s  ver\'  meagre  when 
oomparetl  with  the  at'tmil  a<lvan<«mcnt  which  <fbtained. 

The  ihstruetion  of  tlie  Alexandrian  Libniry  has  lef^  the  writings 
of  Hipp«xratis,  written  nlMnit  450  ii.  v.,  the  ohlt^t  extant  i-fuitaining 
anythiitg  like  a  systematic  consideration  of  the  diseases  of  women. 
Mu'ics,  who  was  versed  in  "all  tlie  learning  of  the  Eg^ptJiUis,"  shows 
a  remarkable  familiarity  with  the  sixiial  peculiarities  of  women,  but 
he  treats  of  them  in  their  ])hysiolog)',  and  interests  himself  in  the 
hygiene  of  the  genitalia  rather  tlnm  in  their  disejLses. 

In  the  hmguage  of  Adams,  tlur  learned  c<imni(>ntut(tr  on  tlie  works 
of  Hip|>ocrates,  "thiw*  works  furnish  tiie  most  indubitable  pnj<if-  that 
the  obstetric  art  had  Ix-en  cultivated  with  itiotit  extriionlinark'  ability  at 
an  early  ix^'irKl."  In  regard  to  g}*nci^ology  pn>ix'r,  these  works  are, 
however,  disappointing  to  him  who  has  Imh-u  led  to  admins  ami  revere 
the  philfwjplier  tif  Cos  through  a  stiuly  of  his  works  on  goneiid  med- 
icine. HipiMKrateaudvisci!  tlie  use  of  ammatic  fumigations  in  amenor- 
rhoea,  which  fumigations  he  also  rec<immenile<l  a*  a  te>*t  of  fertility  in 
the  female.  The  woman  who  ilid  not  comvivewas  wrapped  in  hlankets 
and  fumigated  from  IxMieath  ;  if  the  sceut  paisseil  thnrugh  her  body  to 
the  nostrils  and  mouth,  then  it  was  known  that  she  was  not  unfruitful ! 
While  he  refr<>gnize(l  a  cnusntive  relation  Ix^twwn  the  uterus  and  hys- 
teria, he  niaintaine*!  that  the  movement  of  tlie  ivomb  toward  the  hea*l 
causetl  pain  under  the  eyes  and  nose,  with  abundant  iind  fmtliy  saliva; 
if  it  moved  townrd  the  hypocfionrhinni,  it  canse<l  vomiting  of  an  jicrid, 
burning  matter;  if  it  moved  toward  the  liver,  it  caused  loss  of  speech, 
clenching  of  the  teeth,  and  a  livid  j»kin.  The  n'nic<lics  for  these  various 
liysterind  symptoms  wcr<'  as  hidi<Tous  as  their  etioli^y.  Nullipara*  were 
held  to  l»c  more  subject  to  menstrual  disorders  than  women  who  had 
1>orue  children,  for  the  veins  of  the  woman  who  has  given  birth  to  a 
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diil<l  i-arry  uff  the  uienHniul  tli^'lmrgt*  iikhx"  n'utUlv,  bocaiLSL'  ihu  liK-hlul 
(list-hiirgc  improves  the  cin'iilHti'ni.  Tlic  views  of  the  *' Father  of 
M«lioinc "  itn  tlie  trcnrrnrnt  of  iitcruio  licniorrha^  wvi-o,  howpvor, 
nuire  isonsible.  Me  cliA^ovcr,  indec*!,  in  thoiu  wtmc  of  the  fnndamfntiil 
priiifipk-s  of  the  lulvftnciHl  tuotlioiJs  of  our  own  Uoy.  Ilis  knowlwlge 
of  the  rfhitiini  of  syiiijwthy  Ixtwtrii  tlio  utonis  uiid  the  mamma?  is 
ap|Kirf-iit  in  hi.s  instruction  to  apply  ji  hir-jje  fuppiug  inatntmont  to  the 
lirwtst  a&  a  raeaas  of  stayinj^  nterinn  hfmnn*hag«\  His  tli-j^Tiptiijn  of 
leuoirrlitHa  and  tlie  fr(?«)nent  attendant  systemic  ci>nditiou  is  pruphie, 
although  Uis  therapy  of  die  aUeetion  is  erode.  Tlie  pi-ulap-stni  uteruf, 
be  say^,  "  liauij^s  down  like  a  s(T<ittLm/'  It  should  be  well  wa^ihcd 
with  iL^rin^Mit  lotions  and  irstijrwl  to  il--*  place,  when  thn  woman  muKt 
be  plai-e*!  on  her  back  with  her  lejjs  entssctl  and  tied  t«ig<'ther.  Tlmt 
HipjKKTule:^  recojjnizwi  tlie  fatt  that  ii  molar  pnijnunej'oeeurriiig  in  an 
nnmarriwl  wornnn  iin|K'aehe<l  her  virtue  i'*  eviilent  iW>m  hi?*  statement 
tlmt  moles  are  muHpd  by  a  8ujterabnndanee  of  mcnutnial  bliwKl,  together 
with  8  Iniil  e^^ndition  of  the  semen.  He  jc'vcsi  a  cl«ir  differential  diag- 
m»iii»  between  molar  and  true  |>rejiimuey.  His  (hweription  of  eanivr 
«f  the  uU'ru!*  Ij*  clear,  and  his  jrhx>my  pi-o^nosis  in  such  eiwes  has  not 
been  much  brijrhteue*!  by  tlie  atlvances  made  since  his  day.  We  recop- 
nijje  in  tJie  *'  phimiis"  of  his  day  the  nu»dem  Ktenusin  of  the  rw.  He 
re«%»umends  an  application  eontiiinlng  venlij^rln  ibr  its  relief.  His 
muarkj*  on  atresia  of  the  va^^na  and  utcras  e4)nimand  attention : 
" t'onu'timfT!  the  vajjiim  becomes  obiitnu-ted  after  parturition.  T  have 
•een  a  ca^'  whei-e  the  parts  were  torn  dnrino;  deliveiT,  causing  exeoria- 
tion'4,  nftcr  which  the  jwrts  iM^-nme  seriously  inflamed,  so  that  the  lips 
t'tuehed  and  lieamie  nnitetl  a^  in  wounds.  AfVer  the  sulwidence  of  the 
inflanunation  the  lt[is,  which  had  ivuutted,  olfered  an  oI>staele  to  the  men- 
strual ilischarjfe,  preveutinj;  its  free  exit.  It  is  necessary  in  such  a  case 
to  dress  the.  lai^t^ratctl  parts  and  ejiuse  eiciUrization^  but  it  is  a\?t)  noees- 
aory  that  the  eicaUrix  l>e  tirm  and  complete,  while  it  is  veiy  <lifficnlt 
to  siH-urc  this  rt^ult.  In  the  instan4\'  of  whi^h  I  ppcjik  all  tlx*  ri'snlts 
took  phire  whic]i  occur  when  the  niens<^s  are  j*uppn'sw<l  by  malforma- 
tion of  the  ntenis,  but  the  principal  pain  was  felt  in  the  vai;ina,  which 
the  woman  inund  to  l)c  fx-chidol.  After  suitable  ti*nitment  the  men- 
«tnial  flow  was  re-establi^hwl,  the  woman  rec'*)verod  lier  health,  and 
afterwanl  liore  children.  If  the  case  hati  been  nejrleeted,  (lie  wound 
would  have  increa'ie*!  In  size,  and  a  i-ancer  would  have  Ikh^u  the  final 
tt^iult."  It  is  evident  that  the  subject  of  sterility  received  much  of 
his  attention,  and  his  views  eoneeminji  the  causation  of  the  same  are 
int'^rcslinjr.  He  ht-ld  the  eauHc  to  l)e  one  or  several  of  the  following: 
**  I,  IVcause  the  os  uteri  is  turned  obliquely  fnmi  the  passage  to  it. 
2.  Becwwe  the  inside  of  the  uterus,  beinjj  smooth,  either  naturally  or 
in  consojuencc  of  cientrioes  and  nloers,  does  ni»t  retain  the  semen. 
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3.  When,  owin^  to  the  suppression  of  the  menses,  any  obstraotlon 
takcd  phioc  in  the  uh  uteri,  it  is  apt  to  prevent  impregnation.  4.  Wlien 
impregnation  iitx«  not  take  pluw,  the  vein.-*  oi*  ti»e  ntemf?  become  yo 
engorj^etl  with  blool  that  they  <lo  not  retain  the  ^men ;  or,  on  the 
oontrar)',  the  .same  effect  may  arise  from  profiise  menstruation,  whereby 
the  retentive  iaeulty  of  the  vcaseLs  ib  w«ikene(l  and  a  rL-tuni  of  the 
menstniul  fhiid  in  too  ^rvai  quantity  may  wusli  away  the  ^'M-nicn.  5. 
Prolapifus  uteri,  by  rendering  the  month  of  tlie  utcnis  hard  and  cal- 
lous, prevents  impregnation/' 

Among  the  Romans  there  itt  evidence  that  the  diseases  of  woman 
reocived  especial  attention.  Thcij*  kiiowledge  was,  however,  mainly 
derivwl  from  (Jrcci'e  and  Alexiuidrln,  their  writings  i"evcaling  iione 
of  the  originality  of  tliought  and  Uohhie-ss  of  i>nx'e<hire  which  have 
always  mm'ked  progress  in  this  divi.siou  of  medieine.  Celsns  was  a 
voluiniiKius  writer,  but  it  U  to  Ik"  regrettetl  that  -•«»  nua-h  of  nnch  [KUla 
of  Ids  works  a-^  trcateil  esiKt-ially  of  tin'  disease.-;  of  women  have  1kh;u 
lost  as  to  leave  iw  at  best  a  very  disjointeil  relereufc  to  the  subject. 
Knt)Ugh  lias,  hf>wcver,  Iw-cn  prtsen'wi  of  his  writings  ami  of  those  of 
Galen  to  wmvincv  as  that  as  ciirly  as  the  first  ii'utnrv*  <»f  the  Chris- 
tian era  the  sjxviduin,  redis<'<j\ereil  by  lU*camier  in  l>ilG.  was  not 
unknown;  that  ti>e  vaginnl  touch  was  used  as  a  means  of  diagnosis; 
and  that  ulceration  of  the  wf)mh  and  leucm'rluea  in  its  wveral  vari- 
eties had  bwn  recognized.  In  the  4'xi';ivations  of  I*oni|)oii  and  Her- 
culaueum,  overwlielinefl  with  lava  from  Mount  Vesuvius  a.  l>.  71*, 
and  rx^maining  bnrit^  for  nearly  eightwn  lintKlit^l  years,  there  were 
found  among,  4>ther  sui*gi«d  instruments,  two  sptrula.  such  iw  were 
pn>bal>ly  in  comnum  us*-  at  the  time  of  the  catustntphe. 

Following  tlie  faint  glimmer  (tf  light  emitt«l  from  Rome,  wc  have 
a  |K'rio<I  iif  almost  absolute  darkness  cxlcn<ling  over  Hve  hundr<*d 
years,  all  of  sudi  histtjry  of  the  mwliciue  of  those  years  as  may 
have  been  written  having  at  last  become  extinct.  At  the  end  of 
this  ]K'r!oil  we  find  at  work  in  the  Iil>rar>*  at  AleKan<lria  one  .Etius, 
a  (iix'ck,  whom  the  fame  of  that  wonderful  colltrtiou  had  pmbMhly 
attracted  from  his  native  land,  altliougb  the  fact  that  he  refen*  ocea- 
flionally  in  his  writings  to  ejises  fH-trurring  imdcr  his  own  eye  gives 
color  tt>  the  IxJief  that,  Uwides  delving  in  the  atvinnnlaKnl  hm?,  he 
also  engagLHl  in  the  pna-tiw  of  his  |>rofession.  The  writings  of  ^^tilis, 
oompilntiouH  chiefly  from  the  Alexandrian  mllet'tion,  having  furtu- 
nati'ly  Ik-ch  pn^scrvi**!,  we  are  f>ormittcd  to  know  through  fhem  sorni*- 
thing  of  the  status  of  medicine  in  Egj^pt  a  millennium  and  a  half  ago. 
A  study  of  these  writings  will  o|>en  up  a  womlerfiil  revelation  to  those 
who  regard  gyue<'r»Iogy  as  pf.-culiarly  a  development  of  these  later 
times.  They  consist  of  four  books  (fftrahiUuti\  each  of  which  is  in 
turn  subdivided  into  many  chapters.     The  fourth   di«x>ursc  of  the 
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fourth  book^  containing  one  hundred  and  twelve  chapters  van'ing  iu 
len^h  from  a  few  lines  to  several  pages,  is  prineii>ally  devoted  to 
of»f?totriis  and  di:i«is»*s  nf  women.  In  it  the  uteniH  and  the  ovariea, 
their  sirmrtiii-e  and  lunilion,  uiv  dtv-^TilxHl  with  a  ilej^n-e  of  t'xaetneas 
whirii  both  tlisiMwes  i»f  the  a;*s»!upti<ni  that  the  an<'ieut.s  M'l-re  Ipiuraut 
of  ]>hyfiin]i»j»y.  and  proves  that  tliey  posspssod  iiv^trument-s  for  oiidar 
px:uninatii>n  (if  thi'  utmis  (llu'ir  lii(tptni)  and  »»(innd'^  fur  determining 
its  niase  in  the  living  Hobjcrt.  The  descriptton^  too,  which  is  ^ven  of 
tiie  mi'lhrKls  in  vogiie  ti>r  preventing  the  lejjitimate  consoquenees  <tf 
sojtiiul  i-rtnKitSftt  and  fur  inducin)|ij  abortion  proves  that  the  nefarioiw 
prailiees  by  means  of  whieh  the  (eraale  of  onr  day  wonld  aoconiplish 
iho  same  result  are  not  of  ino*lern  orijrin.  Ixitero- version,  antever- 
sjfiii,  and  n'tntversion  of  the  ntenis,  and  various  meth<Kls  for  the  n'hef 
tif  tiii^se  di-'tjilaeenients,  are  disensswl,  an<l  mention  is  even  nnule  of 
tlie  Si>und  ffir  oi>rre<"ting  malpcMitioni*  of  tliat  organ.  Al^eess  of  the 
ntenis  >vas  reeo^ni/Ail,  and  the  de^ription  of  the  examination  for  its 
dia^nodih  and  the  meth^Kls  for  its  treatment  wouUl,  barrin<j  certain 
•^niilitit^  of  expression,  pa-^e  muster  even  in  the  light  of  our  more 
advant^taii  knowled^  of  uterine,  ailments  ami  the  mean.s  of  their 
p'lief.  Tlie  trriitrueiit,  m('dii-:d  and  surjrieal,  laid  down  fiir  fM'Ivio 
abiiioc^  woidd  do  uo  diseirtlit  to  the  modern  jrynix-'oloj^ist.  Tlie 
relief  of  rtt<fn<Hi!t  of  the  iis  by  means  of  spongR  t<*nts  is  so  g^phieally 
ti(55eril>e^l  lu*  eitlier  to  rompel  the  K-lief  that  the  mntlern  clis^fiverer  of 
tJiis  u.se  of  these  devie(>s  derive;!  his  knowlinl;^  from  the  writinjra  of 
.£tius,  or  lo  caxxsc  the  reader  to  marvel  at  the  remarkable  eoineidenoe. 
Atresia  of  the  vai^ina  is  iliisens-iotl,  and  the  operation,  with  iustruments 
rherpfi>r,  for  it**  relief  clearly  iler^/ril^efl. 

The  next  writer  in  ehronolo^i<5il  order  whose  writinffs  are  preserved 
In  ns  is  Paul  of  .E^ina,  l»etween  whom  and  .Ktiiw  theiv  intervenes  n 
oentun*.  This  writer  Iulh  Innrn  atximled  a  pnmiineme  wliich  he  does 
not  merit.  Dr.  Adams,  the  translator  of  the  Sydenham  series,  lias 
<ihowTi  him  much  ennsideratinn.  A  study  of  his  writinirs  in  connection 
with  rhost'  of  .latins  reveal  him  to  have  been  a  pUuyiarist.  lie  wiis  at 
mo9t  a  compiler,  and  his  efforte  even  in  this  direetton  fell  far  short  of 
ibmsp  of  the  in(bistri<tns  and  able  ^T^tius. 

Followinjr  Panliis  ^Egineta  we  have  a  millennium  of  darkness,  the 
f^mna  Ijein*  reliev(?rl  cmly  by  the  uncertain  plints  with  whieh  the  Sar- 
accnft  sonpht  to  make  amends  for  their  damnable  vandalism  in  the 
matleJ'  of  the  Alexandrian  Library-.  Ibit  an  insiipendilc  obstaele  to 
their  projrress  in  the  knowledge  of  the  diseases  of  women  presented 
it«*lf  u\  the  Moslem  reliptm,  which  fi)rbade  visual  and  dipital  exami- 
nation of  the  female  jjenitalia,  even  under  ninditions  of  the  must  intol- 
erable Kufferinjrt  by  male  physicians.  The  ability  of  the  Saracen  physi- 
cians, so  abundantly  illustrated  in  other  departments  of  medicine,  was 


22         HISTORICAL  SKETCH  OF  AMERICAN  GTNECOLOOT. 

therefore  forbidden  an  opportunity  of  manifesting  itself  in  this,  and 
such  knowledge  as  formed  the  basis  of  their  unsatisfactory  practice  in 
gynecology  was  derived  solely  from  the  wTitings  of  the  Greeks ;  and 
the  fact  that  any  treatment  of  a  local  nature  which  might  have  been 
deemed  nece&sary  must  be  applied  by  ignorant  midwives  caused  this 
branch  of  medicine  to  soon  fall  into  desuetude  and  consequent  decay. 
Of  the  Arabian  writers,  Albucasis,  in  the  fourteenth  century,  alone 
seems  to  have  given  it  any  considerable  attention,  and  there  is  internal 
evidence  in  his  writings  that  he  was  a  Jew,  and  was  thus  not  hindered 
by  any  religious  scruples  of  his  own  from  pursuing  his  studies  after 
the  manner  proscribed  by  the  Moslem  religion.  He  makes  an  occa- 
sional allusion  to  the  speculum,  but  doubtless  the  cireumstances  under 
which  he  lived  made  even  his  employment  of  it  rare.  Although  it  is 
apparent  from  the  writings  of  subsequent  authors,  and  notably  Ambrose 
Par6  (1509-90)  and  Scnltetus  (1683),  that  the  instrument  was  not  abso- 
lutely forgotten,  it  is  nevertheless  a  fact  that  for  a  thousand  years  prior 
to  its  rediscovery  (if  such  it  really  was)  by  R^camier  (1816)  it  was 
practically  a  lost  instrument,  and  gynecology*  certainly  was  during  this 
millennium  a  lost  art. 

While,  as  intimated  at  the  outset,  American  gynecology,  dating  from 
the  earliest  attention  to  thts  branch  of  medicine  by  the  profession  of 
this  countr}',  is  continuous  with  gj-necologi-  as  we  have  traced  it  in 
outline  from  it<  earliest  dawn  in  the  Old  World,  its  achievements  prior 
to  the  renaissance  ushered  in  by  R^camier  cannot  be  said  to  have  been 
of  sufficient  importance  to  entitle  it  to  a  distinctive  national  name.  It 
must  not  be  inferred  from  this  that  this  division  of  me<licine  was  more 
n^lected  on  this  side  the  Atlantic  than  on  the  other,  or  that  the  Amer- 
ican woman  whose  means  forbade  a  visit  to  the  Eiiropoan  centres  was 
obliged  to  suifer  from  her  ailments  without  having  held  out  to  her 
by  native  talent  as  much  hope  a«  could  be  promised  abroad.  While  it 
may  have  been  true,  as  charged  by  Dr.  iKnigliiss,  that  there  was  in  his 
day  (1717)  "  more  danger  from  the  physicians  of  Boston  than  from  the 
distemper,"  this  condition  of  affairs  had  much  improved  when  the  War 
of  Indejxjndence  was  declared.  The  writings  of  Joseph  Osgood  of 
Andover  and  Joseph  Ome  and  Augustus  Holyoke  of  Salem  evince  a 
knowledge  of  the  diseases  of  women  which  was  probably  quite  abreast 
of  that  possessed  by  their  European  contemporaries.  In  the  year  1790, 
nine  years  after  its  organization,  the  Medical  8<x'iety  of  Massachusetts 
first  published  such  of  the  contributions  a«  were  presented  before  that 
body.  Among  these  publications  is  found  an  occasional  article  on 
some  g}-necologioal  subject,  but  the  first  which  was  devoted  to  a  subject 
unconnected  with  the  puerperal  condition  wa«5  one  entitled  "The  His- 
tory of  a  Hemorrhage  from  a  Rupture  on  the  Inside  of  the  Tx-ft  I^ibium 
Pudendi."     This  was  contributed  by  Dr.  Nathaniel  W.  Appleton  of 
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BuAton,  and  appeaix  in  tlic  »otxjud  part  of  the  first  volume  of  the 
TmiunicU*n**  of  the  »K*iety,  iti^utnl  iii  ihe  ycur  l^UB. 

The  iuHunntx?  of  the  t<'arliings  of  Smollie  unil  HiinUT  vi'n*  natitraUy 
extemlei)  tn  the  pmR'ssion  in  tlic  iNihiiiiL-s,  uml  almmlant  cvidciici!  iit'  it 
is  fuund  iu  tlie  ro]x>rU  of  cu=«!$  in  Huoh  litoraturc  of  the  ot.)luuiul  days 
as  i,s  extant.  The  <iaiiijes,  however,  which  o|)oratetl  to  the  repression  of 
pruji;ress  in  jj^'netvI<M^y  were  ojK'rative  here  as  in  Eiiroi»e;  and  while 
we  iM.'lifve  that  the  latent  oneirics  of  the  pn^fe>jf*ion  of  the  Xew  World, 
neooiwarily  thrown  rpiite  entirt?ly  on  its  own  n.'jjonreerf,  nnint  iu  course 
of  time  have  tninscenih^I  in  tJieir  n^fulti*  the  uehicvenients  of  the  pro- 
fefiston  abnwd,  the  Htmggle  inaugurattU  by  the  Dwlarution  t>f  Inde- 
pcndi'ueu  diverted  (hor*e  energies  into  t'himnels  which  were  inernnput- 
ible  witii  s**ientific  rt^i*earch.  For  seven  h)ng  years  the  struggle  fla* 
jiersoiial  and  national  existence  nut  only  forbade  the  development 
of  the  native  rcsouree^,  hut  it  alni  shut  the  profcti^iou  out  fnjni  tiie 
influeaeie  of  the  mysterioust  awakening  froiu  the  lethargy  of  eeutunis 
which  wa.s  going  on  in  Europe.  Nor  did  the  ceNsatiou  itf  lutstilitiea 
leave  the  nuwl  to  profe.s8ionul  |)rogrc8,s  free  and  tniol»structed.  The  vie- 
lory  liad  iMHin  acJiii'ved,  but  at  a  cost  of  life  nn<l  energy  and  Ireanure 
whirh  eauHfl  a  depression  frrmi  which  it  ref|nin*(i  nuiny  yiiirn  to  nilly. 
AJ(h<iMgh  the  pi'ofus.**ion  of  medicine,  whieii  has  for  itd  ubjeet  the  health 
of  the  people — the  supreme  law — is  a  very  essential  fnetor  in  national 
growth,  ihere  are  other  niattei^^  whicli  are  more  inuneirnuely  pressing 
in  scaaons  of  gn.'a!  national  depi>?ssion — iigrieultiire,  manufacture.*,  v<m\~ 
meroe.  For  a  cftople  of  decades  following  the  elose  of  the  war  thette 
wviv  held  to  bi*  of  parauiotnit  <'<»n«'ern,  and  it  was  not  until  the  njM'uing 
of  the  present  century  that  the  profession  yy^  this  country  ilmnd  itself 
in  a  position  to  devote  even  n  portion  of  its  energies  to  the  si)eeial 
d(r\'eIopment  of  any  particular  division  of  the  whole  field  of  medieino 
which  ii>nmianded   its  attention. 

It  was  a  huppy  coincidence  that  the  profession  in  America  found 
itoflf  sutBcioulIy  recovereil  from  the  dlstractioiL-*  i)f  war  t4>  |>crnilt  of 
'ii&  placing  it.self  in  the  line  of  the  movement  in  g\'ntHN)l<tgy  lniiugurat<!d 
by  Hunter  in  England,  antl  stimulateil  to  unprecedented  activity  by  the 
rp\*ival  of  the  six-culum  by  R^camicr  in  Framx*.  The  comparative 
leijiure  and  wealth  which  tollowtHl  in  tlic  wake  of  the  prospcrit>'cnsnri"d 
by  the  elft'?ticity  of  our  people  made  it  |M>ftiibIe  for  the  profeseiion  to 
embrace  the  opportunity',  which,  had  it  prcsente*!  a  decade  f*ooner,  would 
of  iieoessity  luive  been  nllowerl  to  pass  by  unimproved.  The  dawu  of 
the  pre%nt  century  found  our  young  men  and  many  of  our  older  prac- 
titioners repniring  to  the  mcrther-countiy  and  to  the  various  seatn  of 
learning  in  Europe^  and  drinking  in  the  spirit  of  the  revival,  and 
bringing  it  biU'k  with  them  to  tlie*«e  shores.  Among  these  young  men 
was  one  Ephraim  McDowell,  who  wa:*  bom  in  Virginia  in  1771,  and 
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who  moved  tbcnoc  with  his  father  aiul  the  rest  of  the  family  to  settle 
in  Kentucky  iu  l\\v  yt-ar  I78;i.  Ytiuug  McDowell  was  ao«tnl*»l  the 
cducattdiial  wlvaiitages  of  that  early  day  in  that  new  ettuntry.  His 
sub««iueiit  writingH  .show  that  hiti  litoraiy  aL'quii'ciiients  were  not  of  a 
mueli  higher  order  than  we  e»*ukl  hiive  uxpcH-twI  niwler  the  unpropttious 
circumslanoes.  After  leaving  m'IhmiI  he  stndii^d  infxlirine  fur  two  or 
three  year*  with  a  Dr,  }Iiiinphreys  of  Stuiuiton,  Virj^nia.  a  jrrathiate 
of  the  Univerbiily  of  Edinburgh.  When  wo  iveall  the  ajutempt  whicli 
the  pliy8ieiai)  ediieated  abrrja<.l  eiitertainctl  in  (h(»se  dayn  for  Americun 
edueutional  instituilond,  wc  arc  not  tjurprirknl  at  finding  uo  evidejiec  of 
MeOiiweirs  having  attendetl  any  hvturts  in  I'hiladtlphia,  then  the  only 
scat  of  me<lioal  edtuaitiou  in  this  eountr)'.  At  hi;;  priteptorV  ilietatiou, 
doubtloA^,  he  went  to  Kdinburghf  where  during  the  fiCfisions  of  1793 
and  1794  he  attemlc<l  le<'turcs  in  the  faniotw  university,  then  in  the 
zenitii  of  its  renown.  Not  fully  »ati*fie<l,  however,  witl»  thf  regular 
ooOTse  of  the  university  on  the  suhjei't  of  surgery,  he  took  a  private 
course  under  Mr.  Juhn  IJell,  a  Hurge<m  noted  alike  for  bin  enthusiasm, 
his  eloi|Uenc«,  his  bkill,  and  \\\^  hold  on  tlie  utlU-liuias  of  hi.s  students 
We  have  uo  evidence  that  McDowell  ever  graduated.  Mr.  Bell  is  said 
to  have  lieen  an  enthusia.st  on  the  snbjfict  of  organic  diwea'^es  of  the 
ovaries,  and  ti»  have  even  diseu-ssed  the  |K>ssibility  of  their  suecesfifid 
removal,  although  never  himself  venturing  to  praetically  demoni*trate 
this  possibility.  Doubtles.^,  the  young  Kcntuckinn  resolved  while  under 
the  Bpell  of  his  teacher'^;  enthusiasm  to  undertake  whiit  that  teacher's 
timidity,  |>erhai)e,  kept  him  fi-om  attempting,  and  he  returned  to  his 
Western  home  inspirctl  with  the  high  «?solve.  lit  settled  in  Danville 
iu  170ij.  Although  but  twenty-four  yearw  of  age,  tlie  fame  of  his 
sojourn  at  foi*eign  scats*  of  learning,  and  of  the  fact  tliat  he  had  studied 
under  John  Bell,  who?*  reputation  had  long  before  onx'^sed  the  seas, 
soon  seeurcfl  iV)r  him  a  hu'ge  olientdlo.  P;itients  soon  floekwl  from  nil 
parts  of  the  South-west,  and  for  hundit^Is  of  miles  around  he  had  the 
monopoly  of  the  important  operation.'*.  lie  had  Ijeen  in  practice  four- 
teen yeais  when  he  wan  coiisulte<l  by  a  Mrs.  Crawford,  who  puff'ere*! 
from  a  large  abdominal  tumor  which  a  careful  examination  convinced 
McDowell  was  ovarian.  Here  was  the  op|Kn-tuuitr,  and  the  man  was 
equal  to  it.  The  teachings  of  Bell  had  fallen  in  fniitful  noil,  and  the 
time  of  their  fruition  liad  arrived.  Mrs.  Crawfonl  was  no  ordinary 
woman,  and  when  McDowell  declared  to  her  that  her  only  hope  lay  in 
the  removal  of  her  tumor,  explaining  to  her  the  fact  tlint  euch  an 
operation  had  never  Ijefore  l)een  undeitaken,  ami  admonishing  her  of 
the  dangers  which  attended  It,  tlie  brave  wrtman  placed  herself  unre- 
servedly in  the  brave  man's  hands.  Tlie  consultatioD  was  held  at  Mrs. 
Crawford's  residenoe.  sixty  miles  frnm  Danville,  and  Dr.  McDowell 
made  it  a  condition  of  his  operating  that  his  patient  come  to  his  home 
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for  the  upenttion.  The  hnminc  traveiUni  thiif  distance  on  horseback, 
was  operated  on  in  Dwrcinbcr,  1809,  she  Mng  thi*u  forty-«cvcn  years 
of  ap»,  aud  at  the  end  of  twcuty-fivc  days  returned  to  her  home,  where 
she  livCTl  ior  thirty-two  more  year**,  tliiriiig  which  Aw  enjoyed  for  the 
iHikst  [tart  excellent  health,  and  died  at  len^h  in  the  seventy -ninth  year 
of  her  age.  Wlien  we  nnnendw-T  tlw^  iUt-t-s  that  thif:;  lirst  i>|R'ration  for 
the  rcniuvul  of  mi  ovarian  tumor  was  |wrf)>rnied  Ix'fore  the  <lays  of 
amcHthesia,  and  that  Dr.  M('D<)welI  had  none  (»f  the  advaotiij^  of  the 
trained  assistants  and  perfecteil  inp;tninients  which  are  now  deemed 
BO  es'^fntial  to  tlie  .suot*^  of  this  opemtion,  the  courage  of  the  woman 
and  the  nkill  ami  intelligent  daring  of  the  surgeon  combine  to  form  a 
pictun?  which  is  unique  for  its  grantlcur  in  the  annals  of  surgery. 
Dr.  Mi'Dovveirs  dciay  in  reporting  this  case  of  ovariotomy  was 
in  singular  eontni-^t  with  the  nutrc  cvunnicndablc  practiw  of  these  later 
diiys.  Instead  of  immediately  giving  a  description  of  his  wonderful 
csise  for  the  lienefit  of  his  ei»ntemporarios.,  he  waited  for  seven  years, 
daring  which  tiuie  he  siicoefe<fully  performed  two  other  ovariotomies. 
His  report  of  these  three  cases  apjieared  in  the  October  (ISlti)  issue 
of  the  Eciedie  Reperiory  and  Analytical  Review.  It  was  a  document 
remarkable  for  its  brevity,  that  jwrtioo  of  it  covering  the  case  wiiirh 
has  made  his  name  immortal,  and  which  demonstrate*!  the  practicability 
of  a  proeeflure  which  more,  thjui  any  other  has  lengthencil  the  average 
of  woman's  life  and  diminished  the  Piim  of  her  sorrow,  not  occtipying 
more  spaoe  tlmn  a  page  the  i*ize  of  tliat  on  which  this  sketch  api)ear8. 
The  incision  was  made  about  three  inches  from  the  muscnhis  rectus 
alxioniinis  on  the  left  side,  parallel  to  the  fibres  of  this  muscle,  and 
nine  inches  in  length  and  extending  into  the  abdomen.  The  ab<Jominal 
porietes  were  found  to  be  very  much  contused,  owing,  it  w&s  supposed, 
to  the  tumor's  resting  on  the  horn  of  the  saddle  during  the  journey. 
A  ligature  was  tlirown  around  the  Fallopian  tulte  near  the  utenis,  wlien 
the  tumor  was  cut  open,  and  "  fifteen  pounds  of  a  dirty,  gelatinotis- 
looking  sul^itanee"  rejnoved.  The  sac  wa**  afterward  amputatetl  at  the 
ligature,  and  wa^  found  to  weigh  seven  pounds  and  a  hidf.  As  soon  as 
the  external  (»pening  was  made  the  intes^tines  rushed  out  on  the  table, 
and  so  completely  was  the  abdomen  filled  by  the  tumor  that  they  could 
not  be  replaced  (hiring  the  operation,  which  was  terminated  in  al>iut 
twenty-five  minutes.  The  woman  was  then  placed  on  her  left  side,  bo 
as  to  permit  the  blood  to  escape,  after  which  the  external  opening  was 
eiosed  with  the  interm]>ted  suture,  leaving  out  at  the  lower  end  of  the 
incision  the  ligature  which  surroundt^  the  Fallopian  tube.  Between 
every  two  stitches  was  put  a  piece  of  adhesive  plaster.  whioJi,  by  keep- 
n^  tlie  parts  in  contact,  hastened  the  healing  of  tlic  incision.  The 
nraal  dressing  was  then  applied,  the  p4itient  put  to  bed,  and  placed  on 
a  •ftrict  antiphlogistic  regimen.     On  visiting  her  five  days  nftxjr,  Dr. 
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MuDowell  was  UHtoamlicil  to  iind  hi.s  patient  engaged  id  makiug  up 
liur  be<I. 

The  other  t^ro  ca.*cs  oeairretl  in  negro  wi>meu,  and  tlif  wj*aoe  (tevolwl 
t(i  tin?  considenition  of  Imtli  of  them  is  lesb  than  that  talvt-ii  ujt  hy  a 
description  of  the  first  operation.  The  whole  re|H>rt  was  loosely  and 
carelessly  eouHtnieiwl,  and  pttorly  (-alnilated  to  iaspire  fvmfiiloncc  in  the 
author'^  literary  and  scieiitltic  atlainnient-s.  Had  MeOowell  Uvn  piflrd 
with  (iicility  of  expression  the  recognition  of  hi^  r>|x'ration  would 
doubtless  have  U-en  more  prompt.  At  his  death,  in  1830,  it  had  not 
yet  been  looked  iipoi»  with  favor,  althongli  he  had  himself  |:»eribrmed 
it  thirteen  timer*  in  all,  with  at  leayt  eijjrht  f^iu^x^sep.  The  n'port  of  the 
tirst  three  ea-sfw  having  Immo  sent  to  Dr,  I'hysiek  of  Philadelphia,  '*the 
Father  of  Amerifan  Siirgerk-/'and  at  that  time  the  leader  of  the  Amer- 
ican profession,  it  fnihsl  to  intero^t  him,  his  opinion  of  the  (►ackwoixis 
surgeon  Ixing,  ])rol)al)ly,  largely  iuHiieneed  by  the  ilisplay  of  his  lilenir)' 
ability.  The  report,  was  also  sent  to  the  oj»ci*ator's  old  prcei'ptor,  John 
Bell,  but,  owing  t^i  that  gentlemen's  ill-heallh,  he  was  at  thetinie  aljsent 
on  the  Continent,  and  as  he  died  not  long  afterwanl  at  Ii<tnie,  lie  never 
received  it.  The  paper  fell  into  the  hands  of  Mr.  Lizar^i  of  Edinburgh, 
by  whom  it  was  pn))lishe<l  in  the  E'Vnihurffh  Molirttl  tintJ  Surt/icalJour- 
nal  in  1824.  Mr.  Lizars,  with  the  instinct  of  a  true  surgeon,  iletei-ted 
its  merit,  and  was  the  first  to  perform  McDowell's  operation  in  Great 
Britain.  This  ns'ognltion  of  the  Kentucky  surgctju  by  his  eminent 
Kilinhurgh  eontoinpnrary  won  for  the  prophet  and  his  ojK'ration  an 
honor  in  his  own  country-  which  he  had  previiaisly  l>ecn  denied. 

Dr.  MeDowell  when  he  openited  on  Mrs.  C'rawfonl  had  a  rejiutafion 
which  wius  only  looal,  i>r  he  was  at  least  knoMU  within  hut  fvitn{mra- 
tivelv  cirrtimsirrihed  limits  from  his  own  home.  His  name  did  not 
nppear  on  the  list  of  the  gr«it  t'nrpe()ns  of  his  day,  and — ^sneli  is  one 
of  the  pceidiarities  of  human  nature — when  it  was  diser>vered  that  his 
elaims  did  not  de*ier\'e  the  ridicule  with  which  tliey  were  greeti-il  even 
in  quarters  in  which  one  would  supp)e»e  they  would  at  least  have 
reeoived  respectful  attention,  if  not  indorsement,  envy  began  to  take 
the  placff  of  ridicule.  .\(?conlingIy,  eiforts  won?  s(Hin  made  to  rob  him 
of  tite  honor  of  his  great  at'complishmcnt,  and  claims  were  set  up  for 
a  Dimiber  who  were  alleged  to  have  previruisly  |x»rformed  the  ojK»nition. 

It  h  scarcely  nece-ssari'  in  this  place  to  review  the  nature  of  these 
claims  or  to  discuss  their  validity.  Suffice  it  to  say  that  they  were  all 
carefidly  investigntcfl  by  the  late  Dr.  Samuel  D.  Gross,  and  by  him 
pronoun(.'ed  untenable. 
.  WHiile  the  o|>enition  hy  McDowell  marked  an  era  in  gynecology, 
two  years  before  he  performed  it  an  American,  Dr.  John  Steanis  of 
Saratoga  «)unty,  New  York,  had  pivcn  t<i  me<licine  the  drug  ei^t, 
which  was  destined  to  become  one  of  the  most  important  agents  in  both 
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gymtnilogy  and  iiii<l\vifi'ry.  It  is  true  the  tlnig  had  long  before  been 
empirically  cinployi'd  by  Euro|>e!in  riiitlwives,  but  l>r.  Stearns  was  tlie 
first  til  ixvliiim  it  iWiiii  such  uiisciuiitifii*  ust*  by  (liAaA'frinjj  its  motitts 
Ojjrruiuli.  The  publicatlou  of  liia  paper  in  the  Acw  York  MetHvai 
}ttpo«'Uory  in  1807  at  oui'c  gave  tlie  *b'u^  u  plucti  in  tlie  pliysioiuu'* 
ormnmcntxirium,  and  itH  judicifturt  tMiij)l*)yment  sinw  then  has  Imh^h  the 
cui^iis  of  rt'liining  ]m*i'Iiu]>s  as  bii-ge  a  [KTCfUtugt;  of  ^V()IliUIl'I^  (sutli'Tiiig 
as  any  one  snr^ic-al  proceibire. 

The  next  in  elirouidogiml  order  to  MoI)!»wl'U  win*  undertook  to 
remove  xui  ovarian  tuinnr  in  this  t-oiintr)'  was  Dr.  Nathan  .Smith  of 
Yale,  who,  it  is  claimeil,  was  uot  at  the  time  aware  of  McDowell's 
adiieVfinont.  Hih  first  (i]KTution  wa.^  ]KTf(>rnit.Kl  on  July  5,  1H'21,  and 
was  MJctvAiful,  tln!  jmticnt  Ix'in^  able  to  walk  aUiut  in  tlirw^  wivks. 

On  May  2:5,  1S2:J,  Dr.  Alban  G.  Smith  of  Danville,  Ky.,  siiocess- 
fiilly  removed  an  ovarian  tumor  from  a  negross  thiit\'  years  of  age. 
Dr.  Smith  luu]  made  a  previttus  but  unmnxwsr'fMl  ovanotomy  in  1818, 
Foliowinff  this  la-t  jiiHivssful  cario  a  number  of  uiUiUcoeFistid  attempts 
were  made  by  i»ther  Hurp.n>ns,  whi>  in  cutting;  down  to  the  tumor  found 
the  adlKsiotid  so  extensive  ua  to  deter  them  fiv»m  further  attempt  at 
removal  nf  tlie  growth. 

The  fuurtli  ciuci.'esjsful  ovariotomiitt  of  tl»i*!  country  was  Dr.  David  L. 
Kpgf^TH  of  New  York,  who  performed  the  operation  on  September  24, 
1820.  The  iipcration  la-^tc*!  two  bourn,  and  at  the  end  of  two  weeks 
the  patient  woa  able  to  Ih:  up  and  ul)out  her  roi:im» 

In  Xovemlier,  1830,  Dr.  J.  C.  Wanvn  of  Boston  made  an  unsuocea*- 
fid  attemjil  at  the  removal  of  an  ovarian  tumor.  In  Det'ember,  I8.'5o, 
Dr.  J,  Billinger  performed  a  .sueeesf»ful  operation,  following  whioli  tiierc 
are  no  recortU  of  any  cases  until  1843,  wlien  Dr.  A.  Diinlap  had  his 
ftrst  eaw,  mi  nmsuei'essfid  one.  In  the  same  year  Dr.  J.  L.  Atlre  sne- 
cOBBlully  |Krriurmed  u  double  ovariot^nny.  In  1844,  Dr.  \Va«liington 
L,  Atlee,  who  did  more  than  any  other  American  surgeon  to  establish 
ovariotomy  as  a  le;ritimate  snrgica!  procedure,  had  his  first  ease,  which 
trnninatrti  nnsucrpssfully.  Dr.  Atlee  took  a  dc<.idcd  stand  in  favor  of 
the  legilimacj-  of  the  o|x?ration,  and,  although  he  encountered  a  number 
of  unsuooeai^fid  cases,  be  faithfully  re|W)rtefl  thenj  in  detail  as  a  ^uide  to 
thuK!  who  might  be  induced  to  rtudy  the  ojH-Tation  with  a  view  to 
removing  from  it  the  discoverable  reasctn-s  for  its  mortality.  He 
encountered  violent  opposition  and  much  vituperation,  but  had  the 
Sttti^tjurtion  of  living  to  witness  .such  a  general  recognition  of  ovariot- 
omy as  a  legitimate  surgical  ppooedure  that  scarcely  any  surgeon  felt 
lieterrwl  from  pprforming  it.  In  1855  he  publi.Hhe<l  a  synopsis  of 
his  firrt  thirty  ca!*eji,  of  whicii  seventeen  recoveretl  and  thirteeu  died. 
Siioh  »  percentage  of  recoveries  from  a  disease  in  itself  nccfc^sarily  fatal 
slcnced  opposition  to  the  o|)eratioi),  and  from  that  time  the  number 
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of  ovariotomiMtfi  in  this  country  has  rajiidly  liierea^itM:!,  even  up  to  the 
present  tiiue,  while  the  iiert^cntagt;  ol'  mortality  iitt<!n(liug  the  o|K'ration 
by  comiH'tont  operators  haw,  under  improveil  nietlKwls  anliseptie  and 
njeclinnii-nl,  grown  to  be  quite  as  small  ils  that  attending  most  other 
capital  operationfl. 

In  1853,  Dr.  Washinffton  L.  Atlee  read  liefore  the  Amerioan  Modi- 
vs\  xVseiociation  a  pa}»er  on  libroibi  tiimons  of  the  uterufi  whieh  at  oiiee 
became  a  jKirtiou  of  the  eltie«ic  ){^'nee<»lo];icul  literature  oi  this  country. 
It  dealt  with  such  of  these  tumors  as  Imd  heretofore  bet.*n  pup^Kitjcd  to  l>e 
inaoecftsible  to  tJie  knife  or  not  auienuble  to  rnrntivc  nuyisiins.  The  paptT 
was  I>ai9ed  wholly  on  the  author's  own  experience,  and  ^ve  important 
iuformation  touehiri)^  the  ela«giHcation  and  meuuiii  nf  dia|rnosin^  tlic:«« 
tumoi-s,  besides  indicating  a  methixl  of  their  tivjitment  by  enucleation. 
It  divided  them  into— 1,  e_xtra-wlerine  nr  surface  tumors ;  2,  intra-nte- 
rine  or  cavity  tumors ;  and  .'i,  intramural  tumors  of  tJie  uterus.  Tlie 
value  of  erp>t  given  internally  a?  a  remedy  was  stronfjly  insisted  on, 
and  tlie  use  of  that  drug;  in  the  removal  of  these  gntwtlis  through 
ubetoqition  dtie  to  pressure  from  contraction  ni  the  non-Btriutcd  muscu- 
lar tissue  has  since  been  regarded  as  the  rafist  efficw'ious  mean?"  of  treat- 
ing such  grr>w*th«  as  are  inaccessible  to  the  knite. 

In  185G  there  appeaired  the  prize  e^Jeay  by  Dr.  (ieorge  H.  Lyman  of 
Boston  upon  the  UiMory  and  Statiitticit  of  Ot'ariotom}/,  and  the  ( Vrctiw- 
Htaticat  under  which  thin  Operation  may  be  rcgordeil  S(ije  and  En'/ttdind. 
Up  to  liiat  date  Dr.  Lymaji's  monrjgraph  was,  probably,  the  most  com- 
plete of  any  that  had  appeared,  l>eing  a  wtmplele  and  careful  rcstawh 
of  the  ovariotomy  !<tatistioi  of  all  countries. 

In  the  same  year  Dr.  I.  E.  Taylor  advocated  a  new  operation  for  the 
cure  of  recto-vaginal  fistula,  reporting  two  cases  in  which  he  liad  sue- 
oessfuUv  employed  it.  This  o{)emtion  consisted  in  the  severing  of  the 
sphincter  ani  in  such  cases. 

Some  remarkable  operations  for  the  removal  of  the  ertra-uterine 
fretus  were  performed  in  the  early  history  of  this  cfmntry.  In  1791, 
Dr.  William  Boynham  of  Virginia  sucoessfuUy  reniovcd  the  tumor  by 
incision  of  the  abdominal  parietes.  In  1799  he  performed  a  similar 
operation,  and  with  ecpially  satisfactory  results.  In  1816,  Dr.  John 
King  of  South  Carolina  cut  through  the  walls  t)f  the  vagina  and 
removed  through  the  incision,  by  means  of  the  forceps  and  aUlora- 
inal  pressure,  a  living  child  which  had  been  carried  through  the  full 
term  of  gestation  in  the  alxlominal  cavity  outside  the  uterus.  The  life 
of  the  mother  was  also  «ived.  This  case  stands  on  reoorfl  as  one  of  the 
most  remarkable  e\-er  encountered,  and,  being  without  precedent,  does 
all  the  greater  cre<lit  to  the  operator's  judgment  an<l  resolution.  In 
1874,  Dr.  T.  Gaillanl  Th<mias  incised  the  vaginal  wall  with  the  gal- 
vano-Cflustic  kuife  and  removed  a  three  months'  ftctus ;  mid  iu  1875, 
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Dr.  D.  Hayes  A^uew  of  Philadelphia  rcjHjrted  a  cai^  of  vaginal  section 
jierforruerl  by  hiiu^ielf  for  the  removal  of  an  extra-uteriue  fietiut. 

Simon's  nicthtMl  of  intrixhu'inj;  tin;  hand  \\\Uy  th<'  rwtnm  iur  <lia^- 
mistit'  «ml  tht^ra|KMitii?  purptxstw  is  imt  a.s  m-w  iis  many  are  4lis|H>sMl  U) 
believe.  In  I8<W,  Dr.  <Jlark,  an  AmtTicuu,  rtHxinlcd  tlu*  fact  that  he 
intnxinfyhl  hi8  hnnd  into  ihc  liowrl,  and,  putting  his  finger  into  tho 
month  of  un  *'Xtni-ut<*ritK'  fretns,  nitule  traction  and'(h>livtTi'<l  the  head 
prr  rfdmn.  The  Ixxly  amd  t4«'<'nmlinpri  were  removed  sjwntaneonsly 
some  time  after.  On  tho  next  day  tJie  anus  had  ttmtracted  to  ite  nat- 
ural niie^  hut  ou  tlio  tiiiixl  day  lt«  a&  well  as  the  |K'riueum,  begun  to 
!Uong:fa.  On  the  ninth  day  the  parts  had  oommenced  to  heal,  but  the 
foiirehette  was  destroyed. 

Although  sueh  reetirds  as  are  available  show  that  American  airgeons 
and  general  ]>i*aclitioners  were  quite  ilh  suwcssful  in  their  treatment  of 
^peuial  dif^U'^'s  *4'  the  womb  as  were  thoir  eontomixirarits  abruud,  iieurly 
lialf  a  centnr>'  had  gone  by  siinee  McDowell's  di.seovery  beioro  anything 
ooourred  ou  this  side  of  the  Atlantic  of  a  nature  ealeulatwl  to  din-ct 
spoual  attention  to  Aineriean  gynecology.  But  the  native  t«lirewdneMH 
of  the  Amerittiui  ]»i*aetitumer  ((ualiHctl  him  for  »\U'U  iiti]ixati<m  of  e\i>4t- 
ing  knowh'd^f  iw  muiU*  him  the  |Mvr  nf  his  Tnmsutlantic?  brother  in 
thi*  «j>ecial  dinx.iion.  Not  until  tlie  year  1802,  however — if  we  extvpt 
MeigH's  dijtttn'ery  of  mnlini?  thromlwwis  as  a  eaiisc  of  snddon  death  in 
rhiMbed.  arni  Iloilge's  improvements  in  the  Cfmstnietion  of  uterine 
JJe*sari^^^ — ilid  any  of  the  gii^uit  Kentiiefcian's  e^iinitrymcu  do  aught 
worthy  of  giving  them  marked  diHtinetirm  in  the  direction  of  gyneeol- 
*%y,  H<tdgo'^  jH-s^m*  wa.s  a  very  decide*!  improvement  on  instruments 
heretofoHJ  coastnji'tt^l  for  a  i<imilar  purp<j^*,  Ix'ing  bu^wl  on  more  e*»r- 
rwt  plivsiolitgiesd  prim'iplcs  than  any  of  its  pre<l(H*es.m)rs.  The  descrip- 
tion of  the  stejw  which  more  inimediately  prec^xlt^Kl  the  <lis(Ntverv  of 
tJiia  pcrisary  i&  bej^t  given  in  Or.  H'wlge's  own  wonl?^,  m*  quotwl  in  a 
commemorutivo  ad^lress  by  Dr.  Ponnwe  of  Philadelphia;  "He  liad 
liw'n  nmlcmplating  fi>r  a  long  time  the  nribject  of  new  Hhn|K's  for  p<»s- 
Aariiv,  and  al\er  many  ex]K"riment,s  had  iound  nothing  sjitiy factory.  One 
rvrning  while  .sitting  alone  in  the  rcM)m  where  the  meetings  of  the  m»l- 
jea)  fartdty  of  tJie  imiversity  were  lirM  his  eyes  rested  on  an  tiprigbt 
TtUt'i  sup]Mirt  by  the  fiiTplai'c  dcsigneil  to  hold  the  shovel  and  tongn. 
The  sliovel  and  tonga  were  kept  in  p<ii*ition  by  a  steel  hook,  and  as  he 
sorveyed  the  snpiHirting  curve  of  this  hook  the  longed-for  lumination 
came:  the  shajM*,  apfMiri-ntly  so  paradoxical,  revcfiUxl  It-self  in  the  clear 
light  and  fliekering  v<'hnne  of  the  burning  grate,  aixl  the  llodge  lever 
|KiMir>'  was  (he  ppsidt."  This  w:iii  in  the  year  IK.'JO.  To  him  the  pnv- 
ftfvion  ij*  imh.-bted  fi>r  the  origin  and  development  of  two  ideas  wliich 
an»  at  tlii«  ilay  consi<lenil  lunong  the  most  important  fiicts  in  uterine 
iwtbolog^* — nimiely,  that  the  eonditi<»u  of  the  uterus  characterized  by 
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enlargement,  ditiplaoejiiejit,  congestion,  hy[>erseoretion,  and  tenderness  is  ' 
not  intliinimution,  nur  Hliould  it  Iw  treatiid  as  such — that  sastaining  the 
uterui?,  an<l  thiw  affonling  an  ea?y  and   natural   meaoij  of  oveixvining 
coiigestiuu  and  \Xa  nteidt.s,  18  a  prime  factor  in  their  relief  antl  eiu-e. 

In  t833f  Dr.  Walter  Cfaanninp,  profes[*f»r  of  obstetrics  at  Harv'arrl 
University,  w*rote  an  article  on  *'  Irritable  ITtenis."  This  \va*i  the  fir>1 
oouipR'heiwive  tuoiKjgraph  u|Kiti  a  purely  gyneetilopeal  siibjtit't  in  New 
£uf;land,  besides  being  one  of  tbe  moat  valuable  contributioas  extant 
to  this  dtvittion  of  luedieiue. 

I[i  1841,  Dr.  (lunnlnj^  S.  BiHifonl,  one  of  the  most  grneefiil  wTiters 
of  any  age,  established  the  tin*t  eiinie  for  diseases  of  women  ever  held 
on  tlji^  Hide  the  Atlantif!,  in  ouniiection  with  his  chair  of  ubr^ctrics  in 
the  Uuivei'sity  Mc<lioal  College  of  New  Yurk.  In  this  ytnir  also  Dr. 
Alonz<i  C-lark  of  New  York  intro<lnced  his  plan  of  tivating  peritonitis 
with  large  doses  of  opium.  This  plan  involves  the  exhibition  of  the 
dmg  to  the  limit  of  pn>found  narcotism.  The  amount  of  it  which  is 
toleratetl  by  the  patient  is  greatly  in  excess  of  that  which  he  will  U'ar 
in  the  physiological  condition.  It  requires  the  do^e  attention  of  tl»e 
physician  in  order  that  tlie  limit  Ix*  not  ina<lvertently  ext!ee*led. 

lu  1841,  Dr.  J.  C  Xott  of  Mobile,  AlaUuua,  published  a  rc[Mnt  of 
a  case  of  the  removal  of  a  cariuus  cikx^vx,  which  was  followed  by  relief 
of  a  very  aggmvatefl  eooe\'gotlynia. 

During  the  year  18o2  there  nppt>are<l  in  the  Auxrrinm  Journal  of 
Mt'fllral  ScientS'ii  an  article  by  an  Alabama  doctor  which  one*'  more 
directed  the  eyes  of  tlic  medical  world  to  this  oountn^*.  If  R^camier*8 
resiirRH-tirm  of  the  sp<'<ulnni  markcti  the  rise  of  mmlern  gynecology, 
thi.^  article  eause<i  it  to  take  a  stride  uni)re<.*e<lented.  Kecamier's  spetv 
uhim  had  expowxl  the  uterus,  but  it  did  .so  quite  imperf(?etly,  and  was 
of  little  or  nrt  st'^^■i^v  in  placing  the  vagina  under  sui^ical  contntl.  The 
writer  of  tlie  jwjht  referre«l  to  had  soIvihI  tla*  problem,  and  the  surgical 
diseases  of  the  approach  to  the  W4»ml)  IxY-ame  amenable  t*»  tnwtment, 
while  affoetinns  of  tiie  womb  itself  ceased  ver>-  largely  to  l)e  the  opj»r(>- 
bria  of  the  lipaling  art.  If  McDowell's  dis<'over\-  "has  adilctl  forty 
thoitsand  years  to  the  sum  of  human  life,"  who  can  eomptito  the  sum 
of  happiness  to  the  mind  and  miser)'  averted  through  this  discoveri*  by 
J.  Marion  Sims?  The  paper  by  him  on  vesi*'o-vaginal  fistula  made 
Ids  title  of  **  Father  of  American  GyneiNdog)* "  indisputable,  and  the 
diseoveri*  whi<'h  it  recftrde<l  has  made  surger}'  of  the  utents  and  vagina 
a  wcllnigli  exact  science.  The  discovery  of  tbe  oj»ef!ition  for  the  <'nre 
of  a  disease  previously  incurable  was  in  it-self  a  great  achievement,  but 
the  discover)-  of  a  metluMl  of  s*i  distending  the  vagina  by  air  as  to 
r<-'inlcr  this  openition  and  all  i»ther  necpssarv*  openitions  on  the  vjigina 
and  womb  possible  vcxv^  a  greater  achievement.  Ctynecology  to-day 
wouM  s(«rcely  deserve  the  name  of  a  seitarate  bnmch  of  medicine  but 
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for  Simn's  disoovcry.  It  has  been  upprupriately  nuid  tliut  "  it  lim*  boon 
to  duKCtiatu  of  tlie  womb  wUat  tlie  printing  press  is  to  civiliziitioii,  what 
the  cvimijass  is  to  the  muririfr,  wlint  strain  is  to  nnvi^utiitn,  wliat  the 
fj'JcsiyijK'  \A  to  iL-tnmoujv  ;  and  gnuidtr  than  llit'  tdtwuix',  Uu-uuse  it 
was  the  work  of*  one  man." 

While  the  ^;rand  rostultj*  to  pj'nwxilop^"  which  the  gpniiii*  of  Sims  has 
evulviil  art'  the  out^jme  of  that  nin-fiil  r^tndy  i^n*^\  aairfUint  rffort  wliicli 
are  the  &«Hentiab  to  mast  of  hucIi  resulti^  in  ^cienc'c  sa  are  <lei?tined  to 
Uti'i  tJio  dii^fivery  of  the  fact  wliicli  bfonght  his  mind  in  the  line  of 
work  wliicJi  made  him  famoiLs  wari  '|uitc-  pur(>ly  aceidcntal.  Singular 
as  it  may  apjK'iir,  lii.s  ta.-'tiw  wi*re  orij^inully  not  for  gyneooloj;ical  work; 
he  was,  indotsl,  quite  averse  to  treiiting  ilisea'^es  of  th{^  frtnale  sexual 
up}Hiratiis  and  rvfu  to  the  netvssan*  mi^tiis  of  t-xuniination  tor  making 
a  diiunio^i'^  of  such  aft*«*tions.  lU'  had,  after  |K'rhaprt  more  than  the 
ui^ual  sJiare  of  vicissitude.-i  and  diseonra|;('nienL>i  whith  l)eset  the  young 
practitioner,  and  extending  thn>ufjrli  an  imusual  length  of  time,  suc- 
cp«]pd  in  jraininp  thn  ci>nH<lrm*e  of  the  rtimmimitv  in  which  he  lived 
and  in  fc*labli?jhin^;  a  ivputation  a^  aj^'ueral  sui-j^m.  He  was  rme  day 
called  in  cunsult^ition  in  a  cat^e  of  labur  in  wltieh  the  head  had  been 
im|Ki>*te<]  for  nearly  ihrw  days.  He  delivered  the  woman  <|uitc  readily 
with  tile  furcep.-*,  and  she  r.dlietl  well  from  the  o|>eration.  Five  dav.s 
later  she  wac«,  however,  di.seovcred  t4)  have  au  extensive  nlongh  of  the 
fx*f\  parl«,  and  wili  dischari^injr  Ixith  urine  and  fwef  tlironjrh  the  vapina. 
Hi*  luid  then  l>een  in  |>nietiee  ten  years,  and  tiiis  was  the  lirst  <use  of 
vcsieo-vaginal  fistula  which  he  had  eneitmitered.  After  consulting  the 
literatui-e  on  the  Mibje<'t.  hew;L«  CDnvinernl  of  the  very  rebellion*  nature 
iif  tlie  aei'ident  to  treatment,  ami  in  spite  of  the  importiniilieH  of  the 
owner  of  the  woman  (wlio  w;l-  a  slave),  he  refirt»e<l  to  undertake  an 
i»|»enttion  for  its  ivlief.  In  one  mnntli  from  that  time  hewa**  eourtulted 
in  referene*'  to  a  vesietHvajijinal  iistnhi  existing  in  the  ea>a^  of  another 
mym  !«lave,  and  again,  in  alumt  another  month,  a  thinl  case  eunie 
under  his  notice.  This  unusual  uumIxT  «if  eaises  presenting  within 
such  a  short  time  eoni^telle*!  his  atteiititm  to  the  diw'jis*',  and,  a>?  he  had 
o?l«blished  a  small  hitspital,  the  three  eases  wen*  plaeeil  under  his  eare 
m  the  ho|ie  that  he  might  tlovifle  some  nirans  of  ndief.  While  per- 
plexifl  witii  these  eases  he  was  one  morning  suddenly  called  to  nee  a 
lady  who  had  l«?en  thrown  from  her  horse.  After  due  exarainatinu  he 
o>nHnd(Hl  tlua  the  disti'cssing  pain  from  which  the  woman  Hnifer-ed  was 
cauwtl  Irt*  a  dislowition  of  the  uterus.  Ueeidling  a  rule  for  the  tix*at- 
meut  of  this  accident  which  had  Iwvn  given  him  while  ii  student,  he 
phieed  the  jxitient  on  her  knees  and  elljow.s,  and,  intriKlneing  one  finger 
into  tiie  nxHum  and  auotlier  into  the  vagina,  "  pn.nhed  up  and  pidled 
Aiwn"  aeeiinling  to  dircetiims.  Finding  that  lie  <fmld  just  reaeli  the 
tUpni-i  with  his  index  Huger,  which  was  not  long  enough  to  jKTiuit  him 
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to  exert  any  fort*  on  the  oi^n,  lit*  introduciHl  also  ihe  midillc  fiugt'r ;  and 
in  his  effort  tu  pibth  i\w.  iiteni»  buck  tunK>4)  his  haiMl  puliu  u]>wur<J  and 
then  dowuwarfi,  when  all  at  once  he  ojiiUl  tee)  neither  the  womb  nor 
the  wulU  of  the  vagina.  Ininiwliiitrly  liii'  woman  tUvlareil  she  was 
relieved.  As  she  tunned  ou  lier  side  there  was  a  sudden  explue^ion,  aa  j 
thou<j:h  of  air  esi'apin^  fn»ra  tlie  Ih)wl*I.  He  wa>*  sutiHiicil.  howtner, 
that  the  air  was  not  (nan  thb*  H>ni*<v,  but  wai  (nun  iIk-  vagina,  and 
Lxtnrluded  that  bi.s  tratlltm  on  thi*  perinenm  hud  sn^Jdi-uly  fri'utod  a 
variiuni  into  whi<-h  the  air  ru.'-h*'*!  and  (<\|miHU'd  thova^rinii  to  it.-*  fnllcrst 
(•a[fai'itv.  I'^ir*-*!  witli  a  new  idra  wliirh  !i:i(l  jnst  Ikhti  fon-rt!  ujwn 
bini,  he  hurrifd  homo  in  ordtT  to  test  it  in  t\\v  (itM*  of  tlic  un tort n nates 
sulieriujf  from  ve^fifo-va^inal  ti^tula  in  liis  hthr-pital.  On  hi^  way  he 
had  8to|)pc<l  and  lK>njj:ht  a  large  j)rwter  siKwn,  winch  he  Ix^iit  r*o  as  to 
setnire  the  neeosfsary  purrhase  tin"  n'tmrtinp  the  i)erin('um,  a-s  he  hn<l 
dLesfovered  he  had  acx-identally  doue  in  the  can.'  of  the  woman  siillerinj^ 
from  the  dirthx^atiiin  of  the  womb.  Soleetinjc  one  of  Ids  ]>utifuts,  he 
phiixnl  her  on  a  table  in  the  petni-peotoml  |M)Mitinn,  luid,  plaein^  a 
fttmleut  on  each  side,  inritnietiKl  them  to  lay  hold  of  the  nuti-s  and  pidl 
them  opeii.  Befon*  he  waild  gi-t  \\w.  Ixrnt  .spoon-handle  into  the  vajfinu 
the  air  nishnl  in  with  a  ptdfing  noise,  dihiting  the  cavity  to  its  fnlh-st 
extent.  On  making  fnrther  traetion  with  the  tipfion  be  had  revt^.ikd 
to  him  a  sight  whieh  hml  never  before  l>een  seen  by  any  man.  The 
fistuhi  with  its  edges  ch'arly  <Iefino<l  w;ts  plainly  visible ;  the  wall  of 
the  vagina  could  be  seen  closing  in  every  Jire<'tion  ;  the  neek  of  the 
uterus  was  distinct  and  well  deliucd.  and  even  the  seoretioua  therefrom 
could  Ik'  plainly  seen. 

He  at  on»>  devise<l  and  hnd  made  for  him  the  instruments  whieh  lie 
considered  to  be  neee«*arv  for  ehwing  up  the  fistula.  Among  these 
instruments  was  the  duek-bill  s|H'<'ulnm,  t(»  whlrli  iiis  name  Iuls  Ixvn 
inseparal>ly  attached  ;  nn«l  it  is  a  singidar  tiM't  that  the  original  design 
of  that  instrument  ha«  never  been  ultertxl.  It  took  him  three  months 
to  have  the  ne^'cssiirk*  instnmients  nuule,  an<l  the  case*  which  he  selected 
for  the  o|X'riition  was  iin  unusually  bad  one,  the  wlinU-  liase  of  tbo 
bladder  being  de^tmyed.  leaving  an  o|)eniug  lx?tween  the  vagina  and 
that  viseus  at  lea«t  two  inches  in  diameter.  This  was  in  I)eceml>er, 
184o,  and  l>etorc  tlic  discover)'  of  aniesthesia.  He  succce<ied  in  dos- 
ing the  tistula  in  about  an  hour's  time.  In  order  to  prevent  the  urine 
from  dripping  through  into  the  vagina,  he  placed  a  pieoe  of  sponge  in 
the  neek  of  the  bladder,  through  which  he  ran  a  silk  string  which 
he  ho]xil  would  at-t  its  a  cjipilhirv  tulx^  that  Would  s*T\-e  to  tnni  the 
course  of  the  urine  fntm  the  ftrstula.  This  latter  device  provwl  to  l)e 
u  ven*  unttirtunate  one.  At  the  end  of  five  days  the  patient  was  very 
ill  from  what,  in  more  recent  times,  has  nane  to  l»e  knnwni  a^  blood- 
poisouing.     On  attempting  to  remove  the  sponge,  lie  found  that  it  had 
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bcoTime  tkflidilied  witli  sabulous  matter  from  the  urine,  aiid  he  had 

j^sit  ilifHciilty  in  removing  it.     On  examining  the  li.sttila,  he  found 

that  it  h;nl  ili.^ipi^ired  with  the  exceptiiHi  4)f  twtt  nma]!  o|X'niii^  in 

i\\v  lini*  iif  ihe  union  of  \u  ed^*.     Enc-oui-ajred  by  tbit>  proiiuunLtHl 

suoce^  in  healing  the  o[K*nin[;,  he  wu»  euuiiilcnt  that  the  rfniuU  remuiu- 

inj*  ajK'itures  eoiild  bt^  eli>**'d  by  a  snl)sequont  n|M-'nition  ;  before  pi-r- 

tbnuirig  which,  howt'ver,  he  o|K*i-.it«l  on  luiotiier  of  his  patifiit-s,  using 

in  ihia  <:a?ie  a  sell-retaining  catlietrr  instead  of  the  sponge.     At  the  end 

(tf  «'v«'n  days  he  rL-nirA-ed  the  siiturtv,  but  diseovered  that  though  the 

orijriual    H^tulu   had    ix'eu    j;reatly   clianj>:e«l    in   i'iianieter,   there  still 

ivmaimHt  lhix*e  little  openinfr^  through   which  the  urine  csf'niK'^l.     In 

»])itr  of  the  repeaUtl  operations,  liavinj;  oiterated  some  thirty  times  <»n 

one  of  the  cajiew,  extendin^d:  thi-oujrh  a  [wriod  of  three  years,  he  found 

hini;*'lf  ituiilile  to  efVrt't  a  cuniplL'te  t'losure  of  the  ti.-^tula  in  any  easje. 

Hi'  finally  oinehided  that  lie  slionid   not  |)erforuj  au»>ther  t»|)t'ratian 

ontil  1k'  h:ul  diseovered  sonie  niethiKl  uf  trying  the  future  liigher  up 

in  the  body  than  lie  rfnild  reueh.     While  lyiu^jj  in  l>ed  one  night  the 

iiUti  oeciirred  to  him  to  run  a  perforated  shot  along  the  suture  to  the 

ed|0!  of  the  tistula,  and  when  it  was  drawn  tight  to  onnipre^  it  with  a 

pair  (if  forceps,  thus  making  the  knot  ]KTfcctly  se<'ur(\     ?21;ited  with 

thill  idea,  he  eimductcd  further  opeiiition^,  but  with  scareely  any  better 

fiUMsA  tJiuD  hea*tuforc.     He  \vo»  now  ounvineed  that  the  euuj%  of  the 

Ciiltirp  lay  in  the  nature  of  the  material  emphiywl  for  sutures — uomely, 

silk  tlirca'l — and  hir?  next  objeil  wil^  to  Kvurc  some  substitute.     Mat- 

laiierof  Virginia  had  employed  It*ad,  and  Sims  had  tried  this  material 

a."*  a  Hitiia'  in  his  cil-m^  of  vcsierHviiginal  fistiilii,  inid  had  failed.      At 

till*  jimi-turi',  in  walking  fnmi  his  house  to  his  nWuv  one  day,  he  picked 

u|t « liule  pi«?e  of  wire-     Taking  this  to  a  jeweller,  it  served  as  a  jMit- 

tern  I'ur  *imc  pure  silver  wire  wliich  he  ordcix-d.     In  the  next  o])en»- 

tioii  tbp  Kjges  of  tiie  womb  weii.'  denude*!  and  brought  togt^-ther  with 

fiwr  sutures  of  wire  thus  prepared,  the  miture  Ix'ing  clostsl  by  meanH 

of  tb' shot  nm  ujjon  the  wire  and  pressed  with  the  forceiw  when  run 

suftiiwiily  fur  up.     In  iLsing  silk  sutuivs  n'slitis  always  roulted  in 

Uw  case  of  opt-rationH  at  tiie  base  <d'  the  bladder,  the  urethra  InMug 

•Ji^HW  ffWiillen  and  the  urine  lomleil  with  thick,  ropy  tnucus.      With 

the  iwt'  of  the  silver  suture  there;  w;is  a  e»»mplete  rhaugc  in  tlir's*.*  eon- 

ilitiuu«.     AtYer  a  wwk  had  pa-ised  the  [^latient  wa'^  pemov<Ml  fn>m  the 

hed  and  plaet^i  upon  an  operating-table,  and  with  an  anxious  heart 

the  hMult  of  the  tiw  of  the  wire  sntini*  wils  examined,     "^Fhere  lay  the 

snturc  apjiaratas  just  exaetly  as  it  ha<l  been  plaeeil,  with  no  inllain- 

matinii,  no  tumefaetion,  and  |M?rfect  union  «tf  the  fistula.     At  last  the 

mhfin  of  three  years  had  Iwen  erowne<I  with  mkx.x'spi,  and  vesioo-vagi- 

oal  Inndo  was  removi-d   from  the  list  of  incundde  alfi^^-tions.     In  the 

oourw  of  two   weeks   the   remaining   iwitients   in    the   hospital  were 

Vpt.  1—3 
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o|wmUAl  on,  and  in  every   ease  the  retmlts  were  completely  satis- 
iUttorv. 

WliiU*  it  is  rnanif(^tly  tlie  <lt»ty  ()f  the  tii^torian  to  sele<,t  for  liis  nar- 
nitivtT,  M-itli4Hit  ljia.s  or  favor,  iUt*ts  whicii  lie  reganU  wn  the  mubt  indis- 
putal>le,  he  ought  not  to  Ix;  att-'uised  Kii  exoeediuj^  hi*  duty  when  he 
niitioo:^  elaiiTirt  whirh,  altlinugh  not  dirt]>i».sed  to  concede  them,  he  may 
regard  m  entitltMl  to  resjxH'tt'ul  t^unsideratiun.  Tlie  name  of  Sims  will 
live  in  tlie  history  of  racilieine  aa  that  of  the  father  of  Anirri<^in 
gynecohtgy,  but  it  is  only  jn.st  to  state  that  the  chiini:*  of  priority  for 
fiome  at  Ica^t  of  the  aehievenu'nt.s  wliith  have  won  liini  this  pnmd 
title  have  been  dispiitpd.  Anionti;  those  who  have  conteste*!  thesej 
eJaini8,  his  omteniporary,  Dr.  Nathan  15<tzt'iiiaii,  ha**  been  prominent. 
He  was  a-ssoc^-iated  with  Sims  in  tiie  early  years  of  their  praetiee,  and 
beeame  hid  r^uttT'srtor  at  Montp»niery,  Alabama,  un  Sims'ti  ix'm<ival  to 
New  Yctrk.  Unfortmiately,  a  tlisput<f  im  to  tlie  authorship  of  several 
of  the  deviees,  wliieh  have  made  llie  o|>eration  for  vesiaHvajrinal  fintnla 
a  suwe:*s,  develo|K'd  in  later  years,  and  bet-anie  taintetl  with  a  4„-onsifler- 
able  <Iejjree  <>f  nerimony.  With  tJil-*  tlispute  we  have  nothing  to  do, 
fiirtlier  than  to  state  tiiat  while  hiHtory  will  endonw  SimsV  ri^ht  to  all 
tiiat  he  claims  in  oaineirtlon  with  tlie  dis<*overy  and  [M'rfcctlon  of  the 
operation,  it  will  not  deny  t<i  Bozeman  an  important  |>art  in  heljyjng 
to  establish  the  foundation  on  which  Ameriean  g)'neen!ogy  is  erwte<l. 
Dr.  lio/x'nmn  snbsci^urntly  f<iU(twr<l  Dr.  Sims  to  New  York.  Amonp  the 
diseoverioij  with  whieh  !iis  name  will  rontinne  to  U'  asiiiK'iati'<l  aiv  his 
kuee-cliest  support',  his  self-retaininp:  sjieenluni,  his  button  HUtnres — 
instnimentri  and  method.^  now  but  little  iisinl ;  also  hij*  method  of  anto- 
pla-ity  l»y  gradual  ap]>n>a<hesi,  and  his  Kjjt-ratiun  tor  tJie  cure  of  ehronie 
cvHtitiH  throuffh  the  cstabU^hment  of  a  tit^tida  leading  into  the  vagina. 
This  opt'ration  wa.s  also  inilrpt'iidently  diseovei-eil  in  the  same  ywir  by 
Dr.  T.  A.  Kmniet,  who  wa.s  ttic  tii'st  t4)  give  it  t<»  tht*  pntftssiim  in  1868, 
Dr.  Bozeman's  pa|x?r  not  having  been  publishwl  until  1871. 

Dr.  Sims'H  at^hievements,  on  which  what  may  Ik*  eallwl  Ameriean 
gyneeologx'  is  founded,  were  wroiiglit  fuit  in  an  <tbseure  S4)ntlu*rn  town 
and  white  cngaiied  in  the  e«^mnionphiee  ilutiw  of  the?  eountri'  general 
praetitioner.  With  no  prestige  of  college  eonnwtion,  and  none  of  the 
baeking  which  is  generally  cfinsidered  neceswan»'  to  distint^itm  in  a  spe- 
cialty, he  won  f(>r  him.self  the  proud  distinctiiin,  *'  Father  of  American 
Gynccitlogy.'*  It  was  iit'cessary,  however,  ailer  having  thus  laiil  this 
essential  foundation  that  it  should  Ixxx^nie  known  to  the  profer<sion. 
To  this  end  Dr.  Sims  dctermimtl  to  repair  ti>  one  of  the  naxlieal 
wntrt-s,  and  this  the  precarious  state  of  liis.  health  c(mi|K'lIed  liim  to 
do  wKmer  than  he  would  have  otherwise  done.  B<'ing  the  victim 
of  a  ehronie  rlinrrhn?a,  his  nomplnint  made  it  nc<'e.'iS3ir\-  for  him  in 
1863  to  remove  from  the  s<^i>neti  of  his  distingui.««hixl  labors,  and  he 
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(Ipcjkled  on  New  York  as  his  fiitnro  liome.     The  story  of  his  earlier 
years  in  that  dty  fiiniisheg  ns  a  ein^ilnr  ilhistration  of  the  jealousy 
^f  tliP  ohst'iire  pnu'titionor  on  t\w  i»art  <il"  the  ^'iitlemen  t'oniiwkHi  with 
tlie  medic-a!  scbiHtLs.      Ati  appaivjitly  .svstfmatic  cn'urt  was   made  to 
Hfiproprinte  his  work  without  eredit,  and  the  attempt**  of  fLTtain  indi- 
viduaU  in  thin  diretiiou  ivflcft  little  iivtlit  ou  their  menion'.     AtW 
eiipoiiiittTiii^  oppiwition  and  sulieriiig  dirftijurajr^-ments  to  which  even 
he,  with  all  his  enthiLsiasm  aiid  force  of  eharacter,  woidd  have  niie- 
rumlM^d  but  (or  tlie  riupport  aud  ehetT  of  au  heroic  wife,  h(*  was  thmwn 
in  tlie  way  of  a  Mr.  Henri  L.  Stiiurt,  who,  U'iiijj;  a  man  of  great  inttu- 
ence  in  both  the  tinaneial  and  social  world,  anfl  lieeoming  warmly  inter- 
eeted  in  the  <.»bject  of  Dr.  Hinw*?*  anibitiun — namely,  the  establishment 
of  a   woman'fl   honpilal — luiteretl   heiutily   into   tJie  project.     At  Mr. 
Stiiart*M  siig^erftiou,  Dr.  Sims  sent  out  notices  to  tlie  general  profession 
lliat  he  Would,  <tn  a  tvrtaln  day  in  May,  1854,  deliver  a  lecture  in  which 
be  w<iuld  <tdl  th«  attention  {)f  all  who  nii^rlit  attend  to  the  work  which 
he  hail  done.     In  view  of  the  treatment  wliicli  he  liad  n^c^'ivwl  at  the 
ImuiU  of  the  gentlemen  on  whom  he  had  <ulletl  |H'n*onally,  \w.  was  very 
mufli  encouraged  at  the  size  of  tlie  andience  which  had  rf>:|K)nri«l  to  bin 
invitation.     In  spite  of  his  innatt^  diffident^-e,  he  snci-eede*!  in  not  only 
iatcreiting  the  nuni inj;,  but  in  arousing  it  to  a  very  considerable  degree 
of  culhusiasm.     The  plan   of  e!*tablishing  a  woman's  hwpital  was 
bmar-liol,  and,  largely  lhn)ugh  the  inflncntx?  of  Mr.  Stuart,  the  proj- 
ect ftiuud  favor  witli  the  public,  and  many  protnim.'nt  ladies  of  the 
city  become   aerively   interested   in   the  work.      Tiit-se  Ia<lies  formed 
tfapiiLoelves  into  an  iissociation,  and  in  IHoo  the  nlijcct  nf  Dr.  Sims's 
anibition  was  reali;;ed — tlie  woman's  hosj)ital   had  iH-come  a  fact.     It 
pcoavw]  very  little  encouragement  from  the  !ea<lers ;  that  is,  the  hospi- 
tal-nicn.     Dr.  Sims  wii.s  callinl  by  them  a  quack  and  a  humbug,  inul 
thr  hi^ipital  wa-?  pronounced  a  fnuid.     Hut  in  spite  of  the  formidable 
oppwitioa  from  this  source  the  work  went  on,  the  wards  of  the  injrti- 
tilti(ni  were  opened  to  any  doctor  who  cared   to  conic,  the  operations 
w<TP  |Kirform(?d  in  the  presence  of  leading  meilical  men,  and  the  pro- 
fi**ioii  generally  wa»  welwimod  to  the  institution.     The  hot^pital  was 
inauTntated  rm  the  1st  of  May,  ISoo,  at  H:I  Madison  Avenue,  shortly 
»ftcr  wliicii    Dr.   Sim^   a*i«H'iate<l   with   hiiasclf  Dr.   Thonuis   Addis 
Eoimet,  who  wa-4  at  that  time  a  young  man  and  unknown,  but  who 
has  sinnc  won  for  himself  a  reputation  in  gxTiecolog}'  setvmd  only  to 
that  of  Sims  himself.    The  woman's  hospital  in  l><o7  scvurt^d  a  <liarter 
frwn  the  State,  and  has  frf)m  that  time  l>een  known  as  *'  The  Woman's 
H*»^pital  t»f  the  State  of  Now  York."     This  institution  has  been  the 
nuM  important  factor  in  the  progress  of  American  g}'nceolog>*.     Here 
ii  *as  that  a  systematic  methcKl  of  treating  the  <liscfb*es  pecidiar  to 
wnnien  was  first  a«lopted.     Until  SimsV  wmnection  with  it  g\'neeology 
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lu  a  specialty  was  unknown,  he  being  the  first  to  ji^ve  attention  to  it,  to 
the  exclusion  of  all  uifectionri  not  t-omia^i:  UiHtiiK-tively  under  it^  Iwai*!. 
Uuder  liii*  directiou  the  ra<'iliti(«  iillVinle*!  bv  tlu!  Woiuun\s  liiipipilal 
were  utilizetl  tu  tlie  [X'rlWtiuu  of  o{M-rutiuiis  on  cht-  jHTiiicMim,  vagina, 
anil  (itfirn.s,  which  previous  to  his  immortal  disatverien  Iiad  l>een 
nnkiinwn,  but  winch,  chiefly  thmu^h  the  knowletlji;e  dissemiiiuted 
i'roni  that  centre,  an'  nuw  tlaily  |K'rfbrnio<l  bv  even  jicueral  practitiouerw 
ill  nli  purls  oi*  tlie  worhi.  to  the  ivlict*  oi'  untoM  sufleriii^r. 

In  bSGl,  Dr.  Sinw  visited  Europe.  Hi.s  n'putation  had  pn^etNltMl 
him,  and  \\\a  reception  both  by  the  pDjIe^wion  and  the  public  wa.s  in 
keeping,  and  he  rinou  tinnid  biiur*clt'  willi  such  a  lar^e  clientMe,  in 
nearly  all  of  the  Kuntpean  luetiu-al  tvntr(^  that  he  atterward  dovitti^l 
his  time  about  ej^ually  Ijetween  Ixitii  sides  of  tlie  Atlantic.  In  1805  he 
publi-'^luHl  hih  iihiiaii  SoUa  on  Uterine  iSurt/crif,  hi  which  he  cMiibixlicd 
tlie  rtisulLs  nf  his  s|>e)'iai  work,  describing  the  ojiorations  wliich  he  had 
devi>ied  and  the  impnivcnientrt  which  he  had  maile  on  the  proeeilnrca 
hitherto  in  vi»;i;ue.  This  work  nmd*'  a  ven*  pitifound  itnprcssion  on 
the  protf'ssional  mind,  and  it  was  soon  tnmslateil  into  ahao^^t  all  mod- 
ern ton^ies.  It  was,  indeed,  the  moat  distinctive  work  on  g)'nei»li»gy 
which  hud  Ix-en  published,  and  may  l>e  said  to  l>c  the  basis  of  tlic  spe- 
eiidty  of  g>'ne<'olo^;y  as  it  exists  to-day.  Written  in  a  style  <-alciilated 
to  carry  convirtion,  it  at  ouoe  be<!ame  the  guide  ami  gave  impetus  to 
gyneooI(»gical  study. 

On  Dr.  Siiu.s*s  retiracy  from  the  Woman's  Hospital  in  lSt>2,  Dr.  T. 
Addis  Kmmet  heoanie  «urj;:eini-in-ehicf,  and  under  hU  cliarj^e  the  in.»tti- 
tntion  c»nitlrmed  to  jjrow  Uith  in  [>">|adarity  and  uscfidncss.  F<inowiiig 
the  iitijii'lns  given  by  .Sims  ti>  gyn<H'olog_v  as  a  s|M'cialty,  a  nuniU'r  (»f 
Amerit^n  surgeons  gave  their  attention  exclusively  t*)  this  braiH*h  of 
work,  and  aiufaig  those  wlut  at  an  early  date  thus  dcvottil  themselves 
Thomas  A<hlis  Kmmet,  H.  H.  Storer,  Nathan  Hozeman,  E.  li.  IVasleo, 
T.  (rtiillanl  Thomas,  .Tames  P.  White,  W.  H.  Bytbrd,  William  (nxxlcll, 
and  R4)lK?rt  B;ittey  have  attainwi  markerl  distinction,  and  Amerit-an 
g^s'mx'olng^*  bears  the  indelible  marks  at'  their  IjiImji's.  Sime  of  these 
gentlemen  are  dead,  ami  to  WTite  of  them  in  terms  oi'  the  enthusiasm 
which  their  valuable  work  iiattinilly  arouses  in  a  miitemporary  who 
has  eKjsely  watched  their  progress  might  Ix'  in  keeping.  It  is,  how- 
ever, a  delicate  and  ver\-  diflfiadt  task  toM'rite  of  the  livintr,  and  it  must 
renuiin  for  a  futuiv  historian  t4)  oxprc**  out  of  the  fiilnes**  of  his  heart 
his  (Ultimate  of  th(xsc  who,  having  done  their  life-wnrk  in  this  direction, 
are  now  in  the  sere  and  yellow  leaf.  A  bare  record  of  their  work  is  all 
that  is  now  pcrmi.s-;ible. 

Dr.  Emmet  in  1X59  withdrew  from  general  praetiw,  and  has  sinre 
devoted  himself  exclusively  to  g^'ne<?iilogA%  He  has  Iven  a  diligent 
worker  in  the  Ucld,  and  has  (^)utributed  freely  to  medical  i>enodiiMla 
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reports  of  the  results  he  ha*  nr-liieved.  Tlie  most  nntaI»K'  of  his  eon- 
trilnitioiL<i  pt'itaiii  to  the  «ubji'ct  (if  hKvratiun  of  tlie  cervix  uteri,  di'tail- 
injf  the  etioh)gy  of  the  atf'ertion,  its  symptonw,  its  clfeet**  on  the  cijnsH- 
tiitiuu,  an<l  the  ojierution  for  its  ivlief.  This  o|H'nition  is  now  <listiiu*t- 
ively  known  as  "  KnimetV  oiH*ration."  It  wils  first  (U^serilK-d  in  IHOO 
in  a  paper  read  before  the  Medienl  Soeiety  of  the  County  of  New 
York,  iiud  published  in  the  Ket»rnar>'  nnmbt»r  (18G9)  of  the  Avuricttn 
Journal  iij  OhHtrfrU'Ji.  In  1H74  he  presented  before  tlie  same  society  aii 
article  (m  laeenitionn  of  the  cervix  uteri  as  a  fretpient  and  unnxxijijnized 
rau-«e  of  dUease.  The  writ**r,  not  wishing  to  antieipate  tlie  eventJ*  of 
later  Visirs,  must  dismiss  this  unbjeet  liere,  bnt  will  allude  to  it  ut  some 
li-nsrth  when  writinjj  of  the  ofx-urrenees  of  the  lasi-menticm^'d  yejir. 

lo   !8.'j4.  Dr.   E.   R.   Pea<ilee  made  a  valuable  eontrilnition  to  the 

trratraeut  of  •^ppticiemia  following  iivarit^ftoniy.     His  inethiKl  oonsistetl 

in  the  introdnetion  of  a  tube  intu  the  |K'riloneal  eavity,  thi*ou}rh  which 

iht'  *'ntus  sae  was  freely  wasUetl  out,     Experienee  with  this  new  nietluid 

Iws  dune  mnoh  to  remove  the  fe«r  whieh  was  before  entertained  of  inter- 

fiTTix'*?  with  tite  p*'ntoneal  membrane.     After  the  la|)se  of  a  thiiil  of  a 

ceiiuir)'  thin  methoil  still  remains  a'*  the  most  reliabh'  fnr  the  tivatment 

of  one  of  the  gravest  eiinsetpicnees  to  the  opemtinn  fi»r  the  removal  of 

o^-ariiiu  tiuunrs.     In  «ine  of  I'l-aslee'r*  eas*^,  reiM)rt<'d  at  the  time  nf  his 

intniiliKiiiin  of  thiM  new  methiHl,  intraperitoneal  injivtioiw  wew  kept 

«I>  for  filH'-nine  (hiys,  and  in  another  for  seventy-eiglit  chiyg,  recover)' 

follnwint;  in  eaeh  ease. 

hi  lsr>(],  Sims  additl  another  to  liiti  Um^  liet  of  brilliant  aehiove- 
HMmlH  by  publishing  his  <)i>eration  for  narrowinjr  the  vagina  as  a  nieims 
of  (urinp  pndapsus  of  the  utenis.  This  advice  was  not  strii-tly  oripnal 
wilfi  liita,  althou};h  we  have  n**  evidemv  to  show  that  he  had  imitated 
•nvdf  his  pre(]eeGS(H>rs.  The  o()eration  lia<l  Uvn  iwrfomied  in  Europe 
many  years  previously,  but  had  fallen  into  desuetude, 

l*r.  J.inies  p.  Wbite  of  Butfalo  durino;  the  wime  year  rej>ortod  the 
««xt*wful  reduetinn  hy  taxis  «if  an  invei1e4l  uterus  of  eight  days'  stand- 
inj;:  I>r,  White  was  a  pioneer  in  takinjj;  the  position  that  ehronic  inver- 
«on uf  (he  ntornri  \^^  ns  a  rule,  alimtfrt  rrtlucib/r.  lie  is  <ilstiufr"ished  as 
tiie  lirsl  /*nei**>-fnl  n|)**nitnr  in  the  ei>untry  to  ixnlnee  a  chronic  iiiverted 
utenin,  K.  Nr»(^rgerath  in  1H(>2  |>nu'tised  rednetion  of  in>erted  uteriw 
bydiffit.ileftmpressinn  r>f  lH)tli  lutrns;  ai»d  in  iXfiK,  Dr.  T.  Addis  Emmet 
n-pijitcii  tliat  he  had  retained  partial  iv|K»silion  of  the  orjjan  by  closing 
\hf  (n  extenmm  with  silver  sutures.  By  means  of  this  oj^-nitifm  the 
■ilvinoe  made  at  one  sitting  is  not  lost,  and  tlie  ease  is  thus  all  the 
lif^ter  prepiireil   for  future  effort. 

hi  lHf»l,8ims  dc-sc:ribcd  the  disease  known  as  vaginismus,  and  reeom- 
iDPjjdfd,  m  a  means  for  its  relief,  the  removal  of  the  remains  of  the 
hytnen  and  the  section  of  the  tissues  at  the  perineal  extremity  of  the 
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cwtitim  vaginffi.  This  affertion  hadlxjcn  previously  ki»i»wu  t^i  EumjK^ui 
authoritit>>,  and  Ibrcible  Ui.stoii--*ifin  oi'  tlie  ocftiiim  vagina?,  togt'tiier  with 
alterative  applications  with  a  view  tt»  the  nKxliticatinn  of  the  IcK-al 
nervous  hypenesthesia,  pe<wnimen(lecl  ior  its  relief.  The  o|>eration  prt>- 
potied  by  Dr.  Siuw  was,  however,  an  mivanee  on  the  latter. 

Prior  to  1802  hut  one  ease  (jf  jwlvie  hieniaiixt'lo  Imil  Ik^ti  pnhlishtHl. 
In  this  year  thia  subjwrl  \va.-i  bixiu^lit  prominently  to  the  notitx'  of  the 
profession  by  the  app<»anince  oi*  thrw  essays,  written  I'espeetively  by 
John  Byrne  of  BrooklvTi,  Korclyee  liarker  ami  Kinll  Xw^rgerath  of 
New  York. 

In  18G6  ap|>eiire<I  an  exeelient  treatise  on  **  Vesieo-vajrinal  Fistula," 
by  M.  8ehup|K'rt  of  New  Orlean-*.  It  «f>ntalne(l  tlie  hintory  and 
exhaustive  suruinan-  of  the  operation,  wa.s  illustrated,  and  enibtKlieil 
the  exteni»ive  ex|)erience  of  a  successful  o|>erator  in  this  deiMrtment 
of  surj<<'ry. 

Dr.  Theophiliis  Parvin  re|K>rtctl  in  1867  a  case  of  uretro-vaginal 
fistula  in  whirh  hi*  tiiK'nitcl  by  turning  the  displaced  di.stal  extremity 
of  the  uri'tiT  int<t  the  bladdi»r,  and  then  closing  tlu'  vaginal  opening. 
The  operation  proved  entirely  sueecssful,  and  was  original  wltli  Dr. 
Parvin. 

In  ISHO,  H.  K.  Storer  publisliwl  a  "  Method  of  Exploring  and  Oi^^*- 
rating  upon  the  Female  lic<tuni  by  Kvemon  of  the  Auturior  licttal 
Wall  by  a  Finger  in  the  Vagina."  Since  then  thi(*  **  iuetb<.»d  *'  has 
Int^n  <[uite  generally  adopted  by  gyneeoUigistn  in  eertatn  q&m^. 

In  the  same  year  V.  A.  Taliaferro  of  Georgia  published  an  cway 
on  "  Pathologieal  SymiMithics  of  the  Uterus,"  wliieh  attracted  gome 
attention. 

In  IHtJJ),  Dr.  Julius  F.  Miner  of  Buifido  ni-onimended,  as  an 
iniproVLMiieut  in  the  management  tif  the  pedicle  after  the  removal  of 
an  ovarian  tumor,  the  .stripping  off  from  the  tuinor  tlie  expanhiou  of 
tlie  |K^lieIe  instead  of  ligutiug  and  severing  it.  Thin  inttde  of  treat- 
ing the  |>pdiele  war*  ailhil  by  Miner  "enucleating  the  jKxIicle,*'  This 
method  is  applinible  in  many  ('iL-*es,  and  when  it  can  l)e  applied  i.s 
mueh  to  be  pn-ferrefl  to  the  ordinary  methods  of  .securing  the  iM-dirle 
by  clamp  nr  ligature. 

In  1870,  Dr.  T.  Gaillard  Thomas  of  New  York  removed  an  ovarian 
cyst  of  the  size  of  a  large  orange  through  an  opening  made  through  the 
vagina  and  the  cid-de-sae  of  Douglas.  Tins  Mas  the  first  time  that  this 
procedure  had  lx?en  deliberately  adopted  for  thif»  pnrpase.  It  has  been 
Huceessfully  practiHed  Mn«*  by  Dr.  Davis  of  Penns^dvania,  Dr.  Oilmour 
of  Alabimia,  Dr.  Battcv  of  Georgia,  and  others.  In  the  «ame  year  an 
important  contribution  to  the  current  g^•n(^"(^l^^gical  literature  appeared 
from  the  ready  |)en  of  H.  R.  Storer  entitled  "  Anal  Fis.sure  in  Women." 
In  the  same  year  appeared  an  article  entitled  "  Sudden  Enlai^inent  of 
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Ox'artan  CyMs  fn>Di  Hemorrliago  into  them/*  by  the  late  tirilliant  and 
lamented  John  15.  Parry,  who  aiicnvawl  (187<j)  wrote  so  Icurnedly  und 
«i]thau*tiv<'ly  on  *'  Extm-ntfrini'  Pre^nam-y,"  Dr.  F.  D.  Lento  hui* 
taadv  iiiaiiv  vuhiatile  ntntril>uti(»ns  to  gynt'colitgu'al  lit^'iiitim^,  \\'\^  prin- 
cipal articJe  being  "  Intra-utorine  Mt-dicration  "  (IHTO),  ot*  which  he  was 
u  pn>mment  advooaio.  Lcnio's  silver  prol)c  and  platinum  cup  were 
<ievii*ed  tnr  the  p»r|x>9e  ot*  applying  t*itjil>le  subi*tant\'s,  iiiore  jjartieu- 
larly  nitrate  of  r*ilver,  to  the  uterine  cavity.  His  method  wan  a 
Quirked  improvement  upon  many  of  the  other  m<Kle*?  of  inti*a-utorinc 
wfilifiation.  It  wii«  eoni*idcnti  very  vahmble  whuMi  eau^titw  were  more 
irecly  ami  more  frecpiently  used  within  the  cavity  of  the  uterus  tlian  is 
cuetoruitrv  at  the  present  time. 

In  1871,  tlironj:li  the  euerj^-tic  efforts  of  Dr.  A.  Reeves  Jackson^  the 
Wi»maii's  Ha*pii«l  of  the  State  of  Illinois  wa.s  iinindcd.  For  a  number 
of  years  he  was  tlie  Kur^>n-in-ehief^  but  latterly  a  full  atuU'  of  metlical 
ofHcershas  been  in  cbarj;;e.  Dr.  M,  S.  Buttle^  claims  to  have  btin  the  first 
(1871)  to  apply  the  actual  r.iutcry  to  the  iitcririe  cavity  In  the  treatment 
iif  submucouA  librold:^,  and  to  be,  therefoa*,  thu  originator  of  that 
opentiun. 

In  1S7"2.  Dr.  Robert  Usittcv  of  Atlanta,  Oa.,  reported  a  ra^e  of  extir- 
patiuuof  the  ovaric.-*,  the  n'sults  of  which  jastilicil  him  in  n.-eomniend- 
iti^  this  operation  f(»r  the  relief  of  dysmenorrhcea  due  to  imperfect 
o\'nliitinn  and  :ui'nrn|>anio<l  by  nn  exi*cssive  menstrual  moliraen,  the 
oljftl  (if  the  ojjcratitin  Ixong  to  establish  at  once  the  chanj^e  of  life,  and 
thu*  prove  an  effectual  remedy  for  diseat^H  otherwiHe  inirurable  and 
di^idinl  upon  ovarian  irritation.  He  tcrmrd  the  ri|K'ratiori  '*  nnnual 
ovnrititoiuy."  This  name  is  not  strictly  applical>lc,  iua-'^much  a-s  it 
iDiplies  a  normal  cfmdiliim  of  the  ovaries,  and  is  thus  nothing  more  or 
lew  than  spayinjr — an  ojwnition  whir'h  ha-  bfi-ii  jirnctiscd  from  time 
immi'tuorial  for  the  [iiiiductlitu  of  sterility.  Tin*  iiiip<irtant  pitint.s  mn- 
nt'ttd  mth  this  subject  are  best  described  in  Dr.  Battey's  own  words: 
"I  have  o]>eratfsl  in  widely  different  circumstances.  In  one  case  the 
patiitii  liud  ameuorrlKea,  txtnvuUioni*,  recurrent  hrematocelc,  reiicated 
pflvic  ul>$cesse#,  incipient  tuberculosis  (Vom  pulmonary  congestion,  etc. 
Several  of  the  ease?*  |>assetl  under  tlie  head  of  ovarian  neundjria  ;  wvoral 
hiul  intractable  dysmenorrhcea  with  jjclvic  dejwsitrt  of  old  lymph ;  one 
liatl  (ivaritm  intimity,  etc.  All  had  exhausted  the  available  resources 
tf  tv)  useful  purpose.  T  operate  upon  no  case  that  any  other  respectable 
mwlidjl  man  pmpoies  to  cure.  In  most  of  my  niws  the  full  rcsuh.s 
of  the  operation  have  not  yet  been  developed.  Thus  is  the  work  of 
naoy  mnnths,  and  soraetiraea  two  or  three  years  are  necessarj'  to  its 
fiill  lad  perfect  realization.  In  no  case  has  the  patient  failefl  to  realize 
wdi  a  decree  of  relief  an<l  Iwnefit  follo^vinp;  the  operation  as  to  amply 
eDmpf'ndaie  her  for  die  pains  and  dangers   incident  tlicrcto,  to  say 


40 


niSTOIUCAL  SKETCH  OF  AMERlCAy  GYyECOLOGY. 


nothing  of  the  promise  of  fiill  anti  ample  reooven'  at  the  completiun  of 
the  physiologitail  change.  In  two  of  my  cases  this  diange  has  seemed 
to  oonir  at  onot*  in  all  its  o:impK*tencss,  but  it  in  always  my  expeetation 
that  it  will  otvur  gnuhially,  exloinJing  through  two  nr  even  tlu-ee  years 
to  its  final  completion.  In  my  fiivt  ose,  now  nearly  three  years  ago, 
tlie  restoration  to  health  in  eminently  salistiu^ory.  It  \»  true*  that  she 
is  not  absi^Iutely  ami  iwrlLt-tly  well,  but  she  ii^  fully  relieved  of  tlic  «m- 
vuIision'S,  the  ovarian  periiKlieal  eongcstioas,  the  Ineuiatocvh's,  th(!  (lelvic 
al>»oesse^,  etc.  for  wliieh  1  operuted.  1  submit  the  que^tictn  in  all  sin- 
oerity:  If  I  confine  myself  to  estses  where  life  is  in  danger  or  when' 
health  and  happiness  are  destroyed — ceases  which  are  utterly  hojwless 
of  other  remedy  this  side  of  the  grave — ought  the  profession  to  demand 
at  my  Imndn  the  R'sturation  of  lliei*t»  forlorn  inviditls  U*  eomjilete  and 
absolute  health   in  every  iKirtit-ular?" 

The  ojK'ration  was  originally  |K'rforme<l  by  Dr.  Hattey  in  mffst  ca.«es 
with  the  jiatient  on  the  left  side  an*!  by  the  aid  (►!'  Simji's  s|H'<'nium. 
"The  W'rvix  was  dniwn  down  to  the  pnlxs  by  mean?  of  a  strong  luKtk, 
where  it  was  hold  while  IXniglati's  cnl-de-«u'  wa**  openwl  from  the  vagina 
by  means  of  a  jmir  of  scissorH.  On  readiing  the  ovarj-  with  the  finger 
as  a  guide  it  was  ^'ized  by  fore<*fw  or  tenai-ulnm  and  drawn  intit  the 
vagina.  It  was  then  separated  by  the  fcraseur,  ur,  Inking  seeureii  by 
a  silk  ligatui-e,  it  wil*  cut  off  and  the  stump  n-tumeil  into  the  ra\*ity, 
the  opening  l>eing  left  to  close  gnidnally,  so  it«  to  jidmit  of  drainage." 
l)r.  Battey  iIih-s  not,  however,  confine  hinisi'lf  to  this  methiMl  of  opera- 
tion, but  removes  the  ovaries  by  alxlominal  section  as  well.  Battey's 
operation  hai»  been  Fiuressfnlly  performe*!  by  a  nnndxr  of  pniriitioners 
since  hlrf  iutrtHluetion  of  it,  and  a  siifiicient  time  lias  now  eiap-ed  to 
permit  a  just  estimate  of  ite  merits;  and  there  no  longer  remains  any 
ilonbt  as  to  the  propriety  <)f  its  performance  in  (':ises  which  have  resisted 
all  other  means  of  tnaitment.  Tlie  prineijxil  danger  consists  in  its 
perfonuam*  at  tl»e  hands  of  unskillcil  jwrsons,  and  in  the  improper 
Helection  of  c:ises,  which  is  xptv  apt  to  occur  in  the  pi'acti4V  of  those 
of  limite*!  expcrient'C  in  tlic  treatment  of  diseases  po<tdiar  Xa  women. 
Dr.  Sims's  inferen<*e»  from  his  ex|M?rience  in  the  performance  of  the 
operation  are  as  follows,  iind  they  are  generally  endorsed  by  those 
qualified  to  pass  an  opinion  :  "  1st.  Remove  lN)tli  ovaries  in  every  ease; 
2d,  As  a  rule  operate  by  alKlominal  sei^ion,  Ixn^uise  if  the  ovariefl  are 
bound  down  by  ndlu^on?  it  is  possible  to  remove  them  entire,  whereas 
by  vaginul  incision  it  is  not  possil^e;  .^d.  If  wc  are  sur'  tliat  there  has 
been  no  pelvic  inflammation,  no  cellulitis,  no  hematocele,  no  adhesi«tns 
of  the  ovaries  to  the  neighlx»ring  parts,  then  the  operation  may  l>e  made 
through  the  vagina  or  otherwise."  Dr.  Goodell  nf  l^hiladelphia  formerly 
preferred  the  vaginal  methofl,  and  if  he  found  it  impossible  to  remove 
the  ovaries  in  tJiat  direction  on  account  of  adhesions  or  other  causes,  he 
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UDukl  p.::^>rt  U*  the  aLxloiuiiuil  r^vtioii,  leavia^;  the  va;;itml  inoiHion  lor 
dwp  liniinaj^.  Tlip  tiraely  wuniino;  of  the  exiMiriencwl  ^vn«ih»^i8t  who 
"rijrinafeil  it  iniisl  lu-vrr  he  iiirgnmiM  liy  ihu-cwlio  t'.ssiiy  the  |>nj«xluro. 
Dr.  Ktnmct  wouUl  limit  the  mterutiuii  to  the  extirputidu  t>I'  both  ovaries 
fiir  thp  arrest  of  hemorrhimc  tri>m  a  fibrous  tumor  and  in  tm«es  of  threat- 
cnwl  insiinity,  epilejfc^y,  or  phthisis.  For  nervous  ili?«turbiuiees  whieh 
present  more  ot*  the  hyfttcrieal  element  he  nuiintiiiiis  tliut  tlie  inK*nUion 
chould  never  l>e  tJioujjht  of.  The  opcrution,  he  thinks,  may  be  more  fre- 
quently nw-f-tsziri-  in  tlie  pre?sent  jreneration  than  it  oup:ht  to  Ix'  in  the 
lutiire,  sine**  a  larj:<-  nuniU'r  of  cast*  oallinj;  (or  it  have,  umler  inju- 
dicious mnna^nient,  been  already  rendere*!  ineurable  by  other  means. 
Ilf  hoMfl  that  ill  the  future  thi,«  oupbt  not  to  l>e  so,  for  our  enlarged 
op|>onumtift§  f)>r  aminirin^  skill  in  the  trt^itnient  of  uterine  and  ovarian 
iiiswtsrs  ought  to  enable  us  to  raise  our  patients  above  the  necessity  of 
sueh  a  torrible  ordeal.  This  npenition  has  <if  hue  (-(inie  into  very  gen- 
end  u.se,  and  has  bLi;n  jieHitnued  by  many  o[>erutonj  Upth  at  home  and 
ahrnod. 

Durinir  the  year  lK7;i  wa**  published  the  eminently  praotical  treatise 
of  Dr.  I).  Hayps  A|mew  of  Philadelphia  on  "  Lacvrjttion  of  tlie  i-Vninhr 
Perineum  and  Ve8iei>-vap;inui  Fistula,  History  and  Treatment."  Tho 
prolcsBion  is  miu'li  indebted  to  this  author  for  his  earnest  and  valuable 
Jahora  in  tlie  branches  of  sur'jrery  of  whieh  this  volume  tn-ats. 

[d  the  year  abnve  mentioned  was  published  by  the  Government  a 
to  volume  entitled  .1  7?c/>or/  of  th*'  Odnmhia  HnxpiifU  for  Wnmnx. 
This  was  written  by  Dr.  tl.  IL  Thompson,  the  snrjreon-in-ehief  of  tho 
hinpiud.  Tho  IxKik  was  ver>'  widely  distributcil  throughout  the  coun- 
tn'.  It  (X)ntainK  nuieh  valuable  mattxrr,  but  it  eneotrnten-d  a  great  deal 
<»f  Julverse  eritieisni  on  the  |>:irt  of  nieilical  editors  and  reviewers  fol- 
lowing its  publitiititin. 

In  187;i,  Dr.  Julin  Ball  of  Bnxiklyn  derHTilwl  n  |ilan  of  treating 
PDnfitrirtioiifi  and  irregularities  of  the  eima!  of  the  cvrv'w  uteri  from 
flrxions  and  versions  by  ra])id  dilatation  by  expanding  instniments  of 
steel.  His  metlHKl  is  to  first  evacuate  the  bowels  very  thoroughly,  30  as 
topPtrvent  all  effort  in  that  dirertion  for  two  or  three  days.  The  patient 
is  then  placed  on  her  biu-k  with  her  lii|>s  near  the  edge  nf  the  bed 
and  profoundly  aniesthetizcfl.  A  three-bladed,  self-retaining  speculum 
i*  introduced  to  bring  the  os  uteri  into  fiill  view.  The  or  is  then 
Rtzed  with  a  donble-hoi>k  tenacnltiin  and  drawn  toward  the  vulva, 
when  an  ample  Iwugie,  as  large  as  the  canal  will  admit,  is  introduced, 
and  followed  in  rapid  succcftsion  by  others  until  the  canal  is  dilated  to 
admit  of  n  No.  7,  which  represents  the  size  of  his  dilator.  With  this 
Instrument  the  oer\*i.K  is  stretchof^l  in  evcr\'  direction  until  it  is  enlargefl 
BiflRciently  to  admit  of  a  No.  16  bougie.  A  hollow  gum-elastie  uterine 
pcasftiy  of  that  size  is  then  introduced,  and  retained  in  position  by  a 
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etera  securH]  oiiuide  of  the  vuh-a  for  about  a  week,  in  wbirii  time  it 
will  have  done  it^  work  and  U  ready  to  bt  removed.  The  patient  dur- 
ing tUiij  lime  U  kept  perfii^ly  quiet,  iL<ually  upon  her  ba<.*fc,  which  w 
geoentUy  fuuud  u*  l*  iht-  mnist  crimfortable  pi«iiiion.  Out  of  Ixt^^een 
twenty  and  Uiirty  wists^  in  which  Dr.  Boll  liad  to  PR*rt  to  thin  prf>- 
rwlnre  hr  hjii^  met  with  bnt  om*  tataJ  idi^ue.  Lately,  Dr.  (n»f)dell  of 
Philudtftpbia  has  publi^^beil  a  larp*  number  of  caset*  operated  »>n  by 
fon-ible  divuiiditn  with  very  gratihnog  resalts.  The  method  has  come 
into  very  ^neral  n.*c. 

Early  in  this  year  Emmet  published  an  account  of  the  canse  of  lail- 
ure  and  a  new  mode  uf  operating  for  complete  laitrratiou  of  llie  peri- 
neam.  UeretDf^ire,  operator:^  liad  not  taki'n  into  aroinmt  the  fact  that 
the  raui«cular  fibrw*  of  the  (iphineter  retratt  uion*  than  the  others.  Con- 
Hctjuently,  only  the  external  fibres  wen*  bnuiglit  ti^getber,  re!*iilting 
oft<!n  in  entire  or  partial  failure  to  restore  the  reU«tive  powers  of  the 
auuK,  aiid  freipiently,  while  the  external  part.*  would  be  united  and  the 
n|KTalor  tbfHiglit  he  bud  Ix^n  siHt-nssftd.  it  was  ntmmon  to  find  that  a  fi.**- 
tnla  r£sult<xl.  By  diaprami!  and  <le!H"riptioni?  he  (^howed  in  his  written 
artirlcs  the  manner  in  which  the  denudation  mu»x  be  made  and  sutures 
placv<I  in  order  to  isecnre  appo:=ition  «»f  the  inner  as  well  as  the  outer 
fibres  of  the  sphimter :  *'  li'  we  examine  caretiilly  the  extremities  of 
the  laeerated  musele,  we  shall  find  a  slight  pit  or  depro^ion  at  caeh  end 
whirb  has  lK'<'n  caiLseil  by  i^intraelion  of  a  i)ortion  of  it-  fibrw.  At  the 
c(»mmenccnient  of  the  ojwration  a  portion  of  the  tissue?  at  this  point 
must  Ik»  seized  with  a  tenaculum  and  removed  with  a  pair  of  aciKsors, 
tojrether  with  a  narrow  strip  entirely  around  the  laceration  to  the  opjui- 
site  end  of  the  mupole.  After  the  edges  of  the  nmj*<'l«*  have  Ijeen  prvn>- 
erly  denuded  the  most  important  part  of  the  operation  i-s  to  intrcwlnee 
the  first  sntnn?  in  it-^  proper  rclati(ni  to  the  edges  of  the  divided  muscle. 
The  manner  in  whioh  these  snitures  shotdd  be  introduccHl  can  only  Iw 
shown  bv  diagrauLs,  and  is  not  essential  iu  this  connection.  These 
sutures  are  m>  adjusted  that  the  divided  edges  of  the  s[)hin<rter  are 
turned  up  and  appear  in  perfect  appwition." 

But  he  aUo  taught  the  profession  the  importance  of  adju.«ting  the 
Futures  in  nnler  to  make  tJiis  operation  a  sutvess ;  an<l  as  a  result  of 
the  teachings  of  this  distinguished  gjTieeologist  his  mode  of  operating  in 
thrse  rases  has  lieeome  generally  known,  and  is  now  the  common  prop- 
erty of  the  profession.  In  hi^  ver>'  latest  wriliugn  he  announces  that  he 
has  but  little  to  add  a^  the  result  of  further  experience  to  the  paper 
which  was  published  during  this  year.  He  states  that  to  unravel  the 
cause  of  failure  in  this  operation  and  to  devi^  means  of  obviating  it 
have  occupied  his  attention  for  manv  years,  and  that  they  have  co*»t 
him  more  thought  than  he  has  ever  devoted  to  any  other  professional 
subject. 
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In  1873  ulsu  Dp,  Thomas  M.  Dn'sdnle  of  Philadolphia  described  a 
IMxniHar  t-orpuscle  as  I'huracUTistio  of  ovarian  fluid,  and  for  a  time  it 
wiis  iH'lievdl  that  u  jKrfwt  ni^ins  (>l'diu|i;iu»sis  of  thr  p.\i.stenre  of  cvfiti<' 
ovarian  mniori  by  micnisw)])!*^!  examination  of  tiieir  contents  oouUi 
be  detL'rmined ;  but  while  Dr.  Dr\'iklale  seems  to  have  been  very  sue- 
oea^ful  iu  diui^ni'^'^tktUin^  ovarimi  tumors,  otliew  have  not  been  w.>  suc> 
i]£9E<fuI.  The  latt*  Di\  AtW  attarhtvl  j<;r<iit  initxtrtanc**  to  thi.s  metJxHl 
of  Dr.  DrysdaleV,  whose  views  upon  this  matter  may  be  Hinmue<l  up  in 
the  ioIU>\viiijr  wordi* :  "  I  rlairu,  tiien,  that  a  jrranular  eell  hari  been  dis- 
cs»vered  by  mc  in  ovarian  fluid  which  difters  in  its  bf^havior  with  acetic 
•nd  and  ether  fi*om  any  other  known  granular  cell  found  in  the  abdom- 
uud  cavity,  and  which  by  ineanH  id*  these  rciij^cnt-*  can  Ik?  readily  re«^- 
ni«e<i  as  the  cell  which  has  l>cen  dt^icribed  ;  and  further,  that  by  the 
iwe  of  the  micn«oo|)0  and  a;*rujsteti  by  these  test^  we  may  distinjfiiiHh 
tiic  fluid  removwl  iunii  ovariau  cvsts  from  other  abdominal  dropsical 
flui<U." 

In  thii«  same  year  (1873)  a  pa]ier  which  Iia**  l>een  dcHignate<i  as  a 

remarkable  one,  and  wiiich  exrit^'d  much  adverwe  criliciwm,  wjb*  pub- 

IwJunI  by  Jiwph  R.  B<Tk  oi'  Indiana,  entitled  **  How  did  the  S[KTmu- 

tozc«i  Knter  the  Utenw?"     The  patient  of  the  d(»ctor  in  wluim  .sexual 

urjcasm  could  lie  produced  by  digital  examination  W)i8  the  subjc<'t  upon 

wham  his  obj^ervatiuns  were  made,  which  are  reiK>rteil  as  f4)llow-5 :  "  The 

wrvix  uteri  had  been  firm,  hiird,  and  generally  in  a  normal  condition, 

with  the  OS  closed  8**  as  not  to  admit  the  uteriue  ]>robe  without  difficulty ; 

but  immediately  the  o;*  o[>ene<l  to  the  extent  of  fully  an  inch,  made  five 

or  »(ix  autvcwsive  pu.'^iw,  drawing  the  external  o^  into  the  cen-ix  each 

time  |x>werfully,  anti  at  the  name  time  Ixxtuning  quite  soft  Ut  tJie  touch. 

All  thcK  phenomena  occurrtnl  within  the  .hjuicc  of  twelve  seconttH*  time 

omainly.  and  in  an  instant  all  wa«  a-*  before — the  r>s  was  dosed,  the 

wrvix  Jianiencd,  ami  the  relation  of  the  parts  had  l)ecomc  as  iH-tbre  the 

oriiasra.**     According  to  Flint,  Jr.,  Sitj^mann  of  Germany  publislicd 

aiailaT  observations  in  1846. 

hi  1874  one  of  the  moet  important  contributions  to  the  pathology 
and  treatment  of  diseases  of  the  neck  of  the  uterus  was  published  by 
l^r.T.  Adflin  Ejumet.  It  had  long  l>een  known  that  childbirth  caused 
iiicx'nitious  of  the  muscular  portion  of  the  ne*:k  of  the  uterus,  but  pre- 
vifflwto  hi*  deaoriptiou  no  one  had  seemed  to  recognize  how  uniformly 
sn('hIft(f'ration.«had  l>een  confounded  with  so-<'{i]ltHl  nlcemtion  of  the  neck 
•>f  tilt?  atenis,  or  how  commonly  the  ectropion  at  the  neck  of  the  lip 
faulting  from  ench  tears  had  been  mistaken  for  hypertrophy  of  the 
twiics.  Emmet,  recognizing  these  conditions,  b(^n  to  devise  some 
method  for  their  cure,  and  he  advocated  for  this  condition  the  paring 
"f  the  edges  of  the  ulcerated  part  and  the  bringing  of  them  together 
ay  means  of  sutures. 
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The  mode  of  oi>eratinfr,  as  fii-st  laid  dowu  hy  Emtiiot,  w  to  place  i 
putifiit  ou  the  Ictl  Kiile  iti  the  Sims  p^it^ition,  ami  by  iuouuh  i>r  a  Si 
gpocuhim  briiijr  the  pait-*  tuto  view.  The  first  iitep  i;*  tu  ljriii;j:  ilic  l!a 
together  in  apposition,  ami  while  they  ai*e  \'\i\^\  up  by  iiioautf  of  u  diiub 
tenaeuhini  in  the  hand^  of  an  assistant  :i  nterine  tourniquet  is  slip 
over  the  cvrvix  below  the  [loiut  of  vaj^inul  junrtioii,  ami  ttj^htm 
the  objeet  of  tiii?*  Ix'iiig  to  wmtrol  henutrrhajrc  during  the  o[)erati<in, 
The  surfaces  of  the  lacvration  are  then  freshened  either  with  seiseors 
or  s«ylpel,  nrter  which  tliey  urc  broujrht  t<^etlier  by  means  (»f  f*ilvrr 
sutures^.  One  <if  the  eswntials  to  the  buoee^s  (»f  tlie  operatifni  wnsiHts 
in  tiie  couij>lete  retuoval  of  cicatrieiat  or  other  adventitioas  tin^ue  during 
the  freshening  of  the  |mrts.  ^m 

•Sinee  the  intnxluetion  of  £mmerj«  operation  and  the  publieatioqH 
by  its  mithor  of  the  UThnitpw  of  the  operation,  other  g\'ne<'olo|;isti* 
have  a<lopted  dillcrerit  lueann  lo  aceonJidisli  the  same  itsult*;.  The 
uterine  t<>nrni<|ui't  is  not  (hmKil  ntpiir*ite  tit  cimtrrvl  henntrrhajje,  nor 
is  it  the  universal  cui-toni  tft  plare  the  patient  in  either  the  left  or  righ^B 
semi-prom'  p<isition.  It  is  m\  IfiUjrer  (kmied  a  pren*<piisite  to  sikxtis^™ 
that  silver  win-  mu.st  Ik'  invariably  iLse<l,  (»r  that  no  other  ^iKx-ubim 
than  Sims*8  will  sutftoc.  Hot  water  will  mntntl  hemrirrhape.  The 
dorsal — rjr,  more  eomnionly,  the  exajr^e rated  lithotomy  jxwition,  or 
the  i)osiition  of  Simon — x^  ehosen  by  many.  Silk,  or  iiitirut  prnperly 
pre|mred,  is  UKtre  easily  iutr^rtliit'cd  than  silver,  anrl  is  less  liable  to 
eut  tirtsues.  The  8ilkworia-gut  nature  is  preferred  by  wme.  Some 
of  th<iw  who  liavc  used  Simon's  speculum  a  number  of  times  prefer 
it  to  Sims'fi.  Thirf  pruf^lnr*'  is  ntm*  jimerally  known  as  "  KmmetV 
operation."  It  is  the  U-liei'  of  must  Ameri<^n  ^yne<'(»lt^Ub* — in 
whi<l»  the  writer  fully  ermrurs — tliat  tluK  f>|xTation  mark^  one  of  the 
preatrst  advanees  in  nuMlcrn  ^'nccoloj^y.  At  the  same  time,  it  is  an 
operation  whieli  is  liable  to  many  and  jrreat  abuses.  Owing  to  the  fact 
that  so  many  neuRf^thenie  women,  as  well  a'*  tho^e  flulfering  from  neur- 
algias fmm  the  imprisonment  of  nen-ulcs  in  the  eieatrieial  tissue  til'  tlu* 
torn  uterine  neek,  have  l>een  relieved  by  this  o|ieration,  many  sujierfifial 
oli«er\*er8  liave  resorted  to  it  with  such  frequency  as  to  often  bring  it  into 
disrepute.  Many  <^f  cuir  foreipn  bri'thren  have  also  attempted  to  ridi- 
nde  the  operation,  but,  in  spile  of  all,  the  tact  still  remains  tliat  no  oni* 
operation  or  proer<lnre  of  equal  iraportanee  for  the  relief  of  sufleriiijr 
women  has  been  devise<l  in  the  last  fiuiii'tcr  of  n  eentnry. 

In  Mareh  of  this  same  year  (1874)  Kininct,  durinp  an  ojM*ration  fov 
a  submucous  fibroid  tumor  of  the  uterus,  disc!nvere<l  the  vidue  of  trac — 
tion  durinp  enucleation  in  produeinp  n  denuded  pedicle.     His  miv\^ 
of  operating  was  with  scissors  around  the  b<ise  of  the  tumor,  and  to  1»  Vi 
surprise  the  raw  surface  thus  left  seemed  much  smaller  than  the  ori^K 
ioul  base  of  the  tumor.     The  value  of  traction  was  several  year?  befc^^ 
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iasisU^]  tipfin  bv  liim,  but  not  until  Mart'h,  \%14,  was  he  uble  to 
drmc>nstrat«  detirly  tliut  the  atttmuattxl  i)«iu;le  was  the  effect  of  the 
trartion,  and  not  an  attident.  In  a  ca-io  njKTiUod  upon  at  that  time  he 
was  alilc  to  enciii-h*  the  hnmd  Uisis  oi'  tlii'  tumor  witli  liis  tingers  and 
feel  the  ppoccsri  of  pctluuculution  goiDg  on,  as  i^tronjj  cuiitnu^tiou  was 
protlui-ecl  hv  traetiou,  the  eoiitniction  beginning  nt  the  f'midas  and  nm- 
niii^r  down  in  an  obU(|ue  flirection.  On  ibi^  aceouut  the  tra<"tiiia  hUouM 
be  mad<;  ib4  utur  tlie  fundus  a.^^  ]xr*^ible.  In  this  co^  a  base  of  three 
innhcH  in  dinnu'ter  Ixvanie  a  [KKJiele  r>f  tlie  size  of  a  uonuuou  lead-pencil, 
antl  the  point  td*  atlm-liuicnt  atler  removal  wa:*  re«hieed  iu  a  small  pit, 
tJni.'*  Iwivinp  an  alimist  inliuitt^iuml  surface,  eompanitively  sjx'ukiug, 
tor  the  posi^ible  absorption  of  se|>tic  miatcr. 

In  the  yeiir  1874  there  were  two  |W|H'i'a  in  tiie  Bodon  Maln^ti  Jour- 
nal upon  pelvic  di*ainaj^  after  ovariotomy,  by  Dr.  ( Jibiian  KinilKill  of 
Li*nveil,  M:iss.,  a  distin}i;niHlied  pioneer  in  ovariotomy.  I*r.  Monti'osc 
-\-  Pallen  of  Xcw  Y«»rk  published  a  d*»eription  of  tlie  operation  as  a 
swbr'litntc  tiir  amputation  of  the  noc^k  of  the  nteni.s  in  certain  forms  of 
intruvai^inal  elongation,  wliicb  he  termed  vagiiud  eervi  planti. 

lu  the  sime  year  Dr.  Marion  Siuw  eonlributed  a  vahiable  pa|K'r  to 
the  Nvir  York  Maiiad  JounuU  \i\toQ  the  euuclcatiou  of  iutra-utcriue 
fi\yroUh< 

In  this  year  also  appeared  a  «mall  work,  written  in  a  powerfid  ntyle 
by  Dr.  Edward  H.  dark  t>f  BiHtmi,  entitled  Set  in  Ednrafion.  \o 
work  n|wu  medieal  topie:*  or  any  kindivd  snbjeet  in  miHlern  times  su(v 
cveded  better  in  attracting  tlie  attention  of  the  people  for  whose  benefit 
it  wiLs  written  to  the  infiuence  of  the  habits  of  modern  lile  on  tlie 
K^xnal  or^rauf^. 

In  1875  a  valuable  and  interesting  |>a|>er  appeared  by  Dr.  .1.  R. 
(Miadwiek  n(  B<>Mt<in  iu  the  Aiiu'rirrin  Jimninl  of  fJhttttiricn  npnn  nijwv 
«ion  of  nutritiituri  or  catliartit*  Huid  into  the  int4'stiiuv  tbnmgli  tlie 
al>domiiial  wall.s  by  nitiaim  of  an  attpirator  neeiUc  when  the  stimnu^h 
pritVL**  entiivly   Intivlerant. 

In  this  year  Dr.  y(HMj;gL'rath  of  New  York  published  in  the  Amrrir- 
tytn  Journal  of  OfinirfnoA  an  interesting  pa(>er  upon  "  Vesioo-vaginal 
and  Vesieo-rei'tal  Touch — a  New  Method  of  Kxamining  the  Uterus 
ami  A|ii»('ndag«^." 

In  the  Trmntarihiiit  ft>r  187')  of  the  Ameri<^in  Medical  A.<woeiati(»n 
w  a  paper  by  Dr.  Byford  of  Chicago  upon  *'  The  Treatment  of  Uterine 
FibroiiL?  by  Ergot."  This  method,  for  the  puqio-c  uf  cjuising  ntn>phy 
of  uteriiU'  Hhritids,  was  first  Pin,^;e8te<l  by  niMibran<lt,  but  Ryfonl  -un^nw 
to  have  been  llie  first  to  advinvite  tbe  use  of  thin  renxxly  in  snfl;<-iently 
inrup  do^cr*  to  caiisi'  expulhiun  in  ad<litir>n  to  the  atrophy. 

In  thin  ^ime  year  was  pnblishiMl  a  vabmble  and  veri'  intere«tinir 
paper  by  Dr.  H.  F.  Campbell  of  Georgia  u\vin  *'  Position,  FuenuuUie 
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Pressure,  aiid  Mechanical  Appliance  in  Uterine  Displacements."    This 

gentleman  ha:*  from  time  to  time  written  several  pajwrs  bearing  ujwn 
tlie  same  subject.  He  advucated  replucemeut  of  uteri,  if  jHwteriorly 
diMplaeeii,  by  the  patient  u&:<uiuin}r  the  Unee-cht^t  p»>sitiou,  and  the 
intnxluction  of  a  j;Ias.«  tnl)e  into  flie  vagina  while  this  position  is 
zuuintaiued.  This  |M)sition,  by  favoring  the  jTruvitation  of  the  viscera 
forward,  toji;ether  with  the  iuinKhictiim  of  air  into  the  vajrii»a  thnnigli 
the  ^la'W  tube,  will  ttrten  cRctTt  rcjM)sith>n  of  the  ilisplai.^J  or^an, 

In  this  same  year  an  intei-ttitin^  paper  was  <«ntrii)ut(xl  to  the  lihh- 
mond  ami  LouistlUt:  MeduxU  Journal  by  Dr,  Gootlniiin  of  I^mimille 
uiH)n  *'  Menstruation  and  the  Law  of  Monthly  Periodicity."  Dr. 
Briekell  of  New  Orleans  contributed  aUo  an  article  upon  "  Rupture 
of  tlie  Perineum,  with  a  Description  of  a  New  OjKiration." 

In  1875,  Alexander  .Skene  of  liixxiklyn  |>erfnrrin'<l  the  oiwnititm  of 
lapaitH-elytrotomy,  with  a  result  never  before  iittainitl.  The  patient  was 
a  dwarf  witli  a  rachitic  pelvis,  who  iiad  been  three  times  delivered — 
twice  by  prematur**  delivery  and  oikt  by  cnuiioinmy.  In  her  fourth 
pregnancy  Dr.  Skene  iillowixl  it  to  a<lvan«x'  to  the  full  term,  and  then, 
after  lalx>r  liad  iK'giin,  he  periornietl  the  operation,  saving  the  mother 
and  a  healthy  child  often  jwiunds*  weight.  This  operation  might  more 
prftperly  be  dcsignntcil  .is  one  i>prtaining  to  obstetrie«,  and  yet  we  cannot 
forbear  alluding  to  it  here.  It  i.s  one  that  had  uttrarted  the  attention 
of  oUstetricians  in  our  own  nnintr}'  and  in  Enroi>e  at  different  times, 
and  had  been  essayed  by  Skene  in  1K74,  but  Hi'st  by  T.  CJaillard 
Thomas  in  1870,  wlio  statefl  that  he  did  it  without  a  knowlwlgc  of  the 
fact  that  he  been  anticipated  in  the  prm-odure  by  Baudeh^iue.  In  Dr. 
Thomas's  eiwe  the  patient  died  in  one  hour,  and  ttie  child,  premature 
and  irnperfetrtty  dcvehii»eti,  also  almo.-st  pimultaneinwly. 

The  Year  lS7f>,  iH'ing  termtxl  the  "  CVntcnnial  year,"  a^  it  wfw  the 
year  in  which  this  country  celcUniteil  it.s  hundredth  anni\'eivar}-  as  an 
indepemient  nation,  was  rich  in  gynccoh>gicjd  work.  It  also  nmrks 
the  beginning  of  a  ver>-  important  cinx-h  in  Amerittui  gyneeoK>gy — 
namely,  tlie  formation  <%^  tlie  Auierican  (J\'nec<>lr»gical  Hociety.  In 
response  to  a  summom*  issne<l  May  24th  a  nundicr  (d*  gynecologists 
fn)m  various  parts  of  the  UnitwJ  States  wune  together  at  the  hall  uf 
the  Academy  of  Medicine  in  the  city  of  New  York  for  the  pni-pose  of 
f4)rming  a  societv  for  the  advancement  of  the  sp<vial  dejKUirnent  of 
mcrdicinc  in  which  thev  wciv  chiefly  intcrest(^'<l.  T!ie  meeting  wa>* 
rallec]  to  onler  bv  Dr.  C'hadwiek  of  Boston,  who  had  tJiken  tJie  most 
ai'tive  part  in  the  fMrmnti<in  of  the  sfK-iety,  and  was  organized  by  the 
eledion  of  Dr,  E.  K.  Pcaslee  of  New  York  as  chairman  and  Dr. 
Chudwiek  as  clerk.  Remarks  was  made  by  Dr.  Pcaslw-  upon  the 
importance  of  such  n  society-,  and  bv  Dr.  Cha4l\viek,  who  said  that 
"the  call  t<i  which  vou  have  re^pondetl  by  your  presenw  here  to-day 


HISTORICAL  SKETCH  OF  AMERICAS  QYy ECOLOGY. 


47 


(Klres^l  t*i  n  limited  niunber  of  recof^nizcd  gj'nListlogists  after 

aniaiiluitiou  with  several  i>f  the  prominent  men  of  Boston,  New  York, 

PLiliKlelpUJa,  and  the  Werft.     It  was  not  intended  to  include  all  those 

whcjtte  labors  in  this  tield  of  ineiliciuo  woidd  fully  entitle  them  to  an 

iKinorc*!  place  in  onr  ninks,  hut  Himply  to  iorm  a  nneleus  umnnd  which 

p*ue«iliigistH  of  the  ef>initry'  slionld  elnnter.     It  mh^uis  a  most  titting 

trilmte  to  onr  national  greatness  that  thost!  who  liavc  striven  to  mlvunee 

tiie  noble  cause  of  humanity,  of  soieneo,  oi'  art  in  any  of  their  departr- 

meut»>  >thouM  take  stops  in  thJa  Centennial  year  to  proseente  their  lul»ora 

in  the  coming  century  with  ix?newe<l   vij^nr  and  nrnler  more  fuvoruble 

cuwiiuHtauee-s"     These  remarkf^  apply  with  minv  than  common  lorcc 

ttitlie  hraneh  of  medicine  in  which  America  ("an  juf-tly  claim  to  »^tand 

priM-'uiinenL     There  were  at  this  iiianjfural  inwting  tlie  foUowin;;  j^eu- 

tleiucn:  Drs.  Fordyce  Barker,   E.  R.   Pea.shH',  T.   A.  Emmet,  T.  G. 

Tlinmas,  J.  M.  Sints,  I.   E.  Taylor,  E.  N««?gjj;erath,  \V.  T.  Lusk,  P. 

F.  Mund^^  of  New  York  ;  John  Hvnie,  A.  J.  C  8kenc,  of  Bmnklyn  ; 

A.  D,  Sinclair,  «.  IT.  Bixby,  J.  ll.'Chadwick,  of  Hu^^ton  ;  W.  0.«h1c11 

"»f  Philadelphia;  J.  D.  Ti-a.sk  of  Astoria,  N.  Y.;  T.  Parvin  iif  Indian- 

apilis;  W.H.  Byfoitl  of  Chicjiriio;  and  I'M.  W.  Jenks  of  Detroit,  Mich. 

Ixiters  were  rt^d  from  Dr;*.  D.  II.  SttnxT,  C.  E.  Biickini:ham,  ti. 

H.  hyman,   W.    E.   Ridumlson,  of  Boston;  W.  L.  Atl.r,  K.  A.  V. 

IW.*.  ?:.  Wallace,  A.  H.  Smith,  T.  M.  Dn.'stlalc,  J.  V.  luj^ham, 

»'f  Philadelphia;  S.  C.  Busey  of   WjHhinjrton  ;    E.  Van  de  Warker 

"f  Sv'nw'U(*e ;   J.   P.   White,  of  Bnlfalo ;    U.    Battey,  r.f  Rome,  Ga. ; 

J.  C,  Rrovc,  of  Dayton,  O. ;  and  G.  J.  Engelniaim,  of  »St.  Louis.     On 

niofiHi  (lipso  jrentlemen  were  afldtnl  to  the  list  of  Felhnvs,  and  were 

ooitfiflcml  as  founders  of  the  s(M^iety. 

Amrarnittee  consisting  of  Drs.  Tnf^k,  Siiiclair,  Jenkfl,  N^M'^r^'ratli, 
anil  Libik  was  api>ointed  by  the  chair  t<i  nnminat<'  a  list  of  (tfTux-rs  for 
tiic  6r^  unnii;d  nH-t^inj;.  Tfie  folluwinf;;  Ii:<t  of  officers  was  rejujrted, 
aii'l  thv  jientlemcn  unaniniouslv  clwted  :  President,  Fordvee  Barker; 
Vk^l'r^denLs  W.  L.  Atl.f.  Vs\  H.  Byford  ;  CN>uncil,  J.  M.  Sims,  W. 
Goo.1,.11,  T.  Parvin,  O.  H.  Lvinan;  Sec-retan^,  J.  U.  Chadwiek  ;  Treas- 
"M.  P.  F.  MuikU^ 

file  first  uininal  mw'ting  of  the  society  was  held  in  the  same  place 
^T^  13, 14,  and  15,  1S76,  at  which  twenty-eijjht  Fellows  wei*e  pi-es- 
«>t.  This  six'iety  has  sinw  It*  oipmization,  althonj^h  nut  nnndn'rinp; 
*inrtt»ff  \\a  Fellows  all  of  the  able  jrynccolojjists  of  otir  c(nmtr>-,  really 
W|>rwenti'd  the  proj^ress  of  American  jjynetrdojty.  Its  annual  volunieH 
"f  TraiMtfrfiojiJi  have  shown  the  rapid  pru^tiss  made  in  this  specialty, 
aofl  haw  ji^iven  evidence  of  much  orijtiual  work,  and  em*li  yejir  its  list 
"1^  Fellows  has  I»een  augmontf^d  by  the  election  of  new  members,  and, 
uihijii^h  many  of  its  founders  have  pnsserl  away,  the  character  of  the 
*>n('h'4  Uiirk  bus  continued  to  be  of  the  highest. 
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Dr.  Lvnxan  of  Bost^:»n  published  a  paper  on  the  thoory  ontitlod  " 

TlH^)ry  of  tli(!  C'ttii.sc  of  Mt'iiurrliagia,"  with  a  list  of  cusei  tivatwl  with 
suifucss  by  dilatation,  which  remLs  substatitially  u^  tblluw^:  *'  Dilatutitm 
o?  the  cen*ix  for  ("Urgit-al  jind  diii^nu^tio  pur|niwes  is  an  uld  pnx*wlurt?, 
but  that  it  should  be-  followt-d  bv  arnwt  of  ht'nKHTha«rt%  although 
obsen'ed  bv  some,  w.-is  not  publit-ly  nuticvd  until  18(j9  by  Dr.  SiniM." 
In  187(3,  Dr,  Lyniau  of  Bostou  reported  a  dliort  list  of  ca^>8  in  which 
he  had  UHcd  dilatation  with  «uc»;t'As  in  uiuiiorrha^iia,  antl  advan<t?tl  the 
follnwiuj;  theory:  *' In  nu-norrhaj^ia  tliei^'  is  eon.stricliou  of  tlic  ve*si^la 
at  ilic  internal  u8,  giving  ri:4e  to  »inge:4tioii  of  the  tiatues  above:  eiieh 
ctiustritlion  dtaibthss  irs  4!ue  to  .minio  morbid  condition  I)cncath  the 
mucoas  membnine.  Hence  this  openvtion  is  lH'ncti<'ial,  alihonirb  the 
o|H'nin»5  throuj^h  tlie  cauul  be  apparently  HiifKeiently  lai^.  Precaution 
is  to  lx>  taken  that  the  hemorrhuire  is  uot  due  to  malignftiit  diiwaise,  and 
that  there  is  no  *vllulitis  nor  |x?ritonitis.** 

lu  thi*  same  ycju-  a  valuable  pajK-r  was  published  by  Dr.  Skene  ou 
the  principles  of  ^ynecolo^-  jis  appliti)  to  obstetrical  ofH>ratioiis. 
Although  not  wlmlly  original  or  tin*  Krst  time  that  many  of  liLs 
theories  were  entmeiuted,  it  is  well  worthy  of  mention  iu  u  hi»t<»n' 
of  Amcri(!:ui  pyne<til<>rr\-.  Or.  Skene  adv^iite*]  tlie  use  of  Sinis's 
.^pccidum  in  performing;  craniotinny  and  in  using  the  ecpliahrtrilie, 
jxTforation  In'ing  nKsnmnemUtl  t4f  prect^lc  the  tise  of  that  iiustnimeoit. 
Tlie  use  of  Sim^i's  sjK-cnluni  aLs4»  facilitates  the  earryiup  out  of  Thom- 
as's method  of  replacini;  a  pr^dapsed  cord;  also  the  intr«Klnction  of 
Barues'a  dilators.  He  also  recommended  the  use  of  the  si>e<'nhim  in 
applying  the  tampon  for  arn-st  of  licmorrhajje  and  in  the  use  of  tli 
euivltp  or  the  s4'(Hip   in   ivnutvinjx  the  ovum. 

In  1H7(>,  als(j,  Dr.  Ntn.'j^ircnUli  rif  New  Yijrk  read  »  paiK?r  at  the 
Amerirjin  ( Jyueeoloj^eal  Soeii^ty  u]mu  latent  ^inorrlhMi,  t-spwially  with 
repartl  to  its  influenw  on  fertility  in  woman.  This  was  hLs  first  pajier 
in  the  Kri».dish  lanpiajrc  upon  the  subjc<*t,  as  the  one  in  1872  waw  ptilK 
lislied  in  the  (Jerman  hmpna^e  in  Bonn.  This  pti|jcr  hiLs  jjivcn  rise  to 
much  dis^'iLssion,  i'avorable  and  untiivctrable,  and  frefjnenf  allusion  to  it 
has  IxK'u  nuiilo  iu  home  and  foreij^n  journals.  The  pa|>er  and  the 
author's  conclusions  an*  i-ertaiidy  unitpic,  and  we  cauuot  forbear 
allude  to  the  latter,  which  he  summarizes  as  iiillows: 

"1st.  Gonorrliira  iti  the  male,  a>*  well  as  in  the  female,  persists  for 
life  in  certain  sc^-tions  of  the  <>r«^uis  of  generation,  notwithstimding  il 
apparent  cure  in  many  instan<'es. 

"  2d.  There  is  a  form  of  ^»norrhfra  which  may  be  called  latent  gon- 
orrhea, in  the  male  as  well  as  the  female. 

"3(1.  Latent  gonorrhoea  in  the  male,  as  well  as  in  the  female,  may 
infect  a  healthy  [xm'soii  either  with  acute  pmorrhtwi  or  jrleet. 

"4tii.  Latent  gonorrhcea  in  the  fetiude,  eitJier  the  conset|Uenoe  of 
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piUorrh(%al  mvasion  or  nut,  il'  it  pastes  from  tlie  Intent  into  the 

apparent  comiition  niaiiifcitts  itself  as  ttcutt',  flinjnic,  rw-unvnt  iH*ri- 

iptritis  or  ovaritift,  or  eaturrh  of  (■(■rliiin  set-tions  of  the  genital  organs. 

"5(h.  Lut^nt  goiiorrho'a  in  iM'tMining  apjwrcnt  in  the  male  *Utes  so 

|b)*  fltta<!ks  of  gleet  <)r  epiditlyniitis, 

"^iJi.  AhoutOOporeeut.of  sterile  women  are  married  to  hnsbnmh  who 

wwitlerwi  from  f^norrhfnji,  previously  to  or  *luring  niiirrie*!  life." 

In  1876,  Dr.  Jenks  of  Detroit  publifthefl  the  restiU  of  !ii,s  oWr\'a- 

tiuti^oD  the  o^e  of   Viburnum  pninifofitim  in  the  treatment  of  iliseases 

uf  ffomeji.     Thi.t  renied)'  had  a  limitetl  uoe  for  some  years  as  a  prevou- 

livRiif  uhurtion,  it  Iiaving  l»eeu  fin?t  introdueed  by  Dr.  Phare»  of  Mis- 

W-wiipi.     The  writer  iulvooate<l  the  nse  of  thlrt  remefly  in  all  forms  of 

iiv6Uit'm»rrh(pa  uttendwl  witli  prufus**  menstniation.    It  is  not  Kuflieiently 

ivi'.  if  given  alone,  t(»  fully  relievo  the  sufiering>*  of  ^[uisniodie 

orrhita.     It  is,  however,  a  vahiahle  adjuvant  to  8e<lative  and 

ti[»ffltiodie  remedies.     In  dv-smenorrheea  with  mi'nt>rrhii^ia  etnised 

nv  fil)roid  )rri>wih.s  vihnrnnm.  In  enmbination  with  erji;fit,  has  proved 

much  mi>n?  valuable  than  either  remctly  given  without  the  otlicr.     The 

wrilergBve,  as  a  general  Ktatomeut  <'oueemiug  the  uses  of  viburnum, 

"lliat  it  is  f<*rvieeable  in  all  uterine  di9<trders  eharaeterized  by  loss  of 

liUid."    Sinee  Dr.  Jenk--sV  pa|»er  wa^  pul>liahed  the  remedy  has  etmie 

mU\  more  ge-nenil  us4»,  and  tlie  r«*ultrt  hav^e  shown  tJiat  too  much  was 

IK4  raid  in  its  pniise. 

In  this  year  also  the  first  ten  rasos  of  Battey^s  operation  by  Dr. 
Bfltt«y  were  published,  the  following  resnlte  l?cing  elaimed  for  the 
»>I>fnriI(in  in  the  ease?^  reiwrti-*! ;  Cuniplete  relief,  3 ;  temporary  relief,  2 ; 
lift' Iir<'l<injfi^l,  1  ;  no  In-nefit,  2;  death,  2. 

hi  the  same  year  tliere  wai?  published  by  Henry  C  Lea  of  Philadel- 
|>iiia  a  timall  volume  entitled  A  Ceutury  of  Aincr'wan  Medwine^  Dr.  T. 
't.  Tliomas  contributing  the  ehapter  on  tdwtetries  and  t^^yntH'iklojrj-,  Xo 
oi«!  exw|)t  those  wh<t  have  had  o««j»ion  to  seareh  through  the  volumes 
uwl  iwriiHlicids  for  hiKtorind  matter  can  fully  a]iprer*iate  the  lalwir 
wbidi  sdcli  an  al)le  pa|)cr  ma-^  have  e*>Kt  its  author.  It  4H>ntains  a 
"uunnry  of  everything  of  importance  that  ha<l  been  previously  done 
m  iImx'  departments  by  the  |«*ofe8sion  of  thii*  country. 

"  IS77  u  pajHT  was  publislie<l  by  Dr.  nrickell  o("  New  Orleans  on 
tiw  liia^nui^is   and   treatment    of  pelvic  oftiLsi<inR.      Three   eases   are 
ffptHrti  by   Dr.  (jwirgG  H.  Bixby,  one  by  Dr.  ByfonI,  treated    by 
■T'latinn  either  through  the   alxloniiiial   walls  or  pa-  vwjinniu,  the 
tiite  lH>ing  pn^ferred.     The  liistorj*  of  these  ta'jes  is  vahiabli*  as 
ia^  tlie  pn>grpss  in  the  (liagnwis  of  ]x4vie  effusions  find  the  relief 
by  this  mode  of  treatment.    Dr.  Briekcll  eoiLsiders  the  removal 
••a  ooUwiion  of  serum  in  liie  cellular  tissue  as  necessary  as  the  removal 
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A  pa|jcr  was  rtad  before  die  American  Gynecological  Society  by  Dr. 
GfwxJell  on  the  subject  of  vujjiiial  ovariotomy.  Thin  o|K'ratiou  was 
fiist  perfornnxl  by  Wa:^ingt*tn  Tj.  Atloe,  but  the  first  premeditated 
vaginal  ovarioUiiny  was,  as  previoiLsly  statw!,  peHbrmetl  by  Dr.  T.  G. 
Thomas  in  1870.  Dr,  Goodcll,  in  diijciLssing  the  bubject,  conchidcs 
tliat  while  this  operation  can  never  rival  the  ordinary  operatiou,  it  is 
pn^ferable  in  rare  cates — namely,  when*  a  small  polyoyst  UxIj^ch  in 
Dotijrias's  \H}\\v\\  or  an  iniadherent  monocy.st  pr^ftnulos  into  the  |>elvic 
cavity.  The  diffi<:ullies  met  witli  in  this  o|jeration  are  from  prohii»sni* 
of  the  interrtinei  and  unforeMceu  adhesiomi.  In  thi>*  same  yt^r  Dr.  Paul 
F.  Muad6  made  a  valuable  report  *iu  the  treatment  of  ovarian  tumors 
by  electrolysis.  Pr.  Von  Khrenstein  claims  to  be  the  originator  of  this 
method,  and,  ultlnin^li  this  claim  is  dihputetl,  he  hiw  at  least  had  a 
larger  cx|K'rien<v  than  any  other  in  its  nse.  It  was  brought  more 
prominently  into  nuti<v  by  an  annoumx^ment  in  1875  of  Dr.  Semelle<ler 
of  Mexico.  Dr.  Mnnd€,  from  his  own  experience  and  that  of  others, 
draws  the  followinj^  amclasiuns  regJirdinf;  the  operation  :  That  this 
method  is  m(wt  apt  to  be  lienefieial  in  t-ases  where  tiie  tomor  is  mono- 
cystie,  and  yet  so  small  a^i  not  to  demand  the  radical  operation ;  or  a 
polyc;k>t  witJi  thai  walls  and  fluid  (HnitruU,  and  absence  of  lai^-  and 
solid  masses;  or  a  large  uniKx-ular  or  mnltilo<'ular  tumor,  in  which 
lulhesions  arc  so  ejctcasivc  oh  to  render  ovariotomy  (huigennis. 

Although  it  has  long  Ins-n  kn«)wn  tJiat  mental  alx-rrations  may  be 
caust*d  by  the  i5exual  disturbnncc  occurring  at  the  time  of  |>idK'rty, 
menopause,  during  pregnancy,  the  puerperal  state^  and  lactation,  the 
idea  of  connecting  this  abnormal  mental  f^tatc  with  disease  of  a  non- 
gravirl  uterus  is  mMcrn.  The  first  in  this  ctumtry  to  call  attention  to 
the  caiiHative  relations  of  uterine  and  ovarian  disease  to  mental  dis- 
turlMmces  in  women  were  Dr.  Fortlyce  Barker  of  New  York  and  I>r. 
H.  R.  Storcr  nf  linston.  The  Kirmcr  published  an  article  upt>n  thlB 
subject  in  1872,  and  the  latter  a  monograph  upon  the  same  subject  in 
1871,  while  both  had  promulgated  their  ideas  by  lectures  some  years 
previuusly. 

In  1877,  Dr.  Geoi^e  J.  Eng(*lmann  made  a  valuable  HiUectinn  of 
facts  concerning  hystero-netirosi.s.  Tl^'^e  s]i<tw  Uiut  neuroses  of  the 
brain,  pharynx,  larvnx,  eye,  stomach,  intestines,  bronohii,  and  joints 
of  severe  and  misleading  charncter  are  frequently  prtKhu-ctl  by  non- 
development  or  disease  of  the  uterus  or  ovaries,  or  lioth,  or  by  peri- 
uterine disease.  That  the  appsirent  disease  of  the  organs  named  was  a 
neurosis  was  prove*!  by  its  disap(»eai*auee  upon  removal  of  the  abnor- 
mal condition  of  the  xitems. 

lu  1878  there  apiK^r^I  a  pajwr  on  the  causes  of  vesico- vaginal  fi*- 
tida  by  Dr.  T.  A.  Emnicl,  in  wliirh  he  exonerated  the  fortiejxs  from 
ttic  chai^'  that  has  Imhu  laltl  to  litem  of  frequently  causing  such  lesions. 
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odU  attributed  the  frcKjueDcy  of  fistula  ratlier  to  delay  In  delivery  aiid 
lUe  ueglcct  to  iwe  the  tatheter  before  iiwtnimental  delivery. 

In  thL*  ^aiae  ywir  appwirwl  in  the  Snc  Yftrk  Mcdiail  Juuntat  a  very 
valuable  tv>nLributiiiu  fnjm  the  fiunle  |kii  uf  Dr.  T.  G.  Thuma-s  tni  the 
uost  etfectual  method  for  ci^ntrolliug  the  higli  temperature  oocnrring 
^during  ovariotomy.      Dr.  Thomas's  niethwl    is   as    follows :   Upon  a 
Kibliee  fever-cjt  a  folded  blanket  is  laid,  so  as  to  protect  tite  patient's 
^body  from  cutting  by  tlic  cords  of  the  netting.     At  one  end  is  plaeed 
'  ft  pillow  coverrnl  witli  iuilla-rubber  ekith,  and  u  folded  tiheet  is  laid 
across  the  middle  uf  the  oot  ttj  about  two-thirds  of  it^i  extent.     Upoti 
I  tliio  the  jMitient  In  now  laid:  her  clothing  is  Uiled  up  to  the  armpitd 
iuhI  the  body  envolope^l  by  the  fokled  ^jJieet,  whieh  extends  from  the 
axilla;  ton  little  InJow  the  troehanters.     The  leg.s  are  covered  by  Ilan- 
JH'I  drawcre  and  the  Icet  by  warm  woolleji  stiK'kings^  and  agaiut^t  the 
njIcs  of  the  latter  bottles  of  warm  water  are  applied.     Two  blankets 
ate  then  placeil  over  tlie  patient  and  the  appli*-ition  of  ^vater  U  miule. 
Turning  the  blankets  rluwn  Ijelow  the  |)elvio,  the  physician  now  tiiki«  a 
large  i)ildier  of  water  at  from  70°  to  HO'^  l'\,  and  [Kjura  it  gently  uver  the 
shwt.    This  it  aaturatesi^  aud,  pei*eolatiug  the  network  of  the  oot,  it  is 
caiighr  by  tlie  india-rubber  ekith  iK'ueiith,  and,  running  <iown  the  gutter 
fimoftl  by  this,  is  received  in  a  tub  plae<Hl  at  \t<  extn^mity  lor  lliat  pur- 
ine-  Water  at  a  higher  or  lower  tcnijierature  tlian  this  may  be  used. 
Axa  ruk*,  it  is  In-'tter  to  liegiu  with  a  high  te!nj>eratnr(?,  85°  to  90°,  an<l 
paduiilly  diniiniBh  it.    The  patient  now  Hes  in  a  thonjugldy  Huiketl  sheet 
wiliiH-arm  bottles  to  her  feet,  and  ia  covered  up  carefully  with  dry  blunk- 
*!i^  Xnther  th<'  portion  of  the  thorax  above  the  shoulders  nor  the  inlia- 
rior('itn<n):tie.-^  ai*e  wet  at  all.     The  water  i.s  applie<l  only  to  the  trimk. 
Thp  fii^  eflTeet  of  the  affusion  irt  Ut  elevate  tlie  temperature,  but  the 
Wxt,  when  tJie  appliealion  is  pruetise<l   for  an  hour,  usually  brings  it 
ODwu.    Xho  water  eolleete<l  in  the  tub  at  tlie  foot  of  the  bed,  having 
P"*ol  over  the  IkkIv,  is  usually  eiKht  or  ten  dt^rees  wanner  than 
vim  poured  from  the  pitcher.      This  mofle  of  prot^Iure  has  been 
nittlified  by  others,  but  still  it  is  to  Dr.  Thomiis  that  we  are  indebted 
"T  tliis  effective  means  of  redneing  the  temperature, 

I"  this  same  year  Dr.  E.  Van  <Ie  W'arker  of  Syracuse,  N.  Y.,  eon- 
tnUitft]  u  valuable  pa|K'r  ec»ntaining  some  original  opinions  upon  tlu* 
^'^'i^^L'ut  of  adheiiiuns  and  inductions.  Tbe  ohj«fts  of  trefltmcnt  in 
tiiii'  (ve  are — 1st,  t*)  allay  jmin  ;  2d,  to  pnKluee  al»sorj»tIf»n.  For  the 
fiwi  objwt  anodynes — namely,  opium  or  opium  eombine<l  with  Vihur- 
^pniuljiifhtm — are  valuable.  Mon-  important,  however,  though  aet- 
'l"^i-*  f|ni<kly,  are  rest,  fKJstural  treatment,  lutt  fomentations,  and  an 
w»«f>nal  blister.  S^^^nging  in  a  hamnioek  admirably  combines  a 
*"oihiug  feeling,  from  the  gentle  rnotiiMi,  with  relaxation  of  the  idj<lom- 
inal  rriii^eJti?  and  elevation  of  the  hips.     The  eontinuou.s  current,  ten 
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to  sixteen  wlls,  indirectly  through  the  8ystem  and  tlirou^h  the  imlnra- 
tion,  is  als<j  important.  The  a^uts  for  prtxlncing  absorption  are  Icsa 
direct,  but  still  more  valiiuhk' — viz.  ihe  galvanic  curreut  dirtvtiy 
tlinmgh  tiie  maKS,  one  elwtrtnle  Ix-iiig  plnood  in  the  vajjina  and  ime  on 
the  aixionien.  The  internal  use  of  annnonium  ehKiride  markedly  Ii-wh- 
eu-s  the  si/e  of  the  nia.s*,  pmdnring  altsjirjvtion,  prf)lMil)ly  by  its  eflUt 
Upon  the  portjd  ein-uhitiiai.  Careful  haiidling  at  a  later  >tage  not  only 
hiLstens  absorption,  I«it  als<i  tenils  to  nxluce  the  tendomess.  The  Im-:^ 
method  is  by  bimantinl  manipulati(»n,  a  gentle  to-and-fi*o  n»otion  given 
the  mass  by  rolHng  it  iH-twetai  the  han<h«j  one  of  whicli  is  j^Iafx^l  against 
the  vaginal  and  the  other  airaiiidt  the  alxlominal  eitJe.  If  the  mass  \s 
^ittiated  in  tlie  iliac  fii^sa,  then  the  bouc  afiord^;  sufficient  internal  sup- 
port, and  but  one  hand  ii*  used. 

In  187H,  Dr.  Heim*  J.  Bigelow  of  Boston  reix>rte<l  a  number  of 
cases  <tperated  u|Min  by  a  metho*!  which  he  had  deviswi  for  crutsh- 
iug  and  removing  tlie  fragmeuts  of  stone  in  the  male  bladder.  He 
demonstniteii  that  tolerance  by  the  bladder  of  pmtractetl  manipula- 
tion is  greater  than  heretofore  reeognize<l,  and  that  the  ojieration  of 
lithotrity  nin  be  done  at  one  sitting.  The  article  of  Dr.  Bigelow  is  of 
great  imjyjrtanee,  and  even  more  applicable  to  the  female  bladder  when 
no  cystitis  or  thickening  exists. 

In  1871*,  Di".  KihvanI  \V.  •lenks  of  Detroit  publish4'<l,  in  the  Amrf- 
icon  Journal  of  ObntrtricJij  a  pnjM*r  uix>n  perine<.irrhaphy,  in  which  he 
deserilMxl  a  metlunl  deviswl  by  himself  for  denutling  the  mucous  sur- 
faces with  but  little  loss  of  blood.  His  mcthoil,  given  in  his  own 
words,  is  as  follows : 

"  The  patient  being  etherized,  I  l:»egin  by  cutting  with  a  seiaeors  the 
anterior  margin  of  s(u*face  to  lie  dcnnde<l  at  the  juncture  of  integument 
and  mucous  membi-ane.  Next  I  intro<Uu'e  tMo  fingers  of  the  Ictt  baud 
into  the  rectum,  while  assistants  hold  the  labia  apart,  it  being  important 
that  they  are  held  tiniformly  tense.  I  use  scissors  sliglitly  curved  and 
sliari>-|>ointed  to  denude  the  mutvtus  membrane.  I  use  neither  tcuaeu- 
Inm  nor  tissue-fi>ree|W,  but  with  the  parts  tease  snip  a  hole  in  the 
mucous  menibmne  in  the  median  line  close  to  the  integument,  and 
then,  insertii»g  the  scissors  with  a  cutting  motion  into  the  small  liole 
made,  I  pi)ntinue  to  dissect  the  mucous  membrane  away  from  adjacent 
tissms  without  removing  the  scissors,  first  going  up  the  septum  as  far 
as  desirol,  and  then  hitenilly,  fiist  on  one  side  and  tlien  on  the  other, 
without  removing  the  scissors  or  onoo  bringing  their  points  out  from 
beneath  the  mu<x»us  membninc.  Then  with  blunt-pointwl  scissors  I 
cut  awav  the  disse<'ted  flaj»s.  The  a<l\-antagfs  of  this  method  arc — a, 
the  rapidity  with  which  it  can  be  done ;  6,  the  alwonce  of  hemorrhage? 
in  the  vagina,  as  no  blood  escapes  at  the  li>eality  whore  the  scissors  enter 
beneath  the  miioous  membrane;  c,  the  ability  witli  which  the  operator 
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can  niako  cnmplfto  rloniulution,  us  the  disottloration  lxm«ith  the  miiooiiH 
nietubn.UK!  marks  the  ntiiti*  the  scisflore  ha\e  tjikei»,  ThU  iuckIo  i»t' 
operating  U  only  applical>l(;  where  there  is  pe*hmdancy  of  the  liapues, 
Jind  n<»t  where  tlien?  h:is  boon  great  htw  of  stihsttiiK^!,  a.s  in  tiwes  where 
the  rseptmu  hurf  bcfii  torn  to  any  great  extent." 

The  sttime  author  UesiC'ribe!*  also  in  the  same  pajRT  a  new  methcMl  ol' 
ifciiring  the  snturcM  in  the  ()[H>niti(m  of  kol|)n-fH*rinw>rrhaphy. 

lu  this  Kime  ytiur  there  wa.s  u  viUimblu  ixintrilmtiim  on  the  Hul>je<t 
of  nvarimi  disea-sen  made  hy  T)r.  Mimde,  (.'ntitlwl  '*  Prnlajwiw  r»('  th«r 
[Ovaries."  In  this  pa|X!r  he  gave  |)oints  in  diaj^nosis  and  modes  of 
nent.  Mention,  however^  hml  Un-n  nnuh?  of  this  .suhjei;t  in  the 
/otinirt/  o/*  Ihe  GyiwcohgUyU  ^>ckii/  of  Boston  in  1M72  hy  St»)rt^r, 
Wanier,  and  Biako.  In  tkis  publitntiun,  oovering  the  results  of  hiis 
obs(n-ntions,  Mund^  calls  attention  to  the  fact  that  nn«>njitwteil  ovaries 
lony  Ijeu^me  prolai>9e<l,  and  in  turn  pndapsn.s  leuds  to  eonjj^Mtion.  He 
tall?  attention  to  jxjiutri  now  well  known,  that  many  of  these  cases  were 
mKifteeied,  and  <lirect«  att<!ntion  to  the  phyitieal  aud  mental  deraujije- 
iniiiL'i  to  which  they  h-iu\.  Tie  also  directH  attention  to  the  vahie  <tf 
*lw gi,'Hu-peetoral  p^isition  and  Simp's  spi'culum  as  ai<irf  in  their  replatv- 
Dinit  To  the  dinoiLS-sion  whicli  f<>llowetI  thin  paper,  wliieh  was  read 
Iwfotv  the  Amerirjin  ftynccoh>g:icaI  S(»ciety,  Dr.  Barker  n'(x)n»nK'nded 
"appiwitories  of  iodide  uf  leiul  if  |jaintinif  the  vaginal  iix^C  with  imJine 
pi^hiwd  t*H.i  mueh  irritation.  Prs.  Bo/Aniiaii  and  Mund6  had  found 
••>tK»fonn  useful  in  these  cases  fijr  the  relief  of  the  hyfiencsthesia.  Dr. 
Mmi  H.  Suiith  advisttsl  examination  by  rectum  for  <lia^iostic  pur- 
po«s,  and  Dr.  Skene  allndwl  to  the  |)ain  duriujj  and  ai^er  defw-ation  u-s 
a  tliapinstie  sympUtni.  Dr.  Taliati-rro  of  Atlanta,  Ga.,  was  the  fii*st  to 
^JW^I  paeking  the  vagina  M'ith  cotton  tamp<ius  to  sup|Kn-t  prolapf^ed 
'"^ries.  In  April,  187H,  Dr.  TaliafejTo,  in  a  paper  i*ead  before  the 
Mroiial  iV-ssiH'iation  of  Ge<)rgia,  advot-ated  pr(\ssnre  by  the  tampfin  as  a 
thpni|iinjtii.  in  the  treatJiient  of  uterine  and  [K^rinterine  diseases. 

Iq  l8H0  a  paiM?r  wa^  written  by  Dr.  Ohadwiek  advocating  the  une 
*•' "ot  rtt^al  douches  in  the  treatment  of  |ielvic  inflaminations. 

At  (he  meeting  of   tin'  Araeriean   Gyiipoohigical   Soeiety   in    IfiSO, 
*^- IK  Piiliucr  of  C'iininnati  read  a  fidl   and  insfruotive  paper  entitletl 
^•parotomy  anti  Tjjipani-hysterot^imy,  their  Indieation  aud  8tatisti«M 
("T  I''il>n>id  tumors  of  the  Uterus." 

hi  tliii*  year  aLs*)  a  pjij)fi*  was  read  liy  Dr.  A.  RiH'ves  Jaeks<)n  of 
'liioapf),  at  a  meeting  of  tl»e  American  Gynwoh^kid  Society,  on 
^'-twinp  Massage"  as  a  menus  of  treating  tt-rtain  forms  of  cnlarge- 
t  of  the  womb,  whicli,  idlhongh  not  wholly  original  with  the  writer, 
riw  tti  some  considerable  di.s<rus=tion  in  home  and  foreign  medical 
joimuiln. 
Ill  IfiSl  an  interesting  |)aper  was  publLshed  hy  Dr.  Van  de  Warker 
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in  whicli  he  rem  mi  mem  I-  iorciblp  cloti^tinn  of  jx'Ivil'  adlicsiouH  in  i-uivs 
where  tliey  cause  \m\\  diiriii^  defcfjitioti  or  other  straiuing  eiForLs. 

In  this  year  Dr.  Thomas  publishwl  a  \vA\wi'  \\\itm  "  Lapai-otomv  eoui- 
plicaUvi  by  Kxpannion  ftf  the  Bladder  <»ver  the  Stirfaee  of  AlMlmniiml 
Tumors,  uiid  it.-^  Attiichment  to  them  or  to  the  AlMhmiinnl  Wnlls."  He 
made  a  w>lle<tit>n  of  reports  «imI  <iL>*es,  and  oiVeirtl  tlie  following  mode 
of  procedure :  "As  diajrno^iis  even  liy  the  sound  w  difficult,  if  it  is  not 
impossible,  this  wmplierition  is  not  pt^reeived  until  the  ahiliiniiiiJiI 
ineision  is  matle  or  the  Ithwhler  laid  open.  If  it  hapj)ens  to  be 
attaehcd  to  the  abdominal  parictes,  the  bhitlder  should  be  separated 
by  digital  dctiu-hment.  If  adhesion  is  Uk\  elo^',  then  ineise  llie  ante- 
rior wall  of  ttie  bladder;  if  incision  hat*  nut  alre-ady  been  made,  with 
two  tinkers  in  tlie  bladder  aw  a  guide  the  a<lhesions  can  Ik*  cut.  Then 
elamp  the  edges  of  iueisiou  between  the  lips  of  the  nl«lonunal  wound, 
and  elose  by  silver  snturf!S.*' 

An  interesting  pajxr  by  I)r.  William  Goodcll  of  Pliiladclpliia  was 
publi.she<l  on  *'  Bursting  Cysts  of  the  Abdomen,"  in  which  the  author 
alludes  to  the  great  difterenco,  as  far  as  danger  is  c*incerne<l,  between 
parovarian  and  ovarian  cysts,  the  contents  of  the  former  usually  being 
limpid  and  innot'uous,  and  the  flui<l  eliminated  frequently  by  the  kid- 
neys, intestines,  or  skin,  and  is  usually  rapidly  taken  out.  In  ea'*e  of 
the  bursting  of  ovarian  ej-sts  the  danger  is  much  gn-atcr.  He  alludes 
to  a  case  seen  by  Dr.  Sims  in  1856  which  burst  three  times,  the  fluid 
being  eliminatcKl  by  ea<'h  oi'the  three  channels  mentione<l — one  entirely 
Viy  the  kidneys,  another  entirely  by  tJie  intestines,  and  the  remaining 
one  wholly  by  the  skin. 

In  1882,  Dr.  Emmet  brought  to  the  notice  of  tlic  profession  his  new 
method  of  exploration  and  treatment  of  the  urethra  by  the  *'  button- 
l»ole  incision,"  as  he  (lesignati-s  it.  He  first  essayed  this  method  in 
lS7n.  It  nmsisLs  of  a  buttoiihoh>  incision  in  the  urethra  extending 
from  near  the  nie:itus  to  a  short  tUstauee  from  the  neck  <jf  the  bladder, 
the  greatest  length  being  on  tlie  vaginal  mut^nis  membnme.  Retention 
is  not  iin|Kiired,  and  diagnosis  and  treatment  arc  greatly  facilitattNl.  The 
spei'ial  advantage*  nf  this  mctliofl  is  the  facility  which  it  olfers  to  the 
diagnosis  and  treatment  of  pttlypi  or  other  growths  about  the  neok  of 
the  bladtler.     After  the  cur<'  is  eflTecttHl  the  ojjeniug  is  easily  closed. 

In  this  year  Dr.  J.  C'.  \Varivn  of  Dofi^ton  offcre<l  a  new  method  of 
<tperation  for  laceration  of  the  |X'rineum  involving  the  s]ihinctcr  and 
reetal  wall.  The  njKTation  ctnisist*'  in  dif^iecting  a  butterfly  flap  from  the 
posterior  vaginal  wallab<)vc  tlie  rent,  and  a  similar  flap  from  above  down- 
wanJ,  having  plenty  of  attachment  an»nnd  the  entiiv  edge  of  the  rup- 
tured re<4al  wall  and  sphin<'tcr.  The  flap  is  tnni<il  downwanJ,  cover- 
ing the  rectal  rent.  The  frcsheni-d  edges  of  the  sphincter  an*  brought 
together  over  the  flap,  whi<*h  luxngs  out  of  tJie  anus  like  a  small  liemor- 
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rhoid.  All  frcithcncfl  snrffteos  arc  then  bmught  in  coaptation,  tlie  flap 
being  laid  in  foldn.  The  ]mrt  luingiug  from  the  aniiH  if  not  too  long 
will  dniu'   up  as  riciitrizution   takes  pliiai. 

In  January  of  this  ywir  I>r.  Christian  Fcngcr  of  Chicago  recorded 
thi?  first  ftuotvi-wful  oi»eratioii  of  kolix>-hysferCftomy  for  uterine  cancer, 
at  which  time  he  altfo  mlvixiite^l  the  operation  a.s  a  justifiable  one.  Dr. 
0.  Stniin-sky  of  VWutx^a  in  thin  year  rejKtited  a  novel  operation  fur 
tmuniatlc  nipture  of  the  bladder :  while  removing  a  fibroid  polypna 
f'ntia  the  bladder  l)y  twisting  lu-  niadt-  a  reut  into  the  anterior  wall, 
inverted  the  whole  bladd4'r  tliniiij^lL  the  dilated  urethra,  rcpiiirwl  the 
rent  br  three  mittircs,  and  replaecd  the  bladder.  The  result  was 
iwiovory. 

In  1883,  Dr.  C.  C.  Loe  read  before  the  American  Gynecological 

Swiety  a  paper  on  tbe  injuries  of  the  gravid  uterus  as  a  eoniplieation 

of  laparotoiuy.     Frtmi  a  study  of  a  ne<x«sarily  small  wlleetion  of  cases 

Iwtb  at  home  and  abroad,  the  tii-st  (Kx.urring  in   185U,  Dr.  Leo  con- 

cliKhv  tliat — Irtt,  thc»  jrravid  uterus  may  be  wounded  without  iieoes- 

Ririly  pnxlueiiijyr  abortiou  ;  2<l,  abortion  seems  to  deiK'iid  upon  opening 

the  ovisac;  .T<1,  if  the  uterine  eonti-nts  are  injured  Cier>arean  section  is 

imiirtttcd,  after  whifh  drainage  nuiy  U'  rnaintaincil  thronu;h  the  dilated 

i«r\ix;  4th,  if  tlie  uterine  wintents  aiv  uninjunnl,  the  wound  is  to  be 

tnaKsl  on  geneml  priueiplft* — namely,  exacrt  coaptation  by  earbolized 

hi  lliifi  year,  too,  Emmet  describes  a  new  operation  ibr  so-^-alled 
Itoraiion  of  the  perineum.  It  is  (-onsidered  particularly  usefid  where 
tilWare  largt'  reet(M*eles.  In  this  pajwr  he  h*t]ds  thnt  tlie  hisfi  of  sup- 
Cut  lollowing  the  latvration  prodni-ixi  by  eliihlbirtb  is  not  due  to  the 
injtin'of  the  |X'rinenl  b<xly.  In  fact,  he  dcuieM  the  eAistenoc  of  any 
sncli  Uirly,  and  <'laims  that  the  injury  is  due  rather  to  the  detaeliment 
**'^  pTJneal  musch^  and  the  perineal  fas(^i:i.  The  description  of  this 
"pcmiion  by  tJic  author  is  by  no  meim.«i  lucid,  but  it  substantially  con- 
**i  in  a  senn'lunar  form  ui  donutlationj  wholly  within  the  vajiina, 
01  flirh  extent  that  whi-n  the  o<lge8  are  brought  together  by  means 
^'^  sutures  the  "  slack  "  in  the  posterior  wall  is  entirely  taken  up  or 
Oi*l<'  t(i  (lisapiHiir,  and  yet  the  (vstinm  vaginie  is  in  n(j  way  denuded  or 
dirpftly  intertorcn  I  with.  The  advantajj^-s  riaitned  are — great  <liminu- 
tion  ID  the  disoomtbrt  foHowing  immediately  after  the  operation,  and 
**«'  [K'rfwt  juxta[Misition  «)f  the  anterior  and  posterior  vaginal  walls,  aA 
•"  oM'  iion-iiaruu.-*  woman. 

hulic  Traniiactiuii»  of  the  Amerinm  Gynew (logical  S<x?iety  for  1883 
3pp*fUN  ji  |myK>r  by  Dr.  E.  W.  JenUs  <leseribing  a  new  mode  for  operat- 
ing itjr  twtuhi  in  ano.  In  thr  sjmi*'  vnhime  is  a  jmjxT  of  Dr.  Kmmct*8, 
"*  'fhieh  he  alludes  to  having  performed  the  operation  in  the  sjime 
imuititT,  iieitiicr  gentleman  having  been  aware  of  the  fact  that  the  other 
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hiul  pcrforniwl  the  oiwratlou.  Dr.  Jenks^r*  fiivt  upcrntion  wa«  on  Mn 
31,  1881.  Thi'  opcnition  nmsists  in  incising:  \\w  H.stnloUH  trwtn  nfW 
tilt'  iisHul  nietli'Ml,  «iissf'<'ting;  out  the  so-fjilknl  pynjjenic  nicnihmiH'  ;iml 
all  IimluccoiLs  and  i-uiiilu^inuti.s  .mihstann's  alung  thr  riMito  <if  the  fistula, 
anil  also  ciittinn;  awav  all  (wrt  ions  of  thin  livid  wkin  oC  low  vitality.  The 
iucisetl  purls  aiv  muiatainnl  in  jKtrfwt  a]>|Htsition  bv  niwms  of  dwp  anting 
HtijxM'ficial  r^titurc-tj  until  udhi-aiun  iH  efVcctiHl.  ^| 

In  tliis  year  Dr.  W.  IT.  Byford  puhlishf*!  un  interesting  j>aper  upon 
ehn)nic  al)s<«?s;«K  of  the  pelvis,  and  the  fijllowing  points  nre  made 
prominent :  When  the  Hurfm«  <d'  a  jK*lvie  al>»«rcs.s  in  identiejd  witli  that 
of  an  extemal  ulcer,  granulations  may  Ix*  exnlK^nint  or  fi-oely  movable 
and  ilabbyor  firm  and  vigtiroits.  AVhen  the  granulations  are  exuberant, 
forming  large  projections  into  the  abscess-eavity,  its  :*urfaees  sliould  be 
curettCTJ.  The  same  oi)eration  is  al«o  indi<"ated  when  early  jsnppnration 
lakes  pUieo  iu  pelvic  hteniatm'eleH,  in  onler  to  remove  the  riots  which^^ 
suppuration  eomiot  di.spoi$c  of.  Ah  granulations  disappear  tmd  eicati*ii^| 
zation  take:*  plaee  the  wmteuts  of  tlie  absre^s  nndei-go  ehangt*',  8cnim 
exudes,  maecniting  and  Hnally  disint<'grating  tlie  pus-ectrpuwlw  and 
eausing  tliem  to  (lisap|K<ar.  Osmottin  gtiing  on  through  the  cieatrieii 
membrane  eonverts  the  cjntents  into  pimple  serum.  There  then  result 
an  eneysttHl  tumor  containing  s<'nin»-!ike  fluid. 

It  is  believed  tliat  Dr.  Charles  K,  Briddon  was  the  first  in  the  United 
Stat<'5;  to  perform  laparotomy  after  rupture  of  the  fcctal  sac  in  tul 
pregnuney.     Thia  lie  did  in  OeUiber,  188;?. 

Dr.  Matthew  D.  Mann  was  the  first  to  publish  a  suoecssftil  operation, 
performed  in  Februaiy,  1883,  in  which  he  i*eraovotl  a  small  subperitonoa 
fibroid  tumor  of  the  uterus  tEirough  the  anterior  wall  of  the  vagina. 

In  this  year  an  operation  for  the  cure  of  retroversion  of  the  ntei 
was  dtsc:ribed  by  J.  IJ.  lltinter  of  New  York.     Dr,  ().  E.  Hcrrick 
Mieldgan  had  also  |>erformed  and  reported  the  same  0|X?ration,  each 
gentleman  working  independently.     The  latter,  however,  it  is  Iwlieved^B 
is  entitled  to  the  oretlit  of  being  the  first  to  perform  the  operation^™ 
The  operation  consists  of  a  ilenndtnl  surface  u|>on  the  [xjstcrior  Uip  of 
the  utcnis  whit.'h  is  united  by  suturcH  to  a  slmilai'ly  deuudod  8ur£aoifl 
ujHiU  the  jKisterior  vaginal  wall.  ^B 

In  the  Jnnuar)'  number  of  i\\cAmeri&in  Journal  of  Obaiftrica  of  this 
vear  Dr.  Garrigura  oi'  New  York  published  a  |Hi|»er  upon  laparo- 
elvtrotoniv.  In  tins  jniiwr  he  alUidal  to  tlie  place  at  incision  an<l  tiie 
position  of  the  ureters,  and  pointed  out  how  they  might  be  avoided 
during  operations.     Dr.  Polk  of  Xcw  York  ha4l  written  ufxm  the  sul>- 

ject  the  previous  year,  ami  Dr.  (Jtirrigm's  had  hims*'If  investigate*!   it 

in  1878.    Drs.  Polk  aJid  Giirrigura  agree,  from  experiments  made  upoi^| 
the  cadaver,  that  in  the  oj^'ration  ol'  lapartwlytrotomy  tlic  ureter  is 
safer  fi*om  injur)'  if  it  remains  IxjIow  rather  Uiau  above  the  incision. 
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la  November  m^  this  yeai*  Dr.  B.  Bcnianj  Brown  of  Bultimurt^  |»er- 
I  farmed  ii  new  <](>eratiou  ior  liic  rtniuetiou  of  aii  inverted  uterus.  An 
incif^iim  wa^  matlc  in  tlie  fiindns  of  tin*  nteni.Sj  thrnuph  wliirh  he  pa.s8od 
oue  of  Sim:*V  lar^e  »lilutor?i  up  tlir(»ug;ii  tht  wrvix,  expaii(lin;r  the  lat- 
ter Uy  the  fiiUetjt  extent.  He  then  parried  through  iiunl-niblxr  dila- 
tors, and  hnvin^  assured  liimfielf,  by  means  of  tlio  finger,  tliat  no 
aillu-sioiift  existtil,  the  ineision  of  the  fundus  wa.s  ;?iitiire<I,  and  with 
sitnie  raanipnlatl<m  the  fundus  wa^s  eji^ily  pushed  up  througli  the  now 
dilaie<l  cervix,  and  tiie  o|H'rati<»n  was  eomplete. 

In  18t<4  a  valuable  jmiikt  w;ls  published  by  Dr.  Palmer  of  Cin(!in- 
nnti,  entitled  *'Alxlominal  S«^ion,  iu*  Value  and  Ruugie  oi*  Application 
0*  &  Means  of  Explnration  and  Ti-catment,"  Thi.s  {taper  wan  read 
liefore  tlie  American  (jrynecolojrii-al  Society-,  anil  gave  rise  to  muoh 
valuable  <lis<MiAiiou.  In  this  year  jm  instructive  paiier  by  Dr.  Thomas 
tH)pair(tl,  eucitlnl  "  Management  of  the  Placenta  atk-r  Lupai-oLomy  in 
Ablominal  Pregnancy  at  Full  Term  or  Beyond." 

An  iinitpie  and  inrer«>itin<j  article  from  Or.  Isaac  E.  Taylor  of  New 
York  was  published  upon  physiognomy  of  the  vulva  following  anal 
•ijasfcscs.  Dr.  Taylor  liad  made  observations  in  this  connection  whicti 
mity  IvcDusiden-d  as  ver)-  usefiil  in  diagnosis.  Fie  dirwt-t  attention  to 
iinal  (li!^?aKH  eattsiug  ehangt^'  in  the  apitearauf^  of  the  vulva  as  painful 
Atious,  coming  under  th(?  h(\ul  of — 1st,  spasmtKlic  c<mtraetic)nM  of 
tlic  anu.*;  2d.  nctindgia  or  hysterieal  hypenestbt^^ia ;  liil,  irritaliility  or 
iii'ioli'iit  Essun'  iu  timt  h>cality. 

•An  intcnsiting  article  was  published  in  the  American  Journal  of 
OUlrtrirjtor  Novemljer,  1883.  to  Mmvh,  1884,  by  Dr.  H.  R.  Bigelow, 
fiititlid  "  (.Tastrotomy  for  Myo-fibroniata  of  the  Uterus."  It  is  one  (»f 
wicnifet  valuable  (contributions  to  our  knowlwlgt^  of  the  subject  np  to 
that  time.  He  alludis  to  the  publication  in  1853,  by  W.  L.  Athx^,  of 
ft  lMl*r  entitled  "Surgical  Tivatnieut  of  tVrtiiin  Fibrous  Tumors  of 
tlie  IjtenLs"  its  the  beginning  of  a  movement  in  the  treatment  of  utc- 
nw?  filiiimlfi.  Until  1S(J3  a  few  surgeons  nt  lionie  and  abroad,  like 
Atlft',  Bumliam,  an<l  KindMill,  nn  opening  flie  alHlomen  for  ovarian 
tuiwjrs,  having  found  a  uterine  tumor,  ventnwd  to  remove  it.  Burubam 
n^w<*  a  supravaginal  hystereetomy  June  2(»,  185.3,  and  the  patient  re<y»v- 
^^''l-  This  wjL**  the  first  suecessfid  case  in  Anieriai.  Aftenvard  ICfjeberle 
t>f  ^Hrnhbuiy  was  the  first  to  delil>crately  open  the  alxlomen  fur  tlie  pur|>09e 
**'  ft'nidviiig  uterine  fibroids  and  fibnaus  tysts,  wliiiih  be  did  by  ligature 
il  ix^dunnilattxl,  or  by  tJie  |H'rforrnan<'e  of  hystei*ect<tiny  if  tJiey  were 
"itfaiiiural  or  sc^lc.  Dr.  Storer  was  among  the  first  in  .Vmerica  to 
'Wiliemteiv  folliiw  in  his  footstejwi.  Dr.  Kimball  i»f  I»well  with  cfinal 
•^"Imwg  openUod  ulxiut  the  same  timi?  as  KtH'lxrle. 

bi  writing  of  early  o])enitor8  Bigclow  states  that  *' Kimlmll  :ind 
Koebtrle  seem  to  be  the  «jnly  ones  whose  operations  were  based  ui>«)n  a 
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oorrcct  diaj^K^siH."  The  present  .stalus  of  micIi  a  treatme-nt  of  myo- 
Hbrumata  of  tJie  uterus  wus  coucistJy  set  forth  in  this  year  by  Dr. 
R.  S.  Sutton  of  Pitishnrj;  in  an  article  on  *' Xon-malignunt  Tumors 
of  the  Utenirt;"  aiul  si'venil  Anierinin  writers  on  ulcriue  fibrtn<is  give 
Dr.  Gowloil  the  ennlit  of  Ix'ing  the  first  in  the  United  States  to  remove 
ovaries  to  prevent  fnrthor  growth  in  uteriMr-  fibroids,  but  the  date  of  his 
operation  we  an-  unable  to  state. 

Or.  H.  A.  Kelly  of  Philadelphia  reports  a  snecesisftil  operation  for 
sessile  cervical  fibn>id**  above  the  vaginal  roof  by  abdominal  incision. 
Five  hemorrhage  was  ehwked  by  the  ust;  of  Paipielin's  canter}'  applied 
deep  in  the  jwriloneal  cavity.  The  first  successful  cjtse  of  laparotomy 
for  |>elvic  alMt<'f*3  in  thi;*  country  wwa  made  by  Dr.  R,  S.  Sutton  in 
June,  18S4. 

A  verj'  interesting  addrcwe*  was  made  at  the  meeting  of  the  American 
Gyneeohtgieal  Society  in  1885  by  Dr.  Wm.  T.  Howard  upon  encysted 
tubercular  jxiritonitis.  He  had  collectwl  frr)n»  various  wmrees  six  ciL^tes 
in  whicii  there  was  interference:  one  of  these  wjls  a.'^iMrati'*!,  thn*  tajv 
ped,  two  operate*!  u|K»n  as  in  ovariotomy.  nn<l  all  died.  One  taist;  was 
simply  treated  by  hygienic  and  thcnipentic  m^-nsnres,  and  reotivcrcd. 
Some  of  ]i\^  clinical  conclusions  arc  that  tuln'rcular  peritonitis  appear? 
in  early  life.  Its  devclopiucut  is  nipid.  varying  from  ^*ix  wwkn  to 
eight  months.  Being  rart^ly  a  local  affct^ion,  we  should  n^arch  for 
indications  <jf  the  disesise  in  other  parts  of  the  IxhIv.  A  nnniber  have 
observe*!  that  a  re*l  blnsli  of  the  i-entnil  anterior  part  of  the  alxlom- 
inal  wall  is  eharacteristie  of  tubercular  peritonitis. 

At  the  meeting  of  the  Gynectdogical  Sa-icty  of  this  year  (1885)  quite 
a  lengthy  discussion  was  Iiold  upon  modificaticins  of  Kmmet's  ojjeration 
upon  the  cer\'ix  uteri,  calletl  forth  by  a  jiaper  of  Dr.  Sutton's.  The 
majority  of  the  mcinlKTs  participated  in  thi*  discussion,  and  the  fact 
Wits  clearly  demonstruti'*!  that  tlic  uicchaniral  ingenuity  of  the  diU'ureut 
gynecologists  is  of  the  highest  order. 

Dr.  OiKMlell  n'portrtl  this  year  having  o!>ser\'ed  a  f<trm  of  parotitis 
following  o|>cni(ions  u|K»n  the  female  genital  organs  which  waw  nttt  of 
septic  origin.  That  such  <liseases  niiglit  ootnir  is  owing  to  the  relation- 
ghip  which  is  known  to  cxL^t  l>otwpen  the  sexual  organs  of  the  adult 
and  the  cervical  and  sjilivan'  glands.  The  inflammation  ol)ser\'cd  by 
Goodcll  closely  resembles  mumj>s,  and  nsnally  emls  in  resolution  unat- 
tended wth  any  of  the  signs  of  scptictemia,  such  as  frcfjuenry  of  the 
pulse  or  glassy  apearanee  of  the  eye.  This  variety  of  parotitis  IiLsts 
longer  tlian  mumps.  Instead  of  t!ie  patient  failing  as  in  se]»tic  inflaiu- 
maticm,  she  gains  pari  pattttn  with  the  ciMitinuoil  enlargement  of  the 
glands.  His  first  case  was  reported  to  the  Obstrtrical  Society  of  Phil- 
adelphia in  Oct/jber,  1884. 

In  tliis  same  year  Dr.  Alfi-od  C.  Post  of  New  York  re|Kirted  a  new 
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fomi oi' o[K-.nitioii  ior  lacerated  perineum,  wlii<li  may  be  brieHy  described 
flB  follows  :  An  incision  of  half  an  incti  in  dpplh  is  mmle  upon  ouc-h  side 
e>f  the  vagina  in  Htirli  a  luanucr  u.s  u»  make  upper  and  lower  ?*oj!^ni('ntrt. 
The  upper  segments  arc  turned  up  to  form  the  floor  of  the  vajjina  and 
set'ured  by  u  row  of  c«tgut  HUtures  [ui'^mxl  thronj^h  the  snljeutnneoiiia  tis- 
sue!*. A  row  of  Hilver  sutures  is  pjisso<l  iH-neatli  the  bottom  of  tJie 
incisioa.     The  lower  wij^e?*  are  also  tuiited  by  Hnc  sutunv. 

In  llie  New  York  Medical  Journtif  of  this  year  Dr.  John  Scott  of 
Qbi\  FrjineL-aeo  n*port8  a  ciLse  of  chivtuie-  pelvic  abscess  treated  by 
iWominal  inrisiiin.  AtVer  the  al>Met'?«4-eavity  was  wajJietl  cmt  a  drain- 
Bgc-tube  was  paj=t3od  tlirt^ngh  the  incision  into  T)ouglaB*s  ctil-de-wjic  and 
thmujrh  into  the  vagina.  The  abdominal  incision  was  tlien  dosed; 
rewiverj'. 

Id  June  of  tliiri  year  Dr.  B.  E,  fladra  of  San  Antonio,  Texas,  read 
a  pa|XT  beffire  tlie  i^-dion  uf  Diiseascs  of  Women  at  the  Anierii-.ui 
Mrtiital  A;*f*ociati(»«,  entitlcil  ''Intraperitoneal  A<lhertions  in  Ilelation 
to  Tiut*s  Operation."  He  (iills  attention  to  the  marktHi  n^lief  in  Home 
canea  after  Tait*.-*  oj>erati(m  in  which  disea.'*p  of  (he  tuWs  and  ovaries 
WW*  not  OJCten.'sivc,  This  fact  he  eimsidcrs  due  nither  to  the  breaking 
up  of  odhcsionj! — namely,  of  the  inte^Jtioes  to  the  fmidus  or  sides  of  the 
uterus;  also  e^vtra-ix-Knc  adhesions,  especially  aflhc«ioiL**  between  the 
omentum  and  parietal  or  visceral  peritoneum.  He  advocati^*  lupan*!- 
omy  for  a  new  purpot»e — namely,  to  free  the  peritonetim  throughout  its 
entire  area. 

In  a  pa|>er  on  vulvar  and  vagintd  enterocelc,  read  before  the  New 
York  Academy  of  Metlicinc  in  188"),  Dr.  T.  G.  Thomas  adv(M-at(sI  a 
m*w  methoil  of  tre:itnient  fi)r  vaginal  euteroeelc  in  cascsj  not  amenable 
to  the  onJinary  measure^j — namely,  laparotomy  and  drawing  iiji  the 
heruial  sac  and  fa-stening  it  tn  the  aKlominal  wound.  He  rcjHU-ts  one 
case  in  whieh  this  plan  wat  |KirtiaIly  pursued  with  snecesHfid  i^-sult. 

In  a  .«*eriefl  of  articles  in  the  Amrncnn  Jnnnutf  nf  fViMtirion  in  1SS.5, 
entitled '*  Studio?  in  Kn«lomctritl^."  Dr.  \rar\- Putunm-Ja<-{tbi  further 
develops  the  cyclic:il  theory-  of  menstniation  which  was  first  emmciatcd 
in  1878  by  Dr.  Goodman  of  Tjoninvillc.  Tlic  theory'  which  phe  sets 
fiifth  in  snljstantiully  ns  fnlhrns  :  Thf  emh»metrinm  above  the  oa  inter- 
num^ the  maPo»a  of  tlic  Fallnpiaii  tul)os,  and  the  <-<irtcx  of  the  ovaries 
arc  designated  a*  the  "(/endi'mi^rc  mcmAra/ir."  "The  epithelium  and 
mibi.'pithelial  i-clls  of  this  mcmbmnc  atv  diRxtly  dcrivrfl  fnmi  the  gcr- 
tninal  epithelium  of  the  cuibry()ni<^  hy]K>bliL«t  which  coven*  ihc  n-pro- 
durtive  eminences  of  the  plcunvperituneal  eavity."  .  ..."  In  all  the 
eleraenb*  of  gcrminative  membranes  persists  the  embri'f)nte  prop<Tty 
of  indefinite  gro^^-fh."  This  process  is  changeil  from  miitinuons  to 
cyv^knl  through  the  mw^hanieal  ohfitructions  which  aiv  enconntcrcfl 
aft<?r  a  certain  point  in  growth  is  reached.     Dr.  .Tacobi,  like  Dr.  Good- 
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man,  sqximtc^  ovnlatioii  ontl  men-stniation  a&  far  us  ciatisi'  uii<l  vfUxt  are 
ooooerned.  Ovulation  and  nieinitniatioii  are  usually  syncliruiiouj*.  Tlie 
former  <l<»e6  ii»jt  caii>*  the  latter,  but  txitli  are  produced  by  the  pame 
tausG — Humely,  j^rtmtb  of  embrjonic  tijciiue. 

In  18Hj>,  l>r.  Buird  of  Texa.s  advocated  a  new  method  for  the  treat- 
moiit  of  jK'lvie  <-ellulitis  for  ai'reritiiij^  exn<lation  and  piiin,  and  applif^ 
the  galviuiie  eiirreiit.  Hi^  rejwrtjs  a  case  al:«j  where  pU8  hud  formwl, 
which  he  cvaruated  by  aspiratiMn^  and  then  injected  tlie  cavity  with 
»ialt  water,  ami  applit^d  a  jpilvani*;  enrrent  to  the  cavity,  with  the  result 
of  speedy  e<ml(*u«tioii  of  the  abtiee!?*  and  radieul  eiire. 

Ill  1886,  Dr,  Sarah  E.  Post  publi^ed  in  the  American  Journal  of 
the  Mfdical  Scienct'Ji  an  exhaustive  r&»um6  u|>on  the  subject  of  kolpo- 
hvritert^rtomy,  which  c«irnj)nws  a  (iDlh-i-tion  of  all  cas(^  on  rc<xinl,  with 
a  Hhort  history  and  description  of  each  of  the  various  modes  of  ope- 
rating. 

Dr.  II.  Marion  Sims  of  Xcm*  York  read  this  Pome  year,  l>efore 
the  New  York  (!)bstetrical  Society,  a  papeKon  ventral  hernia  follnwinjr 
ovariotomy,  in  which  he  adv<Ktat<^  a  radical  cipcration  for  itt»  cure.  In 
a  patient  who  suffered  very  much  pain  on  account  of  the  hernia,  the 
hernial  riufj  Ikmuji  ten  inches  in  diameter,  he  exci.-ied  an  elliptical  pie<» 
of  skin,  and  then  uintitl  the  jKritoneuni  by  Ijcmlicrt  sntnres.  Then 
the  mustilcs  and  fa-fcite  were  unit«l  si'pnrately  with  catgut  and  silver 
wire.     The  resuU  wa>  a  p<'rfc<t  nn^overy. 

Dr.  Polk  of  New  York  rcportwl  to  the  01)stetrieal  Socic'ty  of  New 
York  a  cas<»  of  pelvic  al>secs8  which  was  operated  upon  oittttide  of  the 
peritoneum  by  means  of  an  incision  made  as  in  that  for  ligating  the 
iliac  arter}',  the  patient  recovering. 

January  20th  of  thin  year  the  fin?t  annual  meeting  of  the  Alnmni  A»- 
Boeintion  nf  the  Woinnii's  Hospital  of  the  State  nf  New  York.  c^nnfMiscHl 
of  fornnr  medical  officers  and  buustssui^-ons,  was  held.  A  permanent 
organization  was  cflected,  and  Dr.  J.  B.  Hunter  was  chosen  president. 
At  this  nuvtinj;  many  intcrestiiiii  pajwrs  were  read  and  discussed,  most 
of  which  have  bwn  publislie<l  in  medical  journals;  a  history  of  the 
institution  was  also  rcjid,  it  beinpf  altof»t;thcr  a  mwling  of  the  alumni. 

In  niontioninjj  tlie  historicsd  |W)ints  heretofore  the  writer  has  aime<l 
to  i>ursuc  a  elironolo^icid  order,  but  there  are  some  items  n  lating  to 
((ynecolojfical  history  which,  iH^ing  matters  of  development,  can  hardly 
be  sjKiken  of  as  pertaining  wholly  to  any  one  year,  and  therefoiv  will 
now  l)e  alhidi'il  to. 

In  this  connection  attention  is  dire<tcd  to  the  nsc  of  electricity'  in 
tlie  treatment  of  uterine  fibrr.idK.  Among  those  who  have  investigated 
this  subject  ami  cx|K'riment«I  and  pnblishc<l  their  results  may  be  men- 
tioned Dr.  J.  N.  Fit'cman  of  Brooklyn,  Dr.  Engclmann  of  St.  Ix)ui8, 

>r.  Martin   (tf  Chicjur".     These  ^'ntlemen 
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have  written  upon  clet-trolysis  in  the  treatment  of  subperitoneal  and 
tutrainurul  fibroids.  Drs.  Tiionxari,  Mund^,  VajuJerveer,  and  Semellcder 
ol'  Mt'xiprt  liavf  fX[»'rimi'nted  and  writU'u  upon  rlwtrtilysia  in  tht'trwil- 
mrnl  of  ovarian  tumors.  Dr.  MundC'  ^ivt-s  u  ivport  of  6fty-out!  atics 
whi*]Ji  he  haj*  collected  from  various  s<turr(«,  of  whidi  tho.re  wwv?  nine 

Idoaths  and  fourtcpu  faihircs^,  the  nMuaitidiT  being  benefited  or  wired. 
In    1874,    Dr.  Giinian    Kimball   published  iu   tlu'  Boston   Mcduial 
Journal  a  paper  entitlwl   "  Treatment  of  Uterine  Fibroids  by  Eleetrol- 
jsis  or  Galvanism.''     In  1878,  Ephraiin  Cutter  reporte<l  fifty  cases  of 
iBteriuo  fibruida  treated  by  elect rolysirs  by  Kimball  and  himself     These 
caA^  were  trisite<i  duriujc  the  period  extending  from  1871  to  1877,  with 
the  following  results:  Non-arrestn,  7;  death,  4;  arrestH,  32;  relieved, 
IS;  carod,  4.     Writing  of  these  eases  nine  y«Mirs  later  (in  1887),  Cutter 
f^ovTA  that  time  has  served  to  stn'nj;:tlu'n  rutlier  than  weaken  the  posi- 
tion which  he  and  Kiml«ill  took  as  pioneers  of  this  method,  for  the 
ptwitnt  rfeumS  of  those  same  fifh*  eaw?)  now  stan<is  thus :  Non-arrests, 
";  liital.  4;  arrept-s,  2o ;  relieved,  .'?;  cured,  11. 

Dr.  Hubert  Newman  of  New  York  ib  the  veteran  atlvoeate  in  America 
of  the  eJeetrolytio  treatment.  He  reported  the  rennltB  of  8ome  of  his 
laUifs  in  thi.s  direction  its  early  as  18G7.  Re|x3rlH  of  successful  cases 
<)f  iilwtrolysis  in  extra-uterine  pregnancy  have  Ik-ou  made  by  Drs.  A. 
D,  Rockwell,  T,  O.  Tlioinas,  E.  G.  I^ndi.%  N.  BoKemun,  Garrigues,  J. 
C.  liwve,  M^illium  T.  Liusk,  aud  otliers. 

Hut  water,  which  is  w>  generally  nutdc  use  of  in  the  treatment  of 
Oiaases  peculiar  to  women,  ami  has  had  snch  an  ardent  advocate  in 
Dr.  Kmmet,  wjts  first  brought  to  the  nttention  of  the  profession  ha  a 
neniu^tie  dimng  surgical  o|ierations  by  tlie  late  Dr.  Pitcher  of  IX'troit 
in  1859. 

A  valuable  contribution  to  ^yne(^>loj^'  has  been  made  by  Dr.  H. 
^V,  till;  pathologist  of  the  W<uuarrrt  Hospital  of  New  York.  His 
publishal  observations  of  certain  corulitions  of  the  o^iiries  have  been 
Pevelationii  to  many  who  believed  that  anA'thinj^  appeariujj  like  a  cyst 
upon  the  ovary  iQ<lit«tes  disease*  demandiufj  rerativul.  Some  of  his 
wmdusioas  are  as  follows :  L;ii»arotomists  often  judge  of  oviu'ian  dis- 
*9*3  by — 1st,  thickening  of  the  cortex  of  ovaries  :  such  thickening  is 
pTltt^ly  r»r>rmul  in  the  senile  organ  or  after  fi*e<pieut  r)vidtttion;  2d,  by 
"•t'  n|i|vaRintre  of  a  "  cystic  "  dc^neration,  which  is  often  «inly  hydrops 
""littilnnmi,  and,  acconling  to  Olshauwn,  *' the  stroma  of  the  ovary 
•n  thisft?  «i.««i  is  intact  and  most  of  the  v(!sicles  are  normal."  This  con- 
*lition  seldom  attains  any  clinical  iraportancc,  Iwause  tlic  changes  yu'o- 


<ln«' 


no  i^ympUims.     Dr.  C-oe  states  the  case  of  a  perfect  ovmn  found 


^hin  a  Ciruafiau  vesicle  as  large  as  a  marble.  Of  a  large  numl^er  of 
tubr-n  ppjuitvcil  by  dilleitrnt  operatois  whicii  Coe  lias  examined,  only  one- 
fiftJi  liad  true  pyosalpinx.     A  less  uumber  were  affected  with  hydro- 
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salpinx,  uiul  uiily  onu  wiUi  luciuatoeaJpiiuc.      An  nc'ute  <titjirrhu] 
piu^itin  had  iH>en  foiimi  in  woini'ii  wlio  hail  (HihI  frtim  acute  perituiiitiH 
fulluwing  e.vteiisinii  ol'  uouk'  jiuriilont  onduiiietritis.     C'hrr:ini<r  catarrluU^H 
8ulpiiigiti:i  ho  huf)  nut  fuuiid.     Thurkooin^  ot*  the  Hbn)i(l  miisimlar  ti*^| 
sue  without  evidenw  ol'  iiiflammutitm  i.s  rare.     This  condition  has  horn 
di'Kit;;uatc'd  parhysaJpingitis.     Cot'  gives  this  as  a  rule:  Unless  pu»'iA^^ 
fouii<l  ihvni  ii«  no  pifomlpinx,  ^| 

In   1882,  Dr.  Baker  of  Boston  origiimted  the  (tme-sliaped  exeision 
of  the  nock  of  the  uteru.s  fur  cancer,  the  apex  of  the  ooue  beiuj;;  carried^ 
far  above  the  oe  internum.     Dr.  Baker  hud  alsu  cured  a  case  of  coiii^| 
genital  malposition  of  the  ureter.     The  ureter  opened  into  tlie  vagina 
near  the  meatus  urinariu;*.     He  dissected  up  a  portion  of  tlie  misplaced 
ureter,  made  an  opening  iu  the  original  bed  near  the  nec^k  of  the  blad- 
der, and  turnwl  the  stump  tiirouf;h  it  and  <*1osch1  the  va^nal  wall  over 
it.     AlK>ut  a  year  after  he  was  cil>]iged  to  o|jen  the  bladder  and  remove 
a  stone  which  liud  prulnibly  fornuxl  ns  tlie  nwult  nf  leaving  a  raw  8U^^| 
face  in  the  bladder.    Phosphate:^are  often  deposited  u|ion  such  snrfaccs- 

In  ISSi),  lit  a  meeti[ig  of  the  Americsin  Medical  Asstxiation,  Dr.  A, 
F.  I'attw.  n!pt)rte<l  great  success  for  many  years  with  potassium  chloride 
in  the  tivatmenl  of  ainemia,  exudations  from  jx'lvic  cetliditis  in  ovarian 
neuralgia,  uien^trnal  headache  with  wakefulness,  he  having  fitnnd  the  rem- 
edy more  advantageous  tlian  potassium  bromide  or  ammonium  chloride. 

Dr.  Bynie  of  BiYHiklyn  in  tijo  OcIoIht  and  Detv'mVr  numliers  of  the 
Netc  York  Medtctd  JourmU  for  1878  published  a  new  methoii  of  redu- 
cing inversion  of  the  uterus  by  means  of  an  instrument  (M>nsidting  of  a 
eun-ed  stem,  to  the  end  of  which  is  attaelie<l  a  vup  for  receiving  the 
inverted  utcnis.  The  stem  is  traversed  by  a  rod  which  is  aflRxed  to 
a  disk  funning  u  false  Ix^ttora  of  the  cup.  Counter- pressure  u(>on  the 
abdomen  is  maintaineil  by  means  of  an  u]K^n  bell-Hha|)ed  cup,  through 
the  centre  of  which  paiwes  a  screw  pnjvidcd  at  the  lower  end  with  a 
conical  plug  of  hanl  rubljer,  and  on  the  opposite  or  lower  extremity  a 
flat  knob  for  a  handle. 

Heretofore,  in  speaking  of  the  rawluinieal  treatment  of  uterine  dis- 
placements, cretlit  has  Iteen  given  to  Dr.  Hodge  for  his  ing<»nuity,  but 
Ameri(^m  ingenuity  has  liecn  taxwl  to  its  utmost  in  the  invention  of 
pcssarie*,  the  most  valuable  of  which  are  some  form  or  modi6cation  of 
the  one  originally  invented  by  Hodge.  Among  those  m«^  worthy  of 
mention  arc  the  |)essaries  of  Thomas,  Emmet,  and  Albert  H.  Smith. 
Gehnmg  of  St.  XjonU  has  devised  various  forms— one  particularly 
usi.ful  in  antcvcrsion  or  procidentia  accompanied  by  antevei-sion  or 
c\'Sitocele — and  so  has  Cutter.  All  fonns  of  g}Ti ecological  instru- 
ments have  been  devised,  and  there  is  scarcely  an  operator  but  has 
originated  or  modified  some  form  of  instrument,  to  which  his  name 
is  atuu-hed. 
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One  of  tlic  improval  pessarieB  is  tbe  block-tin  pessary  devised  by 
Sims  about  1859.  He  recu^iii/ed  tlie  tieoetvsity  uf  baviog  a  pesaai*y  lit 
the  canal  in  which  it  wha  Ui  Ix*  placed,  mid  devi-sed  petituiries  from  thut 
malerial  to  iujixim|)lisli  tliis  puqxKse^ 

Prior  to  Dr.  Simij's  book  mo8t  of  the  works  publishod  iu  tliis  ctmii- 
\xs  upon  diseasch  of  wotucn  wcr'  either  foreign  works  i-dited  by  Anieri- 
ran  phvsiciaiis  or  were  tr'eati)*e^  chiefly  upon  diseases  of  the  puerperal 
slate.  In  1826  was  published  the  ti'eatise  on  Di^easc^  of  Femalcji,  by 
Wiiliam  P.  Dewee:*.  Tliis  book  reached  its  tenth  edition.  From  18o2 
to  1855  tlie  eiinieal  h^ttures  of  Dr.  G.  S.  Bedford  were  published  in 
HfidicaljuuniaU,  at>^'r  whirh  they  were  published  iu  book  form.  The 
Wrkof  Dr.  C.  D.  Meigfi,  publislKvl  in  1850,  which  ran  tlirough  several 
olidons  and  was  written  in  the  most  eliarming  ninnner,  was  in  no  decree 
injpTBsentative  of  modern  gynecology.  In  18(>U  was  publi>*hetl  7>i.s- 
fom  Pteuliar  to  Woinen^  incUul'mg  Disphceinent^  of  Ute  Uterus,  l>y  1! ugh 
L  Hoilgi',  The  first  edition  of  Byfonl's  work  upon  merliad  and  8ur- 
giral  treatment  of  women  wad  in  1805.  Dr.  Marion  ISims't*  Ixiok,  on- 
titlcd  CZmit'tt/  XofcJi  on  UUrme  'Sut'f/ftyj  was  published  iti  18titi.  In 
1868  ft  treatise  upon  v«iioo- vaginal  and  vraieo-reotaJ  fi}<tulflD,  by  T.  A. 
Kmtnet,  >s-a.s  pulilishe«].  In  lH(i8  was  pnbli.^hfsl  a  lx«)k  by  T.  Gail- 
Iftwl  Thomas  entitlerl  Pradifnil  Tt'cuiisr.  upon  thf  Dineiwes  of  Women. 
ThUwork  was  the  fiillest  and  most  sy»teniatie  treatise  that  had  ever 
fiWttttttti  from  an  Am(Ti<Tan  author.  As  early  as  1880,  so  great  liad 
liwen  the  demand  for  this  Uxik,  it  ha<l  ran  through  four  editions,  and 
tbofiftliwas  published,  much  revised  and  enlarged.  Especially  note- 
worthy are  the  chapters  entitlcfl  respectively  **An  Historical  Sketch 
wf  Oyiwcologj' "  and  **  The  Anatomy,  Physiokigy,  and  Pathologv'  of 
tJic  Female  Perineum.'*  The  former  is  a  concise  and  most  intere«tiug 
article  on  gyne«\>h»gy,  dating  back  t4>  ancient  times.  Tlie  hitter,  an 
ahiy-UTitten  <Jiapter,  has  especial  reference  to  the  ftmctions  of  the 
l*nwal  body  ami  tlie  necessity  of  restoring  it  after  rupture,  even 
*b«ish  incomplete. 

Ttie  first  jnunial  devote<l  to  obstetrics  and  gynecology  appeared  I  in 
lHft8,  ijrlited  by  Dr.  B.  F.  Dawson,  to  whosti  energv'  and  untiring  efforts 
diiffly  this  journal  owes  its  origin.  It  first  api^-arcd  as  a  quarterly. 
After  %itne  years  Dr.  Dawsou  was  BU<vietfl«l  by  its  present  able  editor, 
*^-  MuDtJi*.  Tilt!  first  journal  devot.e<l  <^po<Mally  to  gynecology  was 
theJoiiT/w/  of  thr  (ri/Hfcofofficnl  Society  of  lionton^  edited  by  Drs.  H. 
R-Storer,  O.  II.  Bixhy,  and  W.  Ij«>wis.  It  first  apiteared  iu  1869, 
"w  exen:ise*l  no  int-oiisideruhile  amoimt  of  influentre. 

In  1872,  Dr.  E.  N.   Chapman,   a    fitrnirr   professor   of  obstctrits 
^1  diseases  of  women  in  the  I»nir  Inlaml  College  Hospitid,  pulv 
his  work  on   />wf/wfjf  and  DUphwemcnis  of  Oie  Uterus,  which 
with  nuher   rough    usage  at   the  h:mds  of  reviewers,  although 


64 


iflSlvniCAL  SKKTVli  OF  AMERICAN  OYSECOLOOT. 


possessing  coiwitlerable  merit.  The  book  never  i-eaohwl  its  second 
edition. 

In  1872,  Dr.  John  Byrne's  (of  Brooklyn)  monograph,  ontitlod  din- 
iciti  NoUn  on  thf  ICl'-clru'-  (^tutfU'i/  in  Uterine  Suiyeri/,  was  piiljli>ihiHl. 
Notwithstnuilinjr  this  gt'nUemun's  enthusiastic  advot«cy  of  the  elcciric 
canton'  and  t\w  good  showiuj^  of  his  clinii-a)  rcjKirt:^,  this  mode  of 
tiviituieut  is  not  ut  the  jH'osent  time  held  in  the  high  esteem  it  onoe 
wiw  hy  leading  Ameri^-an  gynecologists. 

In  IH7*J  wan  piiblishod  hy  Appletons  the  truly  (.'lassicol  work  On 
Ovm-ian  Tamo'-n,  by  Edumud  K.  Peai*Iw,  whieh  waj<  dedicated  "To 
the  memory  of  Ephraim  MrDowell,  M.  D.,  tlie  father  of  ovariotomy, 
and  to  Thomas  S|K.-n(^^r  AVVlls,  Esq.,  the  gnaitest  of  ovarintoraists." 
Of  tiiis  gi*eat  work  his  friend  and  liioprapher.  Professor  Fonlvw 
Barker,  writcw  for  tlie  third  vobime  of  the  7}-aTiitnrtinns  of  the  Avier- 
ican  Crifnecoiotjical  Socirfy:  '*  Xo  work  has  been  pnblisheil  i!i  this  wtun- 
try  on  luiy  speeiid  subject  of  medical  science  ol"  lii^rlior  merit  than  his, 
as  regards  its  plan  of  an-angement,  it^  artistic  exctllenoe  of  exwutlttn, 
itri  litcrarj*  finish,  its  Icamal,  impartial^  luBtoriaU  ifiiJeim'h,  it.s  sound- 
ness in  pathology,  its  keen  analytical  tea4;hing  of  diagnosis,  its  wise, 
pmdont,  pnicti<-al,  and  thorough  dii-ectiou.**  as  reganls  tivatment,  Inith 
in  the  medical  and  surgical  aspeeti*  of  the  subject."  This  work  will  be 
"an  imperishable  niotmment  to  his  name." 

S<w)n  alU*r  Poa^h-c^s  book  was  publisheil  ajipcaretl  another  work  (in 
187y)on  Oixirian  Tamora^  which  had  been  announced,  and  the  publi- 
cation of  which  had  been  eagerly  anticipated  by  all  interested  in  the 
operation  of  ovariotomy  in  the  United  States.  The  wT>rk  refen-wl  to 
Mas  MTitten  by  Wa-^hington  L.  Atlcc,  who  up  to  tin's  date  had  made 
more  ovariotomies  than  any  other  American.  Tins  truly  valuable  l>ook 
differs  wltlely  from  Peasiee's,  hj*  it  is  uu>re  purely  clinical  and  personal, 
sln»wing  as  it  dm's  the  many  years  of  its  author's  labors  as  a  |)ionecr 
ovariotoraist.  The  twenty-fourth  chapter  of  this  volume,  entitle*! 
"  I)ro|>sIc;d  Flnttls  of  the  Alxhmicn,  their  Physifiil  Pn)p<'rtie«,  C'hem- 
i«d  Analysis,  Microscopic  A ppearjuiiv,  and  Diagni>stic  Viihio,  basrtl  on 
the  Examination  of  Several  Hundred  Specimens,"  \vna  contributed  by 
Dr.  Thomas  M.  l)r\sdale. 

In  I87n  appearetl  tlie  first  volnmc  of  the  Trai^j^neiionH  of  the  Ameri- 
can Oynecolofficai  Socitii),  which  have  a]>poar(Hi  from  year  to  year  since 
that  time.  Allusion  has  herein  before  been  made  to  the  organization 
of  this  s^xriet)'  and  the  influence  which  it  has  exerted  on  the  pit^gn-ss 
of  gyne<M»!(^y  in  this  counlr\'.  Nor  has  this  inlluence  iM^en  <x)nfiu(Hl  to 
the  TTnil<Hl  Stales  ahan*,  but  has  been  felt  in  f<ireigu  countries.  After 
the  ap(K-anmce  uf  the  .sixth  volume  of  the  Traiwtrtiojm  the  following 
introdu(+ion  ton  translation  of  cmeof  its  articles  by  the  tliKtingiiishcd 
Prof.  Kleinwiichter  appeared  in  the  iJnitjtrhrM  ArcJiiv  fur  Geitehichte  dcr 
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J/rrJ.  u  Med,  Oeog.f  ui  which  tlic  traaslation  was  publisihed.  Aftor 
vritiiig  at  souit^  leii^j^li  iu  a  L-uuiiiioiidatoi'}'  maimer  of  the  fuundnlion 
of  tin'  siviety  ar»d  its  founders  and  IWitutaftioitif,  he  tfavH:  "  Up  to  the 
pru«nt  time  j*ix  vohinies  Imvo  appranti,  \vhi**h  «re  aii  drnameiit  tu  our 
libniri<^  iif  spw'iul  wieiux's  and  i-uutuiii  aa  abimdmiw  of  highly  inlor- 
i^ting  and  valnabU?  coutributious,  as  would  be  ex|x\lcd,  tor  amoiij^ril 
ttw  a>-wurkoi>>  may  be  cuuiueratod  sueh  meu  as  M'a^liington  Atlee, 
Fontyw  Barker,  AVilliam  Byftinl,  Thoiua-t  Addis  Eiiiiuet,  (ieorge  En- 
Kclraaim,  William  (jixwleil,  C'harlcs  Carroll  Iai;,  M'illiaiu  Im^^U.^  Pa»d 
MiimllS,  Emil  Noeggenith,  Itandolph  Peaiilw,  the  uuivei>4ally-kuown 
will  celebrated  Dr.  J.  Marion  Sirntf,  T.  (jaillanl  Thoina>i,  and  others 
wboM  scitfotlde  rt'putation  is  everywhere  known  and  renignized." 
Aside  from  the  seicntlfic  iutertftst  wliieh  the  Transadwjm  \x)ssesaj 
KlfiuMachter  eonsideis  the  inedieif-liistorii'al  eliara'-teristifs*  not<*- 
worthy:  "The  prpvifHis  volumes  eontain  full  bioijra|)hir-s  of  Simon 
(of  Hci<lelU-r>r),  Charhr^  Huekingham,  Himdolph  lVasltx>,  Maruuidukc 
Bu  Wright,  imtl  others.  The  fifth  volume  ooutaiuri  an  extensive  imi>cr, 
illiwnuwl  with  nuinen>U8  euts,  njjon  inidwifeiy  among  the  various 
|iwpl(9  of  the  globe,  by  Engehnanu,  and  in  the  sixth  Ls  a  noticeable 
TOiltrilnition  fr<)n»  the  pen  of  l%d\vard  W.  Jcnks  ontitl<Hl  *  The  Prac- 
lifK' of  flynw'ology  in  Aneient  Times/"  .  .  .  .  "  If  the  English  and 
Vrrai'li  cultivate  the  history  of  medicine,  we  ueed  be  lew  surpristHl,  for 
ufth  of  these  nation.'^  posM's-s  a  famoiL-*  history  of  more  than  a  thousand 
ytairs,  and  such  a  one  dotditlesn  stimulates  !iistorie;il  i-csoareh.  The 
Amencaan  are  without  an  aneient  national  culture,  and  theretbre  with- 
out flo  aneient  history,  and  yet  we  see  thom  fo-iterinjjr  the  histon'  of 
iwilicinc.  With  this  |)Ooplc  xoz^  ^^"Xt^  "^'^  ^^"^'  p't'^'i't,  netvKsity  has 
*vni|)elle(|  it  to  make  a  path  for  itself,  in  onler  to  learn  wliat  the 
«U!iaiig  knew  and  did,  in  order  not  to  be  tfio  oni'-sided — in  other 
Wiin^  mdn'  fully  to  mniprehend  the  sjtirit  of  uKHlirine  than  it  is 
pW'ibli!  by  tlie  modern  methods  of  »o-ealle<l  exai-t  investigation.'* 

I'l  1878  was  establishftl  the  Ohsfctriv  Oazrffe,  publishe<l  in  ('inein- 
'wti  ami  i<dited  by  Edward  R.  Stevens ;  it  Iwb;  also  n  department 
w-v.itiNl  to  diiftawft*  of  women. 

t*r.  Skene'^  book^  entitled  J>{^ase3  of  the  Bladdei*  and  Vvdhra  of 
B own,  first  came  out  iu  1878.  This  volume  is  the  only  one  of  its 
»'t>ti  whieh  has  been  published  in  this  (inintry,  and  its  intrinsic  value 
"**  greatly  served  to  OiStablish  and  exteml  the  justly-<leservt?d  reputa- 
t"*n  of  its  author  as  an  authority  on  the  disorders  of  which  it  trcatn. 

hi  IS79,  Emnu*t  published  his  work  entitled  Pr'incijdrs  ami  Piactit^ 
0/ 'Vyswco^jtyy.  This  work  is  a  clinical  work,  and  is  totally  tmlike  the 
^"rtttnatic  treatise  of  Thomas,  Owing  to  the  author's  long  connection 
^tJi  llif  Woman's  Hospital  of  the  State  of  New  York,  first  as  a'i.-istant 
*"  I^f.  Sims,  next  as  sui^geon-in-chicf  for  many  years,  and  later  as  one 
Vol.  t—t 
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of  the  surgeont*  of  the  ntaif,  his  cxjwricnce  has  given  him  great  advan- 
tages iu  the  way  of  cUnic«l  observation,  of  which  his  book  bears  an 
abundant  evidence.  This  bt»ok  has  passetl  through  several  edition», 
the  last  one  being  practically  a  new  book,  so  much  has  been  rewritten 
and  added  since  the  first  edition  appeared. 

In  1879  was  published  the  clinical  lectures  of  Dr.  Wm.  Groodell  of 
Philadelphia,  entitled  Lemons  in  Gyncecology. 

In  1881  a  new  edition  of  Byford's  work  was  published  on  the  dis- 
eases of  women,  but  so  changed  from  the  first  edition  as  to  be  practi- 
cally a  new  work,  fully  abreast  of  the  times  and  worthy  of  its  indus- 
trious author. 

In  1880,  Mund6  published  a  work  entitled  Mnw  Surgical  Gyn^ 
cology.  The  second  etlition  appeared  in  1885 — a  work  of  great  use 
to  the  younger  members  of  the  profession,  for  whom  chiefly  it  is 
written. 

Obstetrical  societies  were  formed  many  years  ago  in  a  few  of  the  larger 
cities,  but  the  first  gynecological  society  organized  was  the  Gynecolog- 
ical Society  of  Boston,  established  in  1869.  Its  Tramactians,  pub- 
lished monthly,  exerted  a  widespread  influence  on  the  interests  of 
gynecology,  which  was  due  chiefly  to  the  labors  of  Dr.  H.  R.  Storer 
and  a  few  of  his  colleagues.  Although  the  journal  has  been  discon- 
tinued. Dr.  Storer  having  been  comjwilcd  to  withdraw  from  active 
work  by  reason  of  his  illness,  tlie  society  continues  to  hold  its  stated 
meetings. 

Other  obstetrical  and  gynecological  societies  have  been  established 
quite  universally.  AVhere  obstetrical  scKrieties  exist,  gynec^logA*  shares 
with  obstetrics  in  the  attention  which  is  devoted  to  it.  Gynecolc^cal 
societies  exist  in  Washington,  Chicago,  Detroit,  Baltimore,  and  sev- 
eral other  cities,  wliile  the  principal  part  of  the  work  of  the  obstetri- 
cal societies  of  New  York,  Philadelphia,  and  some  other  cities  seems 
to  be  g}ne«>logical. 

In  1870  the  American  ^Icdicid  Association  passed  resolutions  recom- 
mending that  the  establishment  of  chairs  of  gynecology  separate  from 
that  of  obstetrics  be  more  generally  adopted  by  mtHlical  collies  and 
schools  throughout  the  country.  The  dii-cct  cause  of  these  resolutions 
w^as  a  memorial  presented  to  the  association  by  the  Boston  Gynecolc^- 
ical  Society.  The  Medical  College  at  Castleton,  Vt.,  was  the  first  one 
in  which  si>ecial  attention  was  given  to  the  diseases  of  women,  Dr. 
AVoodward  lecturing  upon  gynecology  as  well  as  upon  obstetrics.  Prob- 
ably the  first  college  to  found  a  full  profcf^sorship  of  g\'net!ology  was 
Dartmouth,  Dr.  Peaslee  lx?ing  its  incuml^ent.  Abotit  the  same  time  Dr. 
H.  R.  Storer  gave  a  full  course  of  lectures  on  g^'necology  in  Berkshire 
Medical  College,  Massachusetts,  of  which  institution  he  was  professor 
of  obstetrics  and  diseases  of  Wf)men. 
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As  early  as  IS71  there  were  thiitft*n  medical  coUc^eis  iji  the  Uuitwl 
Staua  ill  wliioh  there  were  full  proft^v^ursliijw  of  gynettjlogy  aiiil  of 
(ilnli'triw.  Of  this  uuiuJM?r,  tliore  were  seven  w^IkhjIs  with  full  prote*i- 
hips  of  the  ilistiiscs  ui'  wouieu,  iiu'unilH'uts  tt'aehiiig  nothing  cine — 
ily.the  Allmny  Metlieiil  College,  K.  R.  Peafileo;  Lonjr  Island  Hos- 
pital College,  A.  J.  (v.  Skene;  St  Louis  C-olIegc  of  Physieinns  and 
Siir^n.-*,  M.  A.  Fallen;  University'  of  I^misville,  T.  Parvin  ;  the 
Muiiml  College  of  Ohio,  C.  D.  Palmer;  Uaiversitj-  of  Peniisylvania» 
Wtu.  GikhIhII  ;  Detroit  Afetlieal  Collejjc,  E<Uvard  \V.  Jenks ;  and  tliei-e 
irtTtf  eight  pn>feKsorship:'  of  g\nett.il<ij^y  and  the  disenses  of  eliiidien 
tXHnbincfl — namely,  University  of  New  York,  F.  P.  Letite ;  Mo<Ueal 
Colkyi'of  Vir^nia,  J.  S.  D.  Cullen ;  University  of  Maryland,  W.  D. 
Hinrani;  \Va:*hinj^n  University,  Baltimore,  M.  P.  Sti»tt  ;  Miami 
Mditttl  Coll^re,  13.  F.  Ricliardson  ;  Indiana  Medieul  College,  T.  B. 
Ilarvp)';  Mediisl  CoUejfe  of  Evansville,  D.  ^lorjian  ;  Ijouisville  Meil- 
ital  Collegt*,  J.  A.  Ireland.  Sinee  then  the  atithoritiis  j^ttverning 
twxiical  grJiouts  and  colleges,  rcaliz.ing  the  ira|wrtanee  of  gynetxjiogy, 
bave  ill  almost  every  iustuncc  addetl  n  separate  professorship  of  tiiat 
tptirinlty. 

The  foTe^tinp;  hi^torieal  sketch  of  the  rise  and  proj^refw  of  jryneeolojry 
ui  Amt*rii'a,  iniperilft  dioiigh  it  nwessjirily  be,  eiui  s^-Jircely  fail  to 
impress  the  rcatler  with  a  seasc  of  the  important  part  whieh  this 
wuntrr  has  home  in  the  develf)pment  ol"  thi.s  divisiim  of  nioilirino. 
TIm'  [m>ff¥wion  of  Americji  has,  in  what  it  lias  already  aifjttnpli.-licd, 
w'thdcHjonstnitwl  a  pe»idiar  uptm^**  in  thi?-  purtieular  iieUl  :uhI  ;:fvcn 
*  pianintec  for  the  futuiie.  With  the  inereiu^inp  facilities  Aviiieh 
HinTa.*inij  wealth,  and  its  aorompjmimcnt  nf  growing  I'reedoni  from 
*l>p  nifpr'  money-getting  obIip»tions  rer^tin^  on  phy.^icians,  and  the 
Hilliihiasm  in  their  work  whieh  t*ems  to  an  extent  to  l>e  peenliar  to 
viwlicni  in  this  field,  the  future  of  {jynecolojry  in  this  country  is  hig 
vitii  luipt*  and  promise.  It  is  but  fitting  that  the  land  wliieh  i'urni^hed 
f^''  pioneers  should  furnish  also  thos**  who  shal!  cmTv  »jn  to  its  Inlhst 
pn*ible  perfection  the  work  so  auspiciomdy  begun.  The  mantles  of 
McDowell  and  Sims  and  P<'aslee  and  the  Atlees  have  fallen  on  worthy 
i^MuUets,  and  coming  generations  will  ae<xinl  to  many  now  living 
litside  the  pioneers  who  liave  rested  from  tlieir  labors. 


THE  DEVELOPMENT  OF  THE  FEMALE 
GENITALS. 

Bt  HKXRY  J.  GARRIGUES,  A.  M.,  M.  D., 
New  Yobk. 


As  in  other  departments  of  the  hLstory  of  the  development  of  tlie 
human  body,  so  our  knowledge  of  the  earliest  stages  of  development 
of  the  femaJe  genitals  is  chiefly  derived  from  the  study  of  the  develop- 
ment of  the  corresponding  parts  in  animals,  especially  the  chicken  and 
the  rabbit. 

The  Woufian  Ducts.' 

The  first  organs  belonging  to  the  genital  sphere  which  appear  in 
the  male  and  female  are  the  Wolffian  ducts.  In  the  chicken  embryo 
they  appear  during  the  latter  half  of  the  second  day.  There  is  one 
on  either  side.  It  begins  at  the  level  of  the  fourth  or  fifth  protover- 
tebra,  and  extends  rapidly  backward,  so  that  at  the  banning  of  the 
third  day  it  reaches  the  last  protovertebra.  At  first  it  is  a  solid  colmnn, 
which  later,  by  the  formation  of  a  cavity-  in  its  interior,  is  transformed 
to  a  tube.  On  cross-section  of  embiyos  it  makes  its  first  appearance 
as  a  small  protuberance  from  the  lateral  plates  where  they  come  togeUier 
with  the  protovertebral  columns. 

The  posterior  end  of  the  Wolffian  duct  opens  into  that  part  of  the 
allantois  which  is  situated  within  the  body  of  the  erabr%'o,  and  com- 
municates witli  the  cloaca,  and  later,  after  the  separation  bet^veen  the 
intestinal  and  urogenital  canal  has  taken  place,  into  the  urogenital 
sinus  described  below. 

In  the  rabbit  the  Wolffian  duct  appears  at  the  end  of  the  eighth  or 
the  beginning  of  the  ninth  day,  and  is  developed  in  the  same  way  as 
in  the  chicken.  Ou  the  eleventh  day  it  ojM'ns  into  the  urogenital  sinus. 
Fig.  1  shows  its  situation  between  the  protovertebral  column,  the  lat- 
eral plate,  and  tlie  descending  aorta.  On  one  side  it  is  yet  a  solid 
string,  on  the  other  it  ha-«  be^n  to  be  chan^l  into  a  canal.  In  Fig, 
2  we  see  it  open  into  the  urogenital  sinus.  Its  lower  end  lies  on  either 
side  of  the  body,  imbeddwl  in  a  ridjre  which  Waldeyer  ha*  denominated 
plica  urogenitals.     According  to  the  same  author,  the  Wolffian  duct  ia 

'  Cksper  Friedrich  Wolff.  Thforia  Gnfraiioni.-'.  Berlin,  ITo^ ;  "  On  the  Derelopment 
of  the  InteatiDe,"  in  Aor.  CummenL  Acad,  Pttnipoi.,  1706-09. 


THE  WOLFFIAN  PVCTS. 
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formMl  by  the  perforation  of  a  solid  column,  bnt  by  tiie  application 
of  the  obove-mentioiiwl  pnitulx^ranec  to  tiie  latt^nil  plates,  whereby  first 
adiaunel,  and  then  a  closed  tube,  is  formed. 
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Tnamnc  Ei««tl(m  tbroogb  the  Median  PArt  of  the  Bndjr  of  the  Embrro  of  a  Rftbblt  of  nine 
"kyt  and  two  honn  (cnlar(n>(l  IM  iime»);  (M.  hyiK)blMi:  *lr.  Intci^lnftl  irroove;  rK  muo- 
diun);  ao,  dc*CL'n<lin|t  aorta':  ww,  pp>tnvertobni :  mr,  mcdallary  tube:  un]?,  Wolfflan  rtiirt; 
4^.  TbremI  dlvMnn  of  the  meMibUut ;  o.  Te«»elK  In  thi;  deeper  parlx  of  tht>  Tl^cenU  taeio> 
Uw,  Ap.  (wrleMl  mooblast;  A,  eplblut;  pp.  pleunt-pt;rltnne&l  cavity  (KOlllker}. 

In  the  temalp  emI)n*o  of  a  oalf  whioh  measured  one  aad  a  half 
inii»i  iti  leu^h  K<)llilvor  found  the  M'olffian  dnct  composed  of  flat 
ejiithfliom  and  a  verj'  thin  fi-  ^xa  2 

membrane  not  yet  rjuite  ^^ 

1  from  the  surrounding 
listte.  Ii  lav  imbedded  in  a 
ttiHi  layer  of  bla-ifenm,  which 
iWiy  Ik.'  liNtked  u|k»ji  an  the  fu- 

tun-  |)eri{fnK'al  rttvering  of  the  ■?/-—..>  "''y^ /-w» 

Wiilffiiin  binly. 

Hb*  I'uund  it  aM  a  tylindrit-al 
to  in  a  very  young  human 
fnibr\-n.  the  total  lengrth  nf 
*b(K>lMtdy  was  only  1\  milli- 

iVJiilt'  in  the  mah?  .*cx  the 
"^'IffiiHi  du(!t  irt  dcbtined  to 
pl«v  Jill  im|Mtrtant  jmrt  in  tJxe 
"ult  ftnimal,  Binre  in  conrse 
of  time  it  forms  the  tail  cif  the 
^I'l'lKlrmii*  and  the  vaj^  4lefer- 
"i**!  in  the  female  Hex  of  man 
•I**!  mwt  animals  it  disapptairs 
or  less  completely,  yet 
iBot  to  sueh  an  extent  as  w'a.s  formerly  thought,     la  the  swine 
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Saerlttal  Section  thmuRh  the  ro«terIor  Part  of  the 
Body  of  the  lCnibr>'i>  uf  a  R*bbU  of  cle\'cn  d»y» 
and  U*n  houni  (wnUrgwl  45  tlmea):  wjj.  Wolffian 
duct;  n,  ureter;  n',  bt'gltinlinj  rtirmaiion  of  tho 
kidney;  hj7,  uroKtiiiWl  sinus;  c/.  cliwcn;  hg,  n- 
gloD  in  which,  in  liie  medial  plani'.  the  liind  irnt 
openn  into  Ibe  cloaca;  aI.  p«wtitnjil  }gy\\-;  u,  anus 
or  flfflurc  uf  tho  clwu-a :  •,  toll ;  r,  ptrlnwil  fuld 
(KoUllter). 
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aud  the  oow  the  Wolffian  ducts  persist  as  Gartner's*  canal's  »o  failed 
after  the  Danish  physieiuu  Herman  Tresehow  Gartner,  who  distjover*?*! 
and  di'st^rilK'd  them  in  18'J2  as  n  ghindnlur  or)r<n),  hut  Mal]>i);Iii  hiul 
already  deseriUnl  tliem  in  the  oow  in  KWl  in  his  DiaxeHaiio  ad  Jtwty- 
bum  Sponium,  The  identity  of  Gartner's  canals  with  the  Wolffian 
duefca  WHS  first  shown  by  Jaeobson.  Aeeofflin*;;  ti>  Chevau,  these  ennals 
rnii  in  the  ww  in  the  lutenil  parts  of  the  vagina  and  extend  xix  or 
t'iglit  centimeters  beyond  the  os  uteri.  Their  ixie^terior  end  uih-us  in 
the  vidvfl  at  the  aide  of  the  urethral  orifieo.  They  are  not  known  to 
be  of  any  partictilar  use,  aud  nothing  similar  is  found  in  the  goat  and 
the  sheep.  Kolliker  found  them  as  two  tine  tuhnlw  in  the  anterior 
wall  of  the  uterus  of  the  femtde  enibn.'<»  of  a  <•»>«'  wliifh  lueasuretl  tlu'oe 
inches  and  four  lines. 

Milne-Edwaitls  thinks  that  Gartner's  dn<-ts  are  analogiius  to  the  j^teri- 
toneal  tnlx-s  of  enKN^liles.  In  these  animals  the  upper  end  opens  into 
the  jwritonejd  (ravity ;  the  lower  is  either  closed  or  oj)eiis  with  a  bmall 
ojK'uing  furnished  with  a  valve  in  tho  vuIvil 

Beigel   found  Gartner's  ducts  in   a  female  human   fretus  of  seven 

months'  ntero-gestation  as  small  epithelial  duets  situated  laterally  and 

anteriorly  in  the  superficial  layers  of  the  uterus.     Knlliker  found  yet 

distuict  remnants  of  them  in  the  broad  ligaments  of  full-grown  human 

foetOBes.     Fischel  has  dest^ribed  a  case  of  a  newborn  cliild  in  which 
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Tbe  Creihni  luld  open  by  dlvlsioo 
of  Its  pusiprlnr  or  TUKinnl  w«U  ; 
ibc  iu>>iileii ilMLnidta  by  irobes 
(Ski-iK'j. 


Tbe  Crctbra  laid  npen  bjr  dlviiloa 

(if  tuaruerlor  wall :  prubea  pmvd 
iaui  Uic  tubului  v^kcuc). 


one  of  these  duets  was  tbnud  in  the  vaginal  portion.     Geigel  found 

remnants  of  them  in  the  wall  of  the  vagina  of  a  fonr  months^  fretus,  but 

not  in  the  uterus,  and  in  two  ftetusea  of  aix  months  they  had  totally 

'  The  name  b  almcwt  every wliere  erroneouely  epelt  Oiirliier  or  Oaertner. 


dltt|t|M:art*d.     Of  lute  tiii^se  cliiitH  m^.m  even  to  have  been  tbiind  quitv 
fmincntlyf  br  lUfierent  obHenetv,  iu  tbe  adult  woman. 

Dr.  Skcm*  of  Brooklyn,  X.  Y.,  de^-rilKti  In  the  y«ir  1880  what 
hj'mlU  "two  ini[wirtnnt  glands  of  the  temolo  nrethra,"  whirli  by  their 
position  and  stnictiire  seem  to  oorregpoiKl  with  CTartncr*8  ducte.  Hi* 
ay?!  tliut  thpT  arp  fimnd  on  Rich  fliilc,  n«ir  the  fliKtr  of  the  female 
iinilirj,  admit  a  Xo.  1  prolx-  of  the  Fi*enob  rioide,  and  extend  npward, 
pafallel  to  the  long  axis  of  tlie  nrctlira,  fi*om  tliive-eightlis  to  tliree- 
r>urtli^of  an  ineh  in  the  nmy<.'iilar  tiasnc  below  tlie  miKiiiw  membrane. 
TIk'  uionth.'»  of  tlie^e  tubules  aiv  ibiiml  npon  tbe  mneous  membniue 
of  the  nrethra^  aLxx)rdiiig  Ut  tlie  wmdition  of  the  meatus,  either  om»- 
rigiitii  of  an  inch  in.<ide,  or,  if  llie  nuu-onH  membrane,  is  everted — whieb 
ig  DiA  uucomuion  in  tlioso  who  have  borne  ebildren — exp(tp<Hl  to  view  on 
tither  sidt'  of  the  entranee  to  the  urethra.  Tlie  upper  ends  of  the 
tubulca  terminate  in  a  number  of  dixHsions  wh'wh  branch  off  into  the 
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^^B*>mit  StcUun  uf  tbe  Urethra  nbuut  ti  ijiiarccr  uf  an  Incb  from,  thu  muitai,  ibuwlnx  tbe 
criiMMiut  of  Ibo  tubultts  (Hkene). 

mnacolir  walls  of  the  nrethra.  Skene  says  be  has  investigated  these 
*™ies  in  more  than  a  hundred  different  subjects,  and  found  ilieni  eijn- 
^■^"y  present  and  uniform  in  size  and  Ufcation. 

Ol^wrvations  in  lufst  rwiJects  similar  to  th<tee  of  Skene  have  been 
°^  W  J.  Koeks  of  Bonn.  According  to  Iiim,  tlu-se  remnant.*  of 
J^rtoer'ij  d«ct«i  are  found  in  80  per  cent.  <*(  women.  In  uewlMini 
chiltipffl  tjipy  are  relatively  larger,  but  al)Hilutely  smaller,  than  in 
*^'  *lult     In  i»ld  women  they  very  frequently  di^^:IpIM'ar.     Micro- 
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A,  VcHtlltulc  b(  Vtilvd.  wlib  mcfttutt  urinnrlti^. 
the-  i'vurtvd  mucous  membnint'  sUuwliii,'  Uic 
CulmftOL-  Ui  \hv  tiibulwi. 

B.  Mo«iM»  I'rinftriu*.  with  everted  mucoiw  roem- 
br&iio  and  enimltec  Ut  llie  tubulca  (Hkeno). 


eropical  exoiuination  has  failed  to  cIi«H>ver  any  glauJiiIar  siilKiUnfe  ii 
them. 

The  ubeervatioos  r^ardinj;  the  pensisti'iH-v  ni'  Gartner «  dticU  have 
A         Fio.  6.  ^  ^'^'^t  si»mewhat  ni'  their  appan-nt 

ivliability  !)y  Dohru's  investi^H 
«r«it!"n8,  lie  hit**  for  years  ex- 
aminwl  human  oinhryiw*  with 
speeial  regard  to  these  ducts, 
mul  has  oonie  to  the  oi)nclur*if.>n 
thill,  iL-i  a  rule,  tiiey  soon  tlisajH 
pear.  Acwinling  to  this  author, 
tl»ey  arc  only  found,  exeepti<)n- 
ally,  in  emhrytw  i'nnn  the  hitter 
half  of  pregnaiiry.  They  r«w-ii 
the  ntenis  at  a  [Mtint  which  later 
ts.tr responds  tt>  llie  iutemal  os, 
and  lx'<^:inie  1  mbed Jeil  i  ii  ti»e 
outer  «lge  of  the  womb.  In  the  vagina  tiu-y  are  foimd  in  the  tisnue 
wiiich  surronnfL=>  the  muorjiu-*  membrane,  but  lower  down  they  l)eeome 
indistinct,  and  tliey  di->np|>i:'ar  totally  before  they  rejich  the  4»riHee  of 
the  urethra.  Dohrn  tliink.s  t]iat  wliat  luw  been  describctl  as  per?*isteut 
Gartner's  ducta  are  only  folds  of  the  urethra.  At 
the  posterior  part  of  the  urethral  orifice  are  normally 
found  two  such  invaginations  of  tlie  urethra,  which 
extend  npwiu\l  as  more  or  lewd  dt-ep  [Kickets. 

Waxsilifn",  who  Ii:v*  dii^eribod  the  two  tubuliform 
glandidar  formation;?  ot  the  entrauw  of  the  female 
urethra  iu  a  Russian  work  in  the  same  year  as  Skene 
— ^tliat  i^,  two  years  Ix-fore  the  artiele  of  KfX'k« — does 
not  admit  the  e<irrwtness  of  Dohm's  critieisms.  He 
hai}  repeatedly  examined  the^  tubules  on  soctionB  made 
after  injei^ion  witli  Berlin  blue,  and  found  them  Iiiiwl 
with  an  epithelium  very  lum-h  like  that  of  the  prostate, 
and  entirely  different  from  that  in  the  a*lj(tining  part 
of  the  urethra. 

Carl  Riedcr  found  Gartner's  ducts  oidy  i)erHi.*tting 
A  Tobiiifi  lAtd  open,    in  eigiit  out  (»f  ibrty  cases. 

antt     fllioniiiii     the  i-^  ,1  ii  '       i>    ,1  •  •  •  . 

bmnrbc»  «i  ihp  up-        ^  ">"»  tbe  Hwiilb^  ot   tlu'se  vanous   investigations 
pet  end  iHkenc).       y^(.  ^lay  oouolude  that  Gartner^s  ducts,  oj^  a  ntlc,  din- 
apjiear  in  the  aecouef  fmlf  uf  pregnancy^  but  that  they  cxceptiomdly  per- 
fiist  even  iu  the  adult  w»mian. 

That  the  upper  parti*  of  these  duets  ocrasionally  persist,  and  may- 
give  riw?  Ui  vaginal  eyr<ts.  there  ir*  snircely  any  dnnbt.  I  have  myself 
examined  a  cyst  of  tliis  kind  extirjjatwl  by  Dr,  R.  Watts  of  this  city. 
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and  biJtb  t\\e  oliuic^l  obson'ation  that  the  cyst  at  ibfi  nppcr  end  liml  n 
tiibulirorm  (Tiutinuutioii  tlintugh  which  a  iitenne  st>un<l  went  up  to  the 
iliac  fiissu,  and  the  hi.st».ilo(;ical  composition  of  the  sac,  which  cor- 
resjioiKlMi  witti  that  of  the  van  defejvas,  determiiK^]  me  to  take  it  t<)  be 
a  dilnted  Gartncr^s  duct.' 


i\ 


^ 


The  Wolffian  Bodies. 
Shortly  aflxT  the  AVolfliuii  dm-ts— in  the  chieken  at  the  end  of  the 
aeoond  und  the  Iw'ginning  of  tht*  third  day,  in  the  rabbit  on  the  ninth 
p,(,^  ^  and  tentli  day — apftcar  the  so-called  W'iilfV- 

ian  Ixxlie^.  Hi^  found  them  in  a  human 
f<etus  of  tJie  (iivt  month  wh(x*H'  body  was 
2.6  millimeters  lonjj.  Like  the  duets,  they 
are  placed  synmietricailly  one  on  either  side 
of  the  vePtobnd  e<>hinni.  At  the  period 
of  their  highi'st  dovelupment  they  extend 
as  two  lonp  prismatie  Nxlies  from  the  level 
of  the  rudimentarA-  iliaphr-a^i  U^w  down 
into  the  jwivis.  At  their  up|M^r  end  they 
are  bound  to  tiie  lower  Hirfaee  uf  the  dia- 
l)hra^m  by  a  .-imall  tilument  whieh  Kol- 
likerndU  tlir'ir"diuphnipntuie  !ig:iment," 
ami  whieh  Widdcycr  explains  to  lie  the 
upjier  en<I  of  MnMcr's  dnt+.-j,  of  whieh  we 
soon  shall  s(x'ak.  At  ilu'lr  lower  end  they 
are  fa**tcne»l  to  the  injfuinal  region  by  a 
filament  which  Kolliker  crdl.s  tJieir  "in- 
guinal H^^imeiU,"  and  wbicu  in  (lie  citnivic 
of  time  Ix^comes  the  i^ulR'maeulum  trstis 
in  thr  mate  and  the  round  lipimcnt  in  the 
female  nex.  Tlu*  bodi^-s  are  IkoiiikI  ti»  the 
pa»»terior  wall  <if  the  nUlominal  cavity  by 
a  broad  and  low  mcsrntery.  They  are  so 
Iar^i;e  that  thoy  fill  tin- whole  hollow  of  the 
posterior  wtdl,  leavinj;  only  a  nam»w  ti»wui*e 

'"'■  'irtirj.wjf  il-.irly-dvu  fliiy»  ffhun  view)  8.  li'ft  t-xurnnl  na^nl  prntvM;  4,  mjTXTl'ir  msx- 
;""■«-•• ,  (1.  l..«».-r  niAXllIut-]'  i-rwrcfs  ;  :.  ton^tiu  .  (>,  »nnle  bulb  ;  b  .flml  pfnnninril  nortlo 
'"  '  ''  -f fi -ntl  iir.nlc  ■rt-h ;  6  ".  third  nortVrtrch.  ordiiciuR  Boialll;  y.  tho  twofiliimi-nuln 
^^  'Ichi  «nft  ilif  Wtx  of  ihU  letter  atr  llie  piUnutiinry  urUrlPd,  which  buKln  lo  be  dwploped ; 
'■  *•>*  Mi'Di  ut  iho  iii|KTlor  mx'a  «nrt  rinhl  axTfrtM  vrin :  e',  the  pimioi'-ii  wnfjils  »lnu4  or  Uie 
''•*i:(',ilipr.>ninnin»ti-ni  (if  tlu' tcfl  vunn  P«Taaiul  lff\  nKyipi^:  <i'.  K-ft  nurU'leof  Uic  limrt : 
'■"tilt,  f  l^f^  vcntrl'-Kv  nr.  limpn;  r.  ntnmwli:  j.  k-n  iiiu|ihnlo-meitt^iiti'rlf  vt-Iii;  x.  miiUn- 
■■"'"o  iifihe  iwrnr  Iwhlml  Uii'  i>ylciru»,  whlrh  beiiunua  BJli-rvMiril  ihi!  vciia  puru:  x,  vlu-IIo- 
«tortli«i4„rt;  (1.  r!|thl  (Htiiihulo-mi-w-nit-rip  drtt-ry:  wt.  WoltlUiu  biwly:  i.  gul ;  n,  utnblllcal 
•"^ '■  tt  umbillnl  viln :  n.  wU ;  9. unu-rior.  lo.  pfwlerior  lliiib.  The Uvcr  hiw  liet-n  rt-movi'd. 
Tl»B»y,ut.  bHDd  nt  [hf  Innor  *ldL'  f>f  ihv  WnlfflaTi  Xnwlv  N  the  icvniml  iiliind.  and  the  two 
*Wl»ittn^,„,  |i>niiU'r  •t(i»'  »i«  tbu  MOUrrlannnd  the  Wolffliin  duiitu  (KiJlUlctT.  nftprCoste). 

'"Trii».  New  York  Ob»L  Soc.,"  Am.  Journ.  of  Obti.,  October,  1831, 


k-  / 


74 


TUh'  UEVELOPMEyr  OF  TUB  FEMALE  GESITALS. 


on  cither  i^idc  In  the  inner  one  of  theH*  fiHsures  is  later  developed  the 
genitul  ^lund  ;  in  tlie  outer  one  runs  the  Wnltiiuii  duct,  and  later  like- 
wise the  Mulleriaa  diirt.  Their  p<»?*teri<ir  .Mirlatv  rtt*t»  on  tlie  bluff>tema 
(in  which  later  the  kidneys  luv  develojxtl),  nn  tlu-  uorlu,  lUid  ou  u  lur^ 
vein  whicli  tal^es  up  the  bWxi  coming  Crom  the  KkH**. 

Tiie  \\'i)ltlian  iMNlifs  aw  fomiwl  from  the  luti'ml  plutts — or,  more 
preci.'^ely,  tWrni  the  ('clliilar  lining  of  the  (^KTitoncal  (^vity  — Uj*  a  loiiu 
row  of  siuall  jK^r-shapei!,  *jUd  bodies,  which  wxin  beo<tiue  itejuirated 
from  the  endothelium  of  the  ixritonemn  and  boeonte  hollow,  in  which 
stajce  they  arc  called  !it);UK*ntttl  vehicles.  Thew  ve^i(^lcs  an'  in  contact 
with  the  Wolffian  dnct,  juid  socin  the  thin  layer  which  separute:^  the  two 
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Tbo  (lenltal  and  tMnary  Orguru  of  thr  Kmttr>-ng  of  C-atile :  1,  ftam  a  frmale  embrro  U-{  InchM 

long  «luubU>  »!«•):  U-,  Woltnnn  body;  u^/.  thv  Wolttlan  ami  Lhi>  MUltrrt»ii  diu'tJi:  f,  inguinal 
liKHiiii'rit  nf  llu-  WoirTiiin  \»»\y ;  v,  <.v«r>  with  «n  iiitpir  nntl  lnwt.T  p.Tilmu'al  fnld;  n,  kiil- 
u«>y  ,  wn.  ^iipMfL'Uiil  lioiiy ;  j7,  tn-ulial  runl.  cnniptMiocl  of  ih*'  iiniii-<!  WnKTmn  uml  MfllJerlan 
diii.-te.  'i,  frrim  n  laaAv  vtnbryii  2^  luchrs  Iuhr  (nearly  tUvw  i\mv*  nntiim)  Rlzf ) :  one  of  tbo 
ic»lli:l«a  ha*  bcvn  rcinovctl.  lA-ttcm  a»  In  flit- 1.  *ii'l.  be.si'lef.  m.  MuIIvf-j  dufl;  m'.  upper 
end  of  Ibv  sumo;  A,  te^ttlcle;  A'.  Inwtrr  liunniont  of  ibo  t«ittrKv,  A",  \iy\wT  Hpnmont  of  the 
tei11cl«:  it.  i]liii>?iriii:n)iiliL-  1iiiniiit;iil  ul'  ihv  Wulffiaa  body:  a,  utnbllli-al  arlery:  r,  bladder. 
8,  Unm  a  fvuiniu  i'lnbryo  (i.-iilaiv^'^l  uvnrly  tlirvu  titnev) :  Ivttrnt  ai>  in  fipt.  1  uutl  2,  and.  be* 
sides,  f,  ftpunliijc  at  the  iip|N'r  em]  of  MOIk'r'ti  duft :  &,  lowi-r  ovarkati  UtcMmi'ril :  u,  thickened 
part  uf  the  MttUertun  duet.  whlcU  later  becuiun  the  uieriuu  hunt  iKotUker). 


cavities  is  al>sorl>e<l,  fso  that  heiuvfortli  tlie  vesirlcs  apptnir  as  invagina- 
tions from  the  dnct,  whicli  as  to  oripin  tlney  an^  n^^t.  Thcs*-  ^^mw  nipidly, 
and  are  tran^forniwl  into  long  convoluted  tubes,  winch  In  the  inner  part 
of  the  Wciltlian  bodies  connect  with  aitorial  tiiftv*  in  a  similar  May  a.* 
the  lU'iniieiMUs  ducts  of  the  ]K*rntanent  kidneys  iximblne  with  arterial 
convolution?*  to  form  the  Malpi^rhian  tufln. 

The  Wolffian  boiiy  is  in  the  mule  developft!  into  tlic  c]>i<lidymis  and 
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Giraldez's'  body  (Fig.  10).     In  the  female  sex  thtt*e  two  parts  are  less 
promiiieut.     C<>rrei*p(»udiug  to  the  epididymis  we  have  Roaemuiilier'a* 
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*^  M.-In(ertnG  OntUil  Onrnno  of  a  Fomalo  Human  Foeluj*  3Vj  Incliw  Imuie  (enlanrod  10 
Unci):  0,  i>v«ry;  Z,  FBllof.iiin  liitie:  O.abii,  ubdummul  u|Kniiiy  of  the  tuho;  £".  upi*- 
Al'buniii  luppur  pan  uf  tiic  WulflUn  body):  I',  i>aroi>jiboroD  (I-i^rer  putt  of  tht:  Wolflliin 
Mp:  r,  Wolffian  durt.  the  lower  pan  or  wblcli  disappwrii,  but  Its  pluce  U  marked  by 
Uitckeo«d  tlRsne  ibat  comblnta  vrlth  ihc  tbickened  oonncrtlve  \[»snt  inirTiiiindIng  Uiu 
nibt;  Ji/i.  MAli>tt;hliin  bixlu-s  (Wuldfyuri. 

^- U.~)tiiiimftl  lieiiiul  orKiinii  of  a  Male  Human  Ftetna  ^\^  Inrbes  lonv  (enlaiitod  H  thiiea) : 
A.  I«»tlclv;  £,  t:|/liJt'Jyiut£  itbv  i]p|n.-r  [Hirt  ur  Ibt-  VVirlStkn  bofly):  II  panuUdjnnl«,  ur  (fli*t> 
•Icciori^n  (tbp  ItmtT  |iiirl  of  tin.-  Woimnn  UtAy) .  G,  bundle  uf  vuuDeeUf*  tlaHie  wlUt  bliHKl- 
*"*U;  1',  vofc  UfforL'us  (WoKButi  duel)  (IVuIdcyer). 

<>n!'n,  orthe  parovariimi,  and  Oii-aldez's  orpin  U  represontwl  hy  Ktiay 
'obes  found  in  the  broad  li^-aincnt  between  the  parovarium  and  the 
monis(Fig.  11).  They  an^  IiIUhI  with  cpitlirliul  (nHh  and  detritus,  and 
«ft«i  pve  rise  to  tJie  formation  of  uvhlfi.  I  havf  fnt^uently  seen  small 
*7SLs  sitiiatiij  betift'een  the  parovarinnj  and  the  uteru.-?.  It  is  therefore 
""*  an  improvement  when  of  late  years  some  aiithon*  substitute  tlio 
t«iD  "  |Kui.»varian  eyst"  for  the  older  term  '*ry}it  of  the  broad  liga- 
nient."  When  a  cyst  forms  in  any  part  of  thp  broad  ligament  and 
««|nipoi  ^iirjrir-ul  pntpirtiouf-,  it  will  seiireely  Ix*  p<i*,«ible  to  pntve  that 
** 'LIS  l)een  dfVfh»jH.'d  in  the  parovarium.  Tho  term  ''cyst  of  the 
""ltti:m  hxly  "  on  the  other  hand,  woidd  pn»bably  be  more  correct, 
*it'ifmi;h  there  in  a  jKWsibility  that  any  small  ajrjfh'menition  of  fells 
•"'W'ing  to  the  native  p-nn-epithelium,  which  will  Ik*  dcMeribed  Inter, 
^^y  l»m>nie  tlie  sfartinjf-|»nint  of  an  extra-ovarian  cyst. 

In  onliT  to  ^*bow  the  hiuiuilo)^*  hetwren  the  nanK*d  oi^ns  in  tho  two 
**Xis. M'aldeyer  lut-i  prop«wd  to  call  (iiraUWz's  or^fan  "  parfpididymi;*/' 

GiuIJb,  "  Rcnherrlies  nn&tnmiqiics  mv  Ic  t-orps  Innmniii^,"  in  Browm*.S^i) Aid's 
•'«".  J,  cj„„,  ff^in  PhymiA.,  1861. 

"«*enmQUer,  Qatedam  df  orarih  rmbrytmum  ttjirtnmn  hnmattorum.,  Lipxiir,  1802. 
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or,  shorter,  "  parttJitiymiji,''  Rosenmuller'o  organ  "  t'poophorou,"  '  and 
the  tubules  between  this  organ  an<l  the  uteiiw  '*  paroophoron."' 

The   Ovaries.' 

The  .sexual  jjlands  aix'  originally  entirely  ahke  in  the  two  eexes. 
They  uiake  ihi'ir  iin^t  ap|)Larauee  ver>*  soon  after  tiie  Wolttian  bodies — 
in  thL'  (;hi<tkf  ti  nn  thf  filUi  day,  in  the  rabbit  on  the  twelhh  or  thirteenth^ 
in  man  in  the  Hith  or  t^ixtli  week.  In  ihe  hittvr  tliey  bt^iu  a^  a  white 
Htreiik,  cjdlpil  "the  genital  ridge,"  on  the  inner  side  of  the  Wolilian 
IkmIIcs.  Tlii.s  streak  extends  almost  as  far  as  the  biKlies  themselves, 
and  is  in  cluse  c<»nt4iet  with  them,  Huw  it  i.s  formed  in  man  is  not 
kuowii,  but  in  ehif^-ki^uaf  the  pnxiess  has  lieen  stiwliwl  step  by  step.  In 
these  aniumls  the  genital  glands  originate  as  a  tliiekcning  of  the  epi- 
tlielium  t^i  tlie  inner  |>jirt  of  tht;  WolUiuri  bodies.  This  part  of  the 
perit4>neal  epithelium  tliifers  fnmi  the  other  by  being  compOf<tl  of 
ciihnnnar  tvll?*,  and  as  it  form.-*  the  siibstauoe  iif  whir-h  the  Kallnpian 
tubes',  the  ovariw,  and  the  <jva  are  formed,  Waldeyer  hi\s  designated  it 
as  the  "germ-epithelium  '*  (KeimrpitheT). 

Tt  is  not  Ik-Khx'  the  end  of  the  sewind  month  that  the  ovaritw  Ix^in 
to  ditfer  from  the  te&ticlos  in  man,  the  latter  becoming  broader  and 
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PerpcndlctltBrPoctlon  Ibmiuh  iheOTirynf  a  HiimNTi  Faeiuauf  tblrty-twn  iievk*  (Hnrtntolt.  |1: 
u,  e|iUbvlitiin  ;  It.  h,  c«II»  In  ihf  cpIthL'lluni  which  bvcame  prlinordUl  ot«  :  r.  prolonjtmiuti* 
of  connecHTe  llMUf  gmwlng  Into  the  cpilhotUl  Inyer;  d.  d.  cluvtcr  of  eplthcllnl  n-ll*  in  Ihc 
[iTTKVM  of  belnjc  ImlK-dctwt ;  e.  r.  prlmorfltiil  follicle*  wlUi  a  wnll  formed  of  titnrivr  pr>iince- 
tlvc-U5!<ue  wlU;  /,  enxipv  of  {ni)w<I(lf<1  c)iitiii>llal  cells,  Home  of  wbicti  ar«  lar^tr  ib&n  ihe 
Mben  rprftDordl&l  ova):  g,  frannlar cellii  (HIh). 

shortor,  while  the  former  retain  their  lengthy  shape,  and  in  the  ninth 
or  tenth  wwk  ttdte  a  more  oblicpie  direction. 

Another   early  sign   of   distinction    between   the   testicles   and   the 

*  'Kffi,  npon  J  '*M\\  egg ;  ♦f/w,  I  c&rrjr.  >  Tiap^^  batde. 

•  Lntin,  itmm,  egg. 
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^fiiines  ia  that  the  latter  hiive  a  much  more  developttl  columnar 
C|>itholiuiTi.  In  th(?  chicken  this  dil!ercnce  ig  ])rer)ent  as  early  as  the 
end  of  the  tii>t  week. 

Even  beft»iv  the  distinction  hetweeu  the  scxiuil  glands  takes  place 
they  are  fastened  to  tlie  Wnlffian  Ixwliea  by  means  of  a  small  fold  of 
tho  pcritonenm,  which,  mi'ordiii'^  to  t!ie  8ex,  is  I'alled  *' mcMorchiuin  *' 
or  **  m<soarium."  From  the  upiKT  cihI  of  llie  ivjirDductive  |^!«nd  a 
small  ligament  rung  to  the  diaphrngimitie  li^ira(.'nt  of  tlic  AVolftian 
body,  and  the  lower  end  la  lxmn<l  by  auotlicr  lij^iament  U^  the  WolfHun 
duct  opposite  the  8tartiuy:-pi>int  of  the  ingiiinnl  lijjatiu-iit  of  the  VVolil- 
iau  body  (Fig.  12). 

Fio.  IS. 


h 


,t 


e  i 

reTvenrllcQlar  8ectl<io  tbmugli  the  Ovary  ofa  Bllnh  uFmIx  niuntbii  < Knrtntti'k,  f):  n,  pt^lthe* 
tlttm;  A.vplLhvlial  ptiucli,  npoulriE  'ttx  tlie  turflin*:  r,  Irnvur  gnuip  nf  rulllclus;  it,  uvarlAn 
Uilie  cuulaiuing  uvu;  e,  obllquv  luid  tmiuri-nv  >c*etkiuv  i>{  utariau  lubes  (Waldey^r). 

Oriijinally  both  ovaries  have  about  the  same  size,  hut  from  aliout  the 
fifth  month  of  gestation  the  left  t>vai-y  is  lefV  coiwiderahly  behind  u.s  to 
development.  Tn  the  eighth  week  their  length  is  2.')  Xt\  ;^  nnlliiiH'tcis 
{Pucfii).  Meyer  furnij-hesthe  follo\ving  Rj^nn^sas  indicating  the  liiijrth 
of  both  ovaries  of  human  fVetuses  at  different  peri(xls,  th*'  figures  iK'ing 
the  average  of  several  moasuremonta  : 


Aff*  Id  we»lcM. 

10. 

8.8 
3.7 

tfi. 

so. 

M. 

». 

n. 

.16.      4n. 

I^cngtfa  of  the  ovaries  J  ri^'ht  .... 
in  milliiDeien          (  left     .... 

5.0  1   11} 
5.0  1  12 

12} 

11 

U 

12| 

16} 
13} 

16}    20} 
13}]  17} 

Puer-h  mentions  likewise  the  greater  length  of  the  right  ovary,  but 
the  average  difference  in  forty  case*  wa*<  only  aliont  <me  and  a  half 
roillimeterK.  the  average  length  of  the  right  Ix^ing  19.K  millimeters; 
of  the  let^,  1S.2. 

T"hiring  tho  first  twivthirda  of  gestation  the  titenis  and  the  r)vaiT 
keep  alni<w4  equal  parv  an  t^j  size,  but  from  the  end  of  the  seventh 
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montb  the  uterus  lnerRiL<e:<  luuoh  more  rapidly.  In  tlie  fulIiAving  list/ 
tuken  from  Mover,  the  length  only  U  considered,  and  that  oi'  the  ova- 
ries is  the  aven^  found  for  the  two : 

Utoni*.  Owmtiett. 

10th  week —  mm,  3.8  mm 

Iftth  "  ^  6 

20ih  "  .    .  .        .    »i  12 

Mtli  "  .  Hi  lU 

28tli  " 12i  I3J 

32d  "  19  l&J 

36th  "  24  15 

40(h  "  28  19 

The  shai>e  nf  tl»e  ovary  varies  very  much  at  different  pcri)>l8.  At 
Hrst  it  is  a  lon^  fiat  IkkIv  ;  later  it  prows,  ei?pooially  at  tJie  edjres,  so  that 
a  crofis-sctlion  presents  tlie  figure  of  a  bean  or  a  mujihruom,  aa  in  Fig. 

Fin.  14. 


Trtn»vcrH»  Section  through  Utu  o»nrj  .-i  ..  tiuii*.Mt  Li.i1i>..  ..f  thrw  raonths  CmUTViHl  tx 
limi-«):  u.  iiK'suarlum;  <t ,  xtruitm  ot  the  hlLiu  im^'dullury  butMtuuLiv:  b,  ^UuduUr  lIil.iiu 
(cortical  su)>«Lttiicv?  iKoIUkerj. 


14.  About  the  middle  of  gestation  ihe  liim  at  the  hiliis  disappear,  and 
the  line  of  iiisertit»n  of  the  niu^ariiim  a[)praa(*hc:i  the  lower  and  ixfc- 
terior  e<lge,  so  that  a  cross-section  present;*  a  ixiir-shaped  appearani^e. 
In  the  Uetus  as  well  aa  in  the  iniant  the  sturfaee  of  the  ovaries  shows 
impresfiiitna  of  the  surroundiuj;  <)rjjaiis.  It  is  first  at  the  eml  of  the 
second  year  that  the  orjr^in  ha^*  bLtt)me  resistant  enough  to  maintain 
an  even  surfjw*  inde|K^ndeiit  of  the  contiguous  jwirts. 

The  ovarj'  is  subjert  to  a  def»cent  similar  to  that  of  the  t<%ttiele.      It 
tak«^  pliwo  .«o«»n  after  the  tenth  or  eleventh  \\'*t'k,  so  that  the  ovarv  at 
end  of  the  tiHeentli  w(?ek  is  found  almost  iu  the  same  place  aa  later* 
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Yrt  even  in  newUim  chiklron  and  shortly  after  birth  vie  find  the  ovariea 

atuaiwl  iilx^ve  tlie  iloo-iKX-tiueal  line.     Ah  a  rule,  the  ovaries  detiioeud 

inU>  the  tnir  pelvis  during  the  fiivt  two  or  three  months  after  the  birth 

oftho  eJiihl  (Kolliker).     The  dei^eent  ctmsist-s  eliieHy  in  a  ehaii]^' of 

itrwtion,  aiid  not  in  a  truu  dianj^i!  ttf  iht'  distaiun^  bctwwn  the  (ivarii« 

w*d  tlieutenis.     At  the  earliest  fwriiid  the  Inwcr  end  i\i'  the  ova  rj'  is 

f'Kiiul  iippot^itc  the  startinp-pi>int  of  rhr  i*ouinl  ll^imicnt  of  the  titerUH. 

Must  (if  Die  apparent  dw^eent  is  due  to  a  dispi-oporliun  in  llie  j/mwtli 

ft"  tlu'  partr*  :*it«ated  above  and  Ix'low  the  ovaries.      The  ^lirinkin^ 

of  tiic  round    ligaments,  wliidi   are   oom|x>j*d   of  cellular   elements 

unuh  tibrillar  tissue — a  shrinkiii};  atialoi^ons  to  that  whicJi  takes 

■  iin'icatrieial  tiAiue — Hoeius  likewise  to  l)e  at  work,  but  to  Ix;  oi' 

enbonlinate  im|)ortaiioe.     By  the  ehaii^re  in  dirccticm  n-ft-rred  to  the 

upfMrtoJ  turns  ttutwartl  and  sinks  i-onsifh-nibly  downwinvl ;  the  hitor.il 

»lge  l>ttimii!w  the  Hnperii>r  or  I'rtH'  e<lj!;e;  the  mesial  e<iji:e  I)eronie:>  the 

lower;  the  ventral  or  anterior  i?iirt*aec  is  turned  inwanl  to  tlie  mesial 

lii»c;  tlie  doryal  or  j^Kusterlor  surfaee  i^  turned  outward  to  the  fiidc  of 

tln'|»fKw(K6lliker). 

Tlic  relations  to  the  Fallopian  tubes  are  chanjp?d  in  such  a  way  that 
tlicuvary,  ini<tea<!  of  ln'inj;  situati*d  on  the  inner  or  mesial  A\\v  of  the 
MiilWian  duct,  finally  lies  U»liinil  niuX  l>eli>w  the  Falhipinn  tul)e.  The 
fiijht  o\-ary  is  fmni  the  tenth  week  of  gestation  plaeed  lower  and  nearer 
tilt' uterus  than  the  left. 

At  the  up|x»r  end  of  the  fcetnl  mesoarium  enter  the  ovarian  vessels 
from  the  posterior  ntxlMminal  wall,  and  exten<l  dfjwnwanl,  enrl(»sed  in  a 
P*irticular  fold  of  the  peritoneum,  whi'-h  exfiiliit^  a  fi*ee  lateral  e<l(ro  and 
intrDir^i  ,tf  time  bei'dnie??  the  infumJilmln-pelvi*:  liniment,  extending 
the  finibriuted  end  of  the  Fallopian  tnl>e  to  the  pi*le  wall  of  the 
wlvw. 

To  (he  Ifttornl  .side  of  tlip  mesoariiim  is  attaehed  the  mesoaalpinx, 
rtr  nicsentcrv'  of  the  Falloitian  tube.  In  oldtT  embryos  it  in  stretelie<l 
o'li  U'iiind  the  !)var>'  it-*  a  fine  membrane,  the  free  outer  edjre  of  which 
^uiroiinrls  the  Fallopinn  tube.  In  a  pn'vions  Ktapc  this  membrane 
'""util  the  peritoneal  wverin^j  of  the  Wolffian  l«Kly,  and  ooiitivius  the 
fiiinantij  of  this  iK^ly,  espe<na!Iy  the  imrovarinm. 

*lip  inner  (Uiwer,  anterior)  end  of  the  ovaries  is  bound  \o  the  nt<'nis 
^mcansof  the  ovarian  li|fament,  wiiich  is  a  c(mtinuation  of  the  meso- 
f*i"i».  At  the  middle  of  gestation  these;  inner  ends  lie  pretty  near  one 
awitlipr.  They  rettt  on  tlie  ureters  and  the  umlillcal  arteries,  while  the 
'Wtrr  (ti|»]MT,  |K>?<terior")  |Kirt  of  the  ovaries  is  pljn-e*l  in  fmnt  of  the  ex- 
teriul  iliac;  vessels.  Tlie  brtxul  lijrament  cannot  be  said  to  exist  yet,  the 
uttnu  filling  the  whole  cavity  of  tlie  tnie  pelvis.  What  starts  fn)m  its 
Riufs  i»j  nothin;;  but  the  alr(wly-mcntioncd  furmations — namely,  the 
™*JaKnm,  the  mr-sosalpiux,  an<i  the  ro\md  ligament ;  which  latter,  as 
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wti  imve  H(K*n  alwve,  ih  originally  a  ligament  belonging  to  the  Wolffian 
IxkIv,  umi  only  enters  into  connection  with  the  uterus  after  the  destruo- 
tion  of  thoHe  bodies. 

While  the  tubes,  and  likewise  that  part  of  the  uterus  which  is  situ- 
ated in  tl»e  periU>neal  cavity,  are  covered  all  over  with  peritoneum,  the 

Fia.  l'>. 


rT«ii-^wrM'  $«Mlit.w  thrvHijch  the  OT«ri«Q  Regri^tn  of  a  Humao  Enibrro  of  fin  months,  lower 
>urditv  TV^n  ft\Mu  aN.>iv  :i*nl«i!>nnl  S  tim«$> :  ot.  iw  iliuni :  ^  saonun:  ■••i.  meKMUiam  and 
»!u"  hi'u<  o»"  ^h^^  oxary,  bi.*urKKM  by  iwo  li|*;  c,  «it  »urftof  of  the  ovary:  r.  tK^  Tentiml 
Mir&rt-  of  the  ovary  or  Utoml  pan  of  ih«*  rontrnl  »urf»».v :  f.  laW :  ■•;-  m«^*eniery  of  the 
luiv  ,Uttfr  ihcaU  xvsvni'.ionts-;  *■.  rvvtunx:  *-.  urewr:  i;s.  umMIii'ttl  artery  :  ir,  external 
iiau' vv»a*U ;  "fc-,  aaixrior  vrurU  norvw  .KiXlikor-. 

o\'*rit's  ar\\  **  it  \von\  KHU^^I  in  t\vv»  holtv  of  the  peritonenm.     Only 
t|nitt'  iH'ar  tht*  hilus  haw  thov  a  ^honth  of  that  mefflbrane. 

"nH*  fi^mwtti^n  \»f  tht*  ova  aihl  (.traatian  iollioKv '  hast  espei-ially  been 
oUK4ilait>i  by  WaKWyer.  aivl  hi:*  vi^nvs  have  vrith  ^li^bt  modifioarions 
brt^i  rtVTv4x>rat*Nl  by  H,  Mowr.  the  uuvi  nxvnt  investigator  *>i  the 
sid^\t,  aini  by  AIUh>  "nKHustm.  At  the  earliest  stasze  we  have  5€«i 
the  ON'^iry  tv»  N*  tv|»n;"^HXt%\i  by  a  sin-^k  <.>yui***\I  •>f  tvlU  ileveloped 
frviu  the  |vnteo«?td  vvxvritts:  of  the  \Vv»I&n  N.x!y.  ATt'ry  ■ji.xxj  a  pn>- 
lubenuKV  v*f  A«rK\t:w  tt-*s^h'  mak%>i  tt>  w-^v  r^TA  t>*h:ni.i  iat«>  this 
ivlWfc»{v  TIk'^  twv>  di^Tv^ttt  {ttrcs  ar\-  the  S>rrtr.lrtr  .>f  the  rwx> 
^tttvouKvs  whseh  jci*  tv^  b«:M  up  rhr*  o\-:An\  the  •i^.^wtiw  ris*?Qe  t->rm- 
tn^  rffce  s«nxua ;  the  i-elK  the  :xir^c^-hyv.-^  ^r  ;'a->:u"-ar  pwrt :  bur  in 
tke  eitfttiiju:  vWvel»^pnK'ttr  th^fse  :w»*  fvetu^^^rs  >\-»c>:-  :t>vt  indraately 
MBWrBi  Tiin       THe  5«n»caa  ^»i>  x^ttt  Sf»>vr.  :h-'  -vi.^  pr.^«x^;stioiK 
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to  form  a  layer  of  oonuectivc  tissue  above  them ;  but  simultaneouHly 
new  layers  of  cells  are  formed  outside  of  the  first  bordei-Une,  which 

Fio.  1(1. 


'^y^^ 


Fir..  17. 


ha  K,-OtnirT  nf  a  ElainKn  Tain*  of  ten  or  eleven  wepkn :  a.  lupernciul  )4rttnm  nf  (vU» ;  h. 

b]reriiffi>nnectlvf  ttsnie;  r.  trabeculir  of  coniMHrtlvt-  Usue,  tbecclU  liavlitg  bpcn  ri'inoTcdi 

^  UiauAriuin  (Muyi-r). 
PiciT.-liit  uf  Lbe  soiue  Ovary,  nuir  ibe  larfin-'e,  seen  with  higher  power:  n,  tmmrat  slie 

iputi  Iwiome  divided  into  (n-dujis  bv  m-w  pniluiigiitions  of  the  struma. 
Tin'i-iiicfdirectiou  uf  thti-w.-  proldugatiuits  i«  a  mdiul  one  fmm  the  hiliis 

Fio.  18. 


rti>m  t  FotUK of  dxteon  wv«ks.    The  formulon  and  ficparatluii  of  ovn  iHuyer). 

t*^  tin*  ("urfin-e.     At  au  earlier  stage  they  are  entirely  irri'-iular,  and  do 
ot«t  form  chjsed  eavities,  hut  an  irreffnlar  system  of  mesh(^s  and  nuas- 

Fio.  19. 


fnmi  ■  rwih  of  t^renty^.^(rht  weeks.    In  «>idi«  plflCM  Is  alrMdjr  seen  the  pcmuineiU  cplihe- 
lltiiii.  rompuwd  of  a  atngle  layer  (Merer). 

*""*""">K'  liilx-s,  much  like  thnse  wen  in  :i  fponjre.  At  the  siiriiuv  i-*  a 
IKUilciiIw  z<>i».  i-umposed  of  scveml  lavrrs  of  cells,  between  whieh  arc 
Vol.  X^ti 


Three  OnuifUn  FoIHuIcm  (Vom  the  0vmT7 
of  a  Ncubom  (ilrl  (euUrcvd  XW  tlmcaii: 
1,  tiKiuml   c(iui\itlon:    :!,  trtMied    with 

ai-«ti<T  acid:  a,  Htructurelei*  lueiutfrunc 
of  foUlcU'e;  b,  p|t|lhi>lhiiii  •uiniilimiuL 
gmauUiidi):  «,  yolk;  d.  gurmlnnl  vuHicU-. 
with  p.Tniln&l  macula;  c.  nuclei  of  the 
«[>UhultaI  celU;  /.  vltcllioe  raeubrunr 
(very  tiue)  (KOUUc«r|. 

found    fine   prolongations   from 

I  lie   stroma  ;    aiwl    this   zone    w 

^        U^^^^^^^Ht-  -oparateil   from  tiio  rc^t  of  the 

I«ircuchyma  by  u  Hue  layer  of 
(■uniiec'tivc  tissue  (Fig.  16). 

Fri»m  the  einl  of  the  Mxth 
month  the  .surface  be}>;iiiH,  in 
>orne  placfs*,  to  form  a  sinple 
kyer  of  epithelial  eelLs  (Ki^. 
Ill),  and  in  the  newlxirn  pri 
the  whole  nvary  is  covered  with 
siU'h  u  sin^jle  layer  of  low  e<ji- 
umnar  cells,  under  whieh  lies  a 
more  or  less  thiek  layer  of  con- 
nective tii?Hue,  the  so-called  alliu- 

ftul  of  .^ccUi:in  fhira  Mirflice  to  hUua  of  Ovtay  frmn  <»irl  three  dnr*  "W  :  "Irntlc  layer  cf  epithe- 
lium yet  In  connwtloii  with  a.  clturter  of  primordlftl  nvo.  All  ovm  have  dlMppL-arcd  frtun 
the  "iurnico.  A  brorn]  Inycr  uf  ftroma  Mporalus  In  mmt  plates  the  epfthplhim  from  t4ie  fol- 
linilnrBnne.  The  drtlivr  we  go  f^ni  the  mrfarp  tnvrard  the  hihis.  the  fewer  nva  are  there 
in  line  ne!(t,  nntU  finally  there  Is  only  one  In  lu  primary  ruUlcle.  n.  naluml  »lae  of  tha 
whole  ovary  (M«y«r). 
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ginett  (Fip.  21).  This  is  by  no  inenn*  a  jioparato  membrane,  but  only 
a  Hinifwlmt  <l('us<'r  part  uC  tin*  ovarian  strniua,  (I'^igs.  18-20  show  the 
gftuluul  ihange  ul'  the  surtac^^) 

In  the  uicun  timo  the  proluugatioiit*  extenfUu^  fVom  the  hilus  to  tlie 
surface  have  <rrowM  in  thieknesri,  Icuf^rtli,  and  width,  antl  new  pnjlunya- 
ti<»ns  Iiavo  gr»>wii  t'l-oni  the  wallis  oi'the  oldt-r  tinithe;*,  dividing  the  wOl- 
grun|»  into  snuUler  and  smaller  eonipartmentH,  nntil  finally  one  lai^c 
cell  with  nue  or  nmre  Mnaller  ones  is  entirely  wirhised  in  a  cavity  iunin'<! 
by  tJie  striHua  (Fig.  20).  Thes<*  \ar^v  (vlLs,  containing  a  hirgt^  nudriirt, 
are  the  future  ova,  and  ui*e  calhMl  primordial  ovn.  The  oompiutment 
in  whieh  tJiry  are  fonnd  inilxiUhnl  with  the  small  epithelial  eells  are 
i^Jod  primary  loUielcs  (Figs,  IH,  U)).  The  smaller  cells  inercafle  in 
DiiiulK^r  and  form  several  layers.  A  tissui'e  apjwai's  between  these 
layers,  and  a  liqni<l  aeeunuilate^  in  the  interstiw,  forming  the  Ix-gin- 
ning<tf  the  liquor  foUiculi.  The  outer  layers  t'unn  the  epithelium  of 
i\\e  GnuUian  follieleH,  the  si>-ealhHl  membnina  granulof^a;  the  inner 
continue  U)  surround  the  oviuu  ami   form  the  discus  proligenis,  or,  as 

Kitt.  2a. 


OrWUlcn  Follicle  fWitn  a  Girl  seren  monthk  old  (enlBTRod  220  ltmr»i  nntiiml  Ntzt*,  0.351  mm.): 
tL  Fpdlbftlittn  (iiicnibrmn«gronnIi-saitletaclie<i  ftom  the  flbmiui  m«m brant' ;  ^  discu*.  |>r.jllg- 
cnn  or  cumulus  nviseras.  illiwu-d  tur  nwiiy  frnm  lUi*  Mirfuw.  It  conl*tnn  tlie  uviiiii.  on 
whicb  Ihe  «.'i»4  iH-lhi.'bla  ftn'l  ihp  gennlnal  vCTicK-  »rw  vl«iblc.  TUe  aummiHlliig  flbnms 
mrmbranv  uf  the  fxllff  Ir  l-'  mu  yet  nepsraiiMl  InU'  mo  Iwj-erB,  ".ml  tb«n:  In  no  distinct  line 
of  4«aitrkaUoii  bt-twcn  Ii  nti'l  tli<>  ^trumn  iKolllkor). 


KoUiker  more  graphieally  designates  it,  the  onmnhis  ovigerus — t.  r.  the 
heap  containing  the  ovnm  (Fig.  2:5).  At  wliat  time  tliis  formation  of 
the  true  Gniafian  follicles  normally  takes*  plaee  is  not  yet  deeided.  Smie 
!mve  Oinnd  them  m  the  newborn  child,  otliers  only  after  the  age  of  two 
Tears  and  a  half. 
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At  first  the  primordial  ovum  is  a  simple  protoplasmic  body  without 
any  membrane,  the  zona  ]M'lliK'itl:i  [Vi^^  24)  upinairiug  after  the  forma- 
tion of  the  Graafian  follicle  is  wmpteteti. 

The  tibix)iis  mejubrane  of  the  follicle  Is  formeil  by  a  dilferentiation 
(»f  the  Hurroiimliiig  stroma.  Atler  tlu^  cimipletion  of  the  follieles  they 
cuii  easily  be  euueleated  from  the  surruuii<liiij^  .stroma,  cthowing  ihut  the 
vuuuevtiuu  with  the  latter  lias  been  looeencj.  This 
Hcruns  to  lx>  due  to  the  formation  of  nimn'miiH 
lyniiih-sjiucft*  in  the  oonneetive  tissue  eurromniing 
the  fibrous  membrane  of  the  follicles. 

As  heredesorilM'd,  the  uva,  the  surfatx?  epitlieliiim 
of  the  ovarie-^,  ami  the  epitlxslium  lining  the  inside 
of  the  Crraaftan  fblUeles  have  all  one  and  the  same 
origin;  but   it  might  Ije  pn:i|M'r  to  add  that  while 

HniaanOyiiin  fromamc-  ^n  ,,J>s<,>rvers  have  tNtrroboraieil  WaldeverV  dwtrine 
dluni  hl2«Kl  I'olUf  le  (CD-  i      /.  .  /.    •  l         '  i      • 

iHfKi'i  'i-i)  iimi-«):    o,  as  to  tlio  formation  ol  tiie  t)va,  tnei-e  obtains  Honie 

vih^iiino  ini'mhnine.  or  Jifl^'reue*^  of  opinion  a-^  to  the  origin  of  the  epithe- 

beiwiM-n  tbe  yolk  anil   liumoftlir  Inllicles,  the  Mf-eiillwl  iiKiulM'aiKi  gnmn- 

itnmn"  '^^Vi^  ^<*^^     Whilr  W=d<leyer  gives  it  the  same  origin  :»« 

giTuiiiuU    fciiot    (Kiii-  i\iQ  ,iva — ntniu'ly,  tiie  gentn-pithi'linm  *.t.)vering  the 

surface  of  the  ovaries — Fouli^  believer  it  is  ft>rmrtl 

from  tl»e  stroma  of  these  glands.      Aee«mJiug  to  KoIIiker,  the  pnxxv^** 

is  mnrh  mon;  (vimi>li(':ite<l.     In  that  part  of  the  ovur>*  which  is  sitnat^l 

nearest  to  the  hihis  are  found  eonU  nmi|H>se<l  of  small  eells  and  ciuiaLs 

liiiic^l  with  CKilnmnar  epithelium,  which,  lilce  several  other  mients<'opi-;ts, 

KoUiker  tiikes  to  tx?  remnants  of  the  Wolttian  l«>ly.    But  he  has  found 

that  these  eo-called  medullary  eords  come  ineontaet  witli  the  |)rimonlial 

ova  whieh  uvv  exehisivelv  fonnd  In  tlie  uioiv  supeHii-ia!   lavers  of  the 

ovary,  and,  awordiug  to  him,  they  suriiiund  these  ova  and  furnish  the 

membraua  graindosa  of  the  Graafian  fiiiliele. 

The  great  simplieity  oi'  Waldever's  theitrv.  and  new  observations  in 
Imver  animals  by  other  embr^'oh^ists,  would  seem  to  give  that  theory 
the  preferiMira',  according  Ui  which  the  epithelium  of  the  follicle  and 
the  ovnni  which  it  ene».>ni passes  are  derived  from  the  s:mie  snurce;  and 
recimtly  this  view  has  Ix'en  wrrtiborattnl  l>y  the  investigations  of  Meyer 
in  human  embr)*o«>^ 

It  is  very  likely,  although  not  yet  ]>ositively  pmve<l,  that  the  (-ells 
which  are  destiiunl  to  IxtNime  ova  after  being  surrounded  by  stroma 
multiply  by  division.  This  would  «)nstitnte  a  scetmd  s(«mv'  of  the 
enormous  numlM»r  of  ova  enntained  in  the  t»varies,  whii-h  has  been 
evaluatcil  by  Heide  to  thirty-six  thousand  in  each  gland  (Fig.  25). 
The  formaticm  of  ova  on  the  surface  of  the  ovaries  ceases  almost 
entirely  from  the  time  they  are  covere<l  with  a  single  layer  of  epi- 
thelium—that is  to  say,  alKMit  the  t^nd  of  the  seventh  montli — but  it  i^ 
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I  not  imlikely  that  the  formation  of  ucw  ova  by  division  nmy  go  on  much 

■  loUgLT. 

From  tile  timt*  uf  the  birth  of  the  fhiUl  to  tiiat  of  pubertj' tlio  ovaries 
k#im|ily  jjrttw  in  .size  and  iMHYinic 
jii<N)th4<<l  iiii*!  nmndcil  <tH".      In  ^^"*  ^■ 

rhil(lrt*n  from  six  to  eleven  vears  -^ 

oKI  thf  average  mea-siut^  of  tlie  '" 
riwht  iivary  arc  —  Icujilh,  2G.7 
millinifters;  height,  9.0;  thick- 
ness 4.4  ;  tlic  left,  length,  24.0 ; 
height,  8.4  ;  thioknetw,  4.fi.  In 
ji^irls  of  thirteen  to  fuurtwMi 
years  (he  averajj:e  lueaMirt-^  are 
— rij;ht  ovary,  lengtli,  29. I> ; 
hf*i|:lit,  15;  thiekuc»»f  10;  left, 
UmgtJ»,  2.">;  height,  14;  thit^k- 
nt«s,  y,;5  (Priech).  At  the  a>re 
of  piibertA'  a  new  life  begins  iu 
ilie  orgu»6  by  tl»c  jK'riotli*^  development  and  nijittire  of  tin;  (iraalian 
follicle,  by  whieh  tiip  ova  are  set  free.  (For  the  pirtitnilars  of  this 
process  we  refer  the  readers  to  works  on  physiology  and  anatomy.) 


FiYim  B  Hiitiian  ICmliryo  of  xlx  mnntba  (t-nlnrKtil 
1O0  limi-Hl ;  I.  (Wo  priinunlial  (ivaniintiumk'il  hya 
cotnmnn  layer  of  r[i[thc-liuin.  niic  uf  which  liiii«a 
proloiiKntloii  by  means  of  which  ii  protwlily  wu 
HttAchcil  u.  aiKilhiT  uvutn,  lis  lii  '»,  wbun;  Iwi  |irl- 
nionlliil  f.VR  on'  lliikdl  td^cOuT  by  l1U-aIl^  uf  • 
band  uf  |tnit<>[iliu>ui,iliw  whule  flQirtiunilvil  hj  "Hie 
cplihdiiil  Uyer.  3,  prlmnnllnl  oviuii  wlili  two 
nucU-l  (jtenuliial  vcKlrU«]  |Kcl)1ikcrl, 


The  Mullebian'  Ducts. 

In  no  part  of  our  .study  of  the  development  of  the  female  ^iiitaU 
arc  we  more  forcibly  reminde*!  of  the  yet  unsettled  eondtticm  <»f 
embryologv  than  in  i-ej^ard  to  the  AfulliM-ian  dnrts — im  nneertainty 
which  w  explainable  when  we  remenilKT  that  these  investigations  are 
of  a  cftraparatively  recient  date,  that  different  obseri'ers  M>metimes  have 
r'»rked  on  the  cmbrvoM  of  difli'itMit  uninuil:',  and   that  graduallv  nrw 

Fluid  iniprovwl  methods  have  Ux-ii  adopted  in  the  pi'e|Kirati<jn  ot'  the 
spcvimeni*.  An  henrtofore,  we  will  chiefly  follow  KoUiker,  the  author 
of  tile  most  complete  work  on  human  end)iyol(»g\*  in  any  lan- 
gux^re.  A(t"onling  to  this  authority,  MiiUcrs  dm^trt  appear  shortly 
the  Wolftian   bodies — in   chickens   on    the   sixth   day,  in    rab- 

'liits  on  the  twelfth  or  the  thirteenth  day.  They  begin  as  a  funn**!- 
.•^hafM'il  invagination  from  tlu*  germ-epillielium  at  the  inner  side  of  the 
up|H.'r  end  of  the  Wollhjm  l>odie»,  on  a  level  with  the  fifth  prtjto vertebra 
(Kitr.  20),  Fn>ni  this  locality  the  Miillcrlan  duet  extends  behind  the 
Wolftian  IhhIv  to  its  outer  part,  where  it  lies  elose  up  to  the  \V<ilflian 
diict,  outside  of  this  latter  ihut;  hut  gradually  tlie  Mullerian  duct  turns 
spirally  round  the  Witlffian  duct,  so  a«  to  c<ime  in  front  of  it,  then 
itu^de  of  it,  mid  lina]ly  U'liind  it.    The  lower  end  is  In  young  embrj'oa 

*  JcJtatina  MiiHtfr,  Hamlbiwh  dtr  l^jfnioloffie  tier  McMehai,  Coblenx,  1834  ti»aj. 
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forinod  of  a  solid  masri  uf  «'|U,  iu  \vhii*h  .siilwc^jmntly  a  (iiual  apiw^rs. 
Ill  tlio  chickt'U  this  wln»le  (levelu|iment  is  Hnishttl  in  llit*  i*(Hirs(!  ul*  two 
days,  wbon  tiic  duct  o|M'ns  into  tJic  tloiuii.  In  the  niUbit  the  dovelop- 
nu'iit  takert  r<nisidonihIy  loiijrcr  time,  probahly  nineteen  nr  twenty  days. 
Ill  liuinan  enil>ryi.rs  the  jK-rCuratiou  take*  j)law  in  the  seventh  week. 
This  is  the  origin  of  the  Miilleriau  duofc^  as  ul>*eived  by  Bomhaiip|^| 
Kgli,  and  KOlliker  tii  the  ehick  and  the  rabbit. 

Waldeyer,  on  the  other  liaiid,  who  han  investigated  the  mattor  iu 
chickeofi,  preteu<ls  tliat  tlie  duet  i^  formed  from  the  germ-epitlieliam 

KKi.  ti\. 


Traatvene  Section  thmugh  ihc  upjwr  emi  of  nu-  Wulffliiu  MiMy  f.f  iho  Einl)ry*>  "' «  Rnbhlt 
of  14iIa7B(<fUlanre(l  llonDitfO  :  vf;,  Wnlfflun  duel;  m,  cMHii-flluji  lietwft'ii  a  tllbulc  of  lh* 
WuimiinbodywUha  Midpiiihlnn  tMxIy ;  (.fnlrmnre  to  lIifM)lIU'rl«ii  ducKlttUTlhcfchdniiiltiiU 
ostium  of  the  FmUoiuhu  taln-c  fl.fl.  mcM-'nU-ry  of  the  WMlflfiaii  ».oily,  ennitvrnlno  i  elnn^lutAr 
tubule;  t.t,  »iirflicc  of  lUu  livur;  hb,  puileriur  nbdnroiiuil  wall ;  mj;',  latvral  part  of  Uie 
MQllorlAQ  duct  (K6nUvr). 

a  canal  which,  at  fii-^t  o[x?n,  becomes  fji-udnaUy  rhtsed  by  the  fusion  of 
tl»p  borders,  so  as  to  form  a  eUwed  tnlie. 

A  third  view  is  that  put  forth  hy  Balfour  and  Sedp^vick.  Aroonl- 
ing  to  these  authorfi,  MuIkVs  duct  is  at  first  a  ftoli<l  string  of  celU 
whieh  lx«eonies  detjiehwl  fn»m  the  outer  wall  of  the  Wolffian  diirt. 

The  MuIIeriaii  duet  has  a  rut^-ntery  yi(  its  nwn,  whieh  \»  fii-st  attaehed 
to  the  Wolffian  body.  After  the  al>f«»rption  of  that  orpin  it  is  fastened 
ti>  the  p«tsterior  alwloininal  wall,  and  at  a  !*till  later  stajre  we  fintl  it 
starting:  from  the  outer  surface  tif  the  nicsoariuni,  as  dej*erib(xl  alnive 
iu  sjjeakinjj  of  the  ovar\-. 

If  thus  the  origin  of  the  Miillerian  duets  is  still  (somewhat  uncvrtain 
their  further  development  and  ultimate  fate  wtv  well  known.     In  the 
male   «ex   they  disappear   very  swkiu    almost   ei»tirely.      In   the  male 


4 


THS  UTKRVS  ASD  THE   VAOISA. 


S7 


of  u  rabllit  of  twriity-tliri-o  clay^'  g«*tatiuii  KOlliker  fouml  no 
I  (if*  thetii.  In  lUv  t'hiukfii  they  ilir^pp«U"Oil  likL'wine  foin|iU'U*ly 
aficr  the  twelilh  liuy.  In  K)me  uiiinmLs,  Hur}i  oa  Uie  nimiuontei  and  the 
Carnivoni,  mmm  rciiiinuits  fif  tlu'iii  jin*  found  as  vtwiculiir  tVirniiititiut<  at 
tbi' fundus  uC  the  hludiK-r.  In  imm  the  wholi*  fcntml  piirt  of  tlitni  is 
alrtorbed.  The  upucr  end  Ls  left,  anri  fornix  the  Hinall  vesicle  attached 
til  llie rpididymis  whicli  k  eulled  Murjriijrni's  hy*hitid.  The  lower  end 
likewi*  reniuin:?,  and  thrtnn  the  vtwieula  pro-jtatiea,  wliieh  Lt>rres|»onds 
lo  til*'  uu-nw  and  vaj^ina.  While  in  the  male  sex  only  vestipes,  withont 
any  |ihyi*ioloptiil  inip<trtaniv,  are  left  of  the  Miillerian  duet*,  in  the 
faualetbey  betionie  the  <luet.s  thnm^h  whieh  the  ovuin  pai*seH  from  the 
ovnn,  the  receplaeuhnu  in  whieh  the  fa'tus  is  develoiK-d,  and  tlie  tuU* 
in  which  sexiial  connection  tukcs  place,  and  thi*ou^h  which  tJie  ofT- 
i<lirinjr  i-i  hnmght  out  to  HeiHirute  cxlHtence. 


The  Fallopian'  Tubes. 

Thpsp  organs  ore  a  development  of  that  jinrt  of  the  Miillerian  ducts 
wiiieh  i?  situated  ulxive  the  round  li<i:anient.  In  the  tH)un«^  of  time 
it  iiHTeaaes  in  size  ;  it  chanjres  direction  in  followuig  the  ovar)'  down, 
arxIcoaiR*  to  fnrnf)y  a  pwition  above  and  in  front  of  the  latter  organ ; 
Ihv  masttdar  coat  and  muwjuM  memltnme  ai'c  developed,  and  anjund 
the  opeuing  at  the  npiM-r  outer  end  f*])rout'^  out  the  row  of  tongue-like 
pvttloQgatioDfi  oonstitnting  the  find)riie. 


The  Uterus'  and  the  Vagina.' 

That  port  of  the  Midlcrian  ducts  which  is  situated  below  the  inser- 
^  "f  the  round  liirmuent  and  the  lower  ends  of  the  Wolffian  ducts 
*•»(«  into  clot*e  omntvtion  and  form  a  qnn<lrihiterjil  tsml  with  ronndwl- 
'•ff  itlj^w,  the  so-called  genital  conl.  (Sec  Fij;.  27.)  Chww-cutH  throujih 
^» TOni  show  that  at  the  npjier  and  lower  ends  tlicn;  arc  four  qiitlidial 
*"Mw.  the  Mullcrian  dut-trt  lyinir  behind  the  Wolffian  ducts;  but  in 
*'«?  iatemiwlinte  [MUt  the  two  Miillerian  duct.-*  are  .scon  growing  or 
P'Vn  loKeiher,  so  as  to  form  one  single  tnl>e,  whieh  is  the  Hret  appcar- 
niKK'of  ihp  uterine  cavitv.  From  jmtholopicjLl  siwcimens  Schatz  has 
tiilirnd  that  the  fusion  l>epins  just  below  the  place  where  later  the 
*^»»al  portion  vnW  be  situated.  This  fusion  of  the  Miillerian  ducts 
**»'^  I»la(v  in  the  human  crabr^'o  at  the  end  of  the  fterond  month.  A.«  the 
wIh4-  of  the  genital  lim\\  h  n:*e<l  t<i  build  up  the  uterus  and  the  vagina, 

'Otbrielp  Fallopio,  O&ierrafi'tmra  analtmirfe,  Venet„  1M1. 

^  llfcaic  LnUn  naine  for  the  womb,  but  in  ancient  times  compruiing  the  whole  geni- 
Uttrtn 

'1*«>c  Latin,  meaning  a  sheaih. 
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Fio.  27. 


Fio.  28. 


Fio.  29, 


Transrene  Section  throngh  the  Genital  Cord  from  the  Embryo  of  a  Cow  2%  inches  long  (en- 
laixed  14  times):  1,  from  the  upper  end  of  the  cord  (the  ducts  have  been  cut  tiomewbat 
obliquely) ;  2,  somewhat  lower  down ;  8  and  4,  flrom  the  middle  of  the  cord,  showing  incom- 
plete and  complete  fUsion  of  MOller's  ducts ;  5,  from  the  lower  end,  showing  the  two  MOUer- 
ian  ducts  separated ;  a,  anterior ;  j>,  posterior  side  of  the  genital  cord ;  m,  MOller's  duct ;  teg, 
Woli&an  duct  (K51Uker). 

the  lower  parts  of  the  Wolffian  ducts  contribute  their  share  to  the  for- 
mation of  these  organs.  In  the  third  month  the  uterus  is  still  two- 
homed  ;  that  is  to  say,  those  parts  of  the  Mullerian  ducte  which  lie  nearer 

the  round  ligaments  are  not  yet  united. 
(See  Figs.  28  and  29.)  As  just  stated, 
the  fusion  begins  in  the  middle,  while 
the  ducts  are  still  separated  above  and  be- 
low. The  upper  parts  constitute  the  horns 
of  the  uterus,  which  persist  in  many  ani- 
mals, but  in  woman  gradually  grow  to- 
gether, the  partition  between  them  becom- 
ing absorbed,  until  finally,  about  the 
middle  of  pregnancy,  the  uterus  forms 
one  sac  without  horns,  as  seen  in  Fig.  30, 
a,  the  round  ligament;  b.  rectum  and  containing  a  single  cavity.  The  lower 
'  *'^^^ '  parts  later  become  fused  together,  except 

when,  by  an  arrest  of  development,  they  persist  as  two  and  form  a 
double  vagina — a  point  to  wliich  we  will  come  back  in  treating  of  mal- 
formations. 

The  Mullerian  ducts  open  into  the  lower  part  of  the  urachus — i.  e. 
that  part  of  the  allantois  which  is  comprised  in  the  body  of  the  embri^o 
and  forms  the  bladder  (Fig.  31).  This  lower  part,  from  the  openings 
of  tlie  Wolffian  and  Miillorian  ducts  downward,  is  called  the  sinus  un>- 
genitilis  (Fig.  2,  j).  69).  Originally,  it  ojK'ns  into  the  cloaca,  a  ct»m- 
mon  vault,  in  which  end  tiic  urogenital  system  and  tiie  intestine  (Fig. 
31),  and  which  communicates  with  the  surface  through  the  cloacal 
oj>ening  formed  by  an  invagination   from   the  epibla^t  and  thinning 


Ovaries,  Tubes,  and  Uterus  from  a 
Human  Fcetus  from  the  tenth 
wcuk,  'Jii  mm.  loni?  (Fig.  '2&  natural 
sizt ;  FIf,'.  20,  enlarged  four  times) : 
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of  the  tissue  intervening  bctwoeii  it  and  the  giit.     This  perforation 
take  place  in  the  human  enibno  in  the  fourth  week.     Li  the  ooume 

Fio.  30. 


ibdomlnBl  ind  PeWlo  VUcen  of  a  Feia&Io  Emlrryo  of  fivL'  luonttiit  (k'liKtti,  trom  vertex  to  noIe, 
10  (v-nitnictore—natunil  alie):  (.tube;  r.  muml  Ilfraini>nt -,  r,  blatkk'r:  h,  umbllkal  iirtery; 
ur.  umciiux:  r.  circum;  pa,  veruUfunn  uppeodlx  [KuUiket). 

of  the  sixth  and  ^venth  weeks  the  common  orifice  is  seen  to  become 
divided  into  two  part** — viz.  the  longer  slit  of  the  genito-nrinary 
aperture  imteriorly,  and  tlie  nnrrower  and  raore  rounded  anal  ofw-n- 

iug  posteriorly.    This  stparatinn 


Fig.  31. 


FiQ.  32. 


of  the  single  oloarjil  oponing  into 
two  is  prolwibly  mainly  effoctrd 
by  thf  gmwth  of  tis^^ue  i'rtnn  tlic 
Hides  i>f  the  eloaen  and  <lownward 
from  the  point  where  the  rpctiim 
and  the  unichus  unite.  Hy  the 
formatJfm  of  this  septum  till*  sinn>4 
urog<>nit4ilis  is  separated  from  the 
rt'flimi  (T'ig.  32).  This  partition 
unitt?s  with  the  posterior  end  <\i' 
the  genital  folds  (sec  Fig.  ^W),  and  thus  thf  separation  l)etween  tlie 
gcnito-urinary  and  the  anal  openings  is  wmpleted  by  tlie  formation  of 
the  perineum,  whieh  takes  place  in  the  tenth  week. 


Tm.  li-— r/.  rl<>8ca:  oil.  allanloli;   ui,  Milllt-r'a 

diirt :  r.  ff^'tum  iSohroeder). 
fi.,.  y.'.— fu,  Mdiu  tirocenltallit;  r,  rMtnm,  Rppa- 

rau-O  by  the  pcrlnemn ;  r.  vairtiui,  Imrrr  twrt 

of    MaUct'*    tlufl.    6,    Wndfier;    h,    urulhm 

(^cJlroeder). 
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The  sinus  urogenitalis  lags  behind  in  gro\vth,  while  the  urethra  is 
being  formed  as  a  distinct  part,  different  from  the  bladder,  with  which 
it  hitherto  has  been  blended  into  one  organ,  the  urachus,  and  the  uterus 
and  vagina  are  being  developed  from  the  lower  part  of  the  Mullerian 
ductin.  (See  Fig.  33,  2.)  Actual  measurements  at  different  stages  of  devel- 
opment prove  that  tlie  sinus  urogenitalis  increases  in  size,  so  that  its 
apparent  diminution  is  only  due  to  the  comparatively  greater  devel- 
opment of  the  surrounding  parts.     In  consequence  of  the  considerable 


Fio.  33. 


•> 


"•5.  jury 

sinus  Urogenitalis  and  Us  Appendaifcs  fhim  Human  Embrym  (In  life-size) :  1,  from  a  three 
months'  fcetua ;  2,  ttom  a  four  mouths' ;  3,  tnm  a  sixth  months' ;  6,  bladder ;  h.  urethra ;  ug, 
sinus  urogenitalis:  g,  genital  canal,  common  rudiment  of  vagina  and  uteruh;  *,  vagina; 
u,  uterus  (K^illiker). 

growth  of  the  vagina  the  sinus  urogenitalis,  which  at  an  earlier  stage 
appeared  to  be  the  continuation  of  the  bladder,  becomes  the  direct  con- 
tinuation of  the  vagina  and  forms  the  vestibule. 

At  first  the  uterus  and  the  vagina  form  only  one  oi^n,  without  any 
line  of  demarkiition  between  the  two,  as  seen  in  Fig.  33, 1  and  2,  repre- 
senting embryos  of  the  third  and  the  fourth  month.  In  the  fifth,  and 
still  more  distinctly  in  the  sixth  month,  the  uterus  l)ecomes  separated 
from  the  vagina  by  the  formation  of  a  ring  protruding  fn>m  the  inner 
surfaw  at  the  level  of  the  future  external  as  (see  Fig.  33,  3) ;  which 
ring,  by  further  development  during  the  remaining  months  of  pr^- 
naney,  IxHMmos  the  vaginal  jwrtlon. 

In  the  tifUi  month  the  uterine  wall  is  scarcely  thicker  than  that  of 
the  viigina,  but  from  the  sixth  month  it  increases  considerably  in 
thickness.  Transverse  folds  apjx^ar  in  the  fifth  mouth,  designating 
the  eer\*ix. 

In  the  newlxirn  child  the  cer\-ix  ci>nstitut*'s  alunit  twtvthirds  of  the 
whole  length  of  the  orjran,  and  its  walls  art*  much  thicker  than  tht>se 
of  the  Ixxly.  In  a  s|XH'iiuen  lying  lM?fon»  me  the  exact  outer  measures 
are — ivr\*ix.  2.2  tXMitimrters;  Kwly,  1.0;  wall  of  wrvix,  0.3.  On 
the  outer  surface  there  is  no  distinct  line  of  demarkation  between  the 
cer\-ix  and  the  body.  The  lower  i>art  forms  a-  t»ne  the  huge  of  which 
points  down  toward  the  vagina,  and  the  shape  of  which  is  such  that  a 
cross-cut  made  perpendieidarly  on  the  lituir  axis  almost  forms  a  circle. 
The  body,  oa  the  other  hand,  lias  tl»e  shajH'  of  a  flattened  cone,  the  basis 
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of vrhirh  l*  tununl  ii|nvanl  tn  tlii*  ulidouiiiml  <tivitv  ;  but  this  trianpiihir 
flat  {urt  extemU  soiiu'whut  lower  down  than  tlu<  iutornul  line  !>!' 
(Idiiarkatiijii  U-hvccn  tht'  i-ervix  ami  tin*  IhkIv,  ami  on  tliL*  antorinr  sur- 
tiuT  the  jteritontMim  drswrnla  almoc^t  jls  liir  down  below  the  internal  line 
iifdfiuurkutiou  (nine  milUiueters)  as  tlie  whole  leiijftli  oi'tlie  bulv.  On 
the tnU>nial  surluLre  the  line  ol'demarkatioti  i^i  verv  Hbaq)OM  tlic  anterior 
airlare.  The  auterior  eoliimD,  from  wliieh  numeroii.s  nifjie  gn  ofl'  to 
Ih4|i  sides  under  acute  angles  tending  oiitwaixl  and  upward,  end-^ 
abruptly  at  a  dt«|>  tniiwverHe  furrow  which  separnlfs  it  tnun  the  riiv- 
it)'  (»f  tbe  bodv.  The  whole  anterior  surlaee  o(  the  eavity  of  the  Ixxly, 
frura  (bus  furrow  uj)  to  the  fundas,  is  occupied  bv  two  hirg«  bundles  of 
I'Mj^iitiitlinal  furrows,  rtieh  of  wliieh  forni^^  a  lengthy,  narrow  triangle, 
iMiifJiing  tlie  fiindus  Avith  their  base.  A  niinilar  ibrmalion  is  found  on 
Ihe  pofterior  wall,  but  here  the  lino  of  deniarkatiou  I>etweeu  the  tmiw- 
vwsefoM.*  of  the  eei'vix  and  the  litngiludinal  fiddn  (»f  the  Imdv  is  hnn 
ilistitKl  III  UhIi  etlges  of  the  cavity  of  the  Ixxly  i**  ionnd  a  fine  \im- 
f;itU(linal  ridge  fii>ui  wiilch  start  to  both  sides  fine  tranj*ver>ie  fohls  end- 
ing «t  the  longitudinal  foKls  on  the  anterior  and  [wtsterior  surfacf's.  They 
ai^'adirwl  cotitiuuation  of  the  transverse*  folds  found  in  the  cervix.' 

bfttor  in  life  all  these  fold**  of  the  eavitv  of  the  bixly  disap|ioar.  In 
in  CViurty's  treatise  of  the  diseases  of  the  uterus,  repi'es<^iuiug 
nrtrmal  utenis  of  a  girl  of  seven  years,  the  folds  are  already  liiiiiltHi 
tu  tlie «'^^■ix.  The  fiindus  in  the  newbttm  forms  a  straight  line  from 
•wtiibe  to  the  other.  The  whole  organ  is  slightly  curvwl  iorwanl, 
I'litthfro  is  no  anteflexion;  that  is  to  say,  the  axis  of  tlie  organ  (hit's 
ti'itfi.riu  any  angle.  Aeeortling  Ut  Kolliker,  some  uteri  from  the  end 
"f  Etnhn'onio  lite,  and  during  childhood  up  to  the  age  <tf  pnl)orty, 
|>n5*nt  a  slight  di^ree  of  anteflexion.  After  that  time  the  normal 
ni^nw  i«  straight. 

TIk'  auieous  membrane  of  newlM>rn  children  has  no  true  glands,  but 
"Oiy  fdllindar  doprc^wions.'  The  liiniiatiun  of  glands  iM-girH  nnieh 
wlicrin  the  cer\'ix  than  in  the  Nxly.  Thu*  in  the  biwly  nfthe  uterus 
"f  flpirl  of  six  or  seven  ycai>;  thert*  are  bart^ly  foun»l  nt  long  iutenals 
^wt^ppithelial  invaginations  which  oidy  penetnite  in  a  j^bort  distnuc-e 
liip  stroma  of  the  mnrous  membrane,  nm.-'titiitinj;  nidinientary 
At  the  same  time,  those  of  the  cvr\-ix  un^  jierti-ctly  dcvch»|MHl. 
*wl  bvp  even  almo-st  a<vpiired  the  size  they  obtain  in  the  adnlt  (Oe 
^'•%).  It  is  true  tluit  even  in  the  newlwirn  child  we  (iml  tfic  (■crvi<"al 
•^  filled  with  a  thick  <'oh)rK-ss  muciL--,  as  in  the  adult,  but  this  is 

J[Wid)B»criptiaii  of  tht'  carity  of  the  atenis  with  Innrp'tuttinnl  foldn  diflers  entlrelr 

BHmmie,  ii(X^)nllnK  In  whicli  the  trnnsverse  fnhU  of  the  cervix  slumlil  he 

-)  the  anterior  and  posterior  wall  up  to  ihc  fundus ;  biU  nn  the  other  hami, 

"  **>»  |>rcttT  near  to  the  description.  «nd  es|>i'i'ially  the  drnwiiic.  of  Hageoianu, 

■w'  lejecten)  the  ravitr  with  a  soft  metallir  ontn|Ki«Uion  or  pamflin. 

^^oftiil.  Journal  dr  /'Jno/omiV,  1U74,  quulfxl  by  tiubert. 
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nicroly  a  swrttion  fi*f»m  the  (xilcii'oriu  or  cu|>-4^Ihi|>piI  epithelial  cells 
foimil  on  the  folds  of  the  cen'ix.  During  the  yoius  elapsing  between 
thL>  Iiiitli  of  the  cliitii  aiul  its  arrival  at  puberty  the  uttriw  wtays  mnch 
U'hintl  the  rtet  of  the  body  in  development^ — :*o  mneli  so  that  in  a  girl 
of  t4?n  or  twelve  ywirs  it  warx-ely  difl'ers  in  external  ap|ieanince  fmm 
that  of  a  newlxtni  child  (Piit'r*}»).  But  at  tho  lime  nf  appnuu'liing 
menstniation  tin?  organ  im^r«ks(is  niiu'li  in  mzl' — an  incnuse  wliieh  giKs 
on  till  the  general  gn>wth  of  the  body  reachew  itj*  miiximiim. 

The  t*(it/'n)4t,  after  llie  dirt'orentiation  iM'twecn  it  and  the  litems  has 
taken  plaee  in  the  tiftfi  m<jntli,  IxHxitnt^s  niurh  wider  than  the  utrru.'=, 
and  al>i)nt  the  middle  of  utenvgestatiou  its  fold:*  make  their  ap]x»irance. 

The  fiifiarn  '  in  not,  as  stated  in  miist  b<wik>*,  a  mere  fold  of  the 
mueous  uicmlirane  of  the  vagina,  but,  as  deMiiHi."Htrated  by  di^u^iedioiis 
made  by  Budin^  the  whole  lower  end  of  this  canal  dipping  into  the 
vestibule.  It  is  imly  a  further  development  of  tb(^  nng-HhaiR-d  swell- 
ing with  which  the  Miillcrian  duets  are  Mirnjuiuksl  when*  they  open 
into  the  sinas  un>gonitalis.  This  development  does  not  begin  before 
the  nineteentli  week.  As  a  nile,  a  Isirgei-  part  of  the  p(Rit<^rior  wall 
piTttnides  thiin  *>i'  thv  anter!i>r.  TIip  intrniiil  nr  n|»(KT  sortaix?  sliows  a 
continuation  of  tlie  vaginal  eolunins  and  fold.-?.  The  vagina  in  young 
inilividiiab  ha«  the  slia]je  of  the  linger  of  a  glove,  with  a  8niall  i-ound 
o[H>iuiig  or  lengthy  tAlt  at  the  ciid,  which  in  tlie  true  entrance*  of  the 
vagina. 

The  Vulva." 

Ah  fftate<l  alxive,  at  an  ejirly  .stage  of  embri'onic  development  the 
intestine  and  the  bladder  open  into  a  eommon  ?pa<x'  callal  the  eloaoa, 
whieh  fr*in»  the  funrth  week  eominunieateji  with  the  outer  surface  bv 
mean-s  of  an  aperture  eddied  the  primitive  anal  or  rioaral  opening.  In 
front  of  tliiri  o|K'uing  there  ap]wai*s  in  the  sixth  wwk  a  protubcranee 
ealled  the  genital  eniinenoe,  and  .stKm  theruarter  two  latend  fol<L-<  rallwl 
the  genital  folds  (Fig.  lil).  The  genital  eminenee  protrudes  more  and 
more,  and  toward  the  end  of  the  seeonil  month  a  furri)w  appears  on  itt^ 
lower  surface  extending  to  tlie  outlet  of  tlie  ehtjiea,  the  .•uwnllwl  geni- 
tid  furrow.  From  the  fiftli  tn  the  t*'nth  week  the  eloaeji  l>ecomes  se|Ta- 
ruted,  as  dcrttM'iUsl  mIkivc,  into  an  anterior  or  un»genital  part,  tlie  .sinus 
urogenitali.s,  and  a  posterior  or  reetal  i>art.  Up  to  the  tenth  week  the 
sexes  wninot  iKMlistinguishetl,  but  henceforth  the  pwuliarities  of  each 
ap[)eur.     The  genital  folds  grow  to  l»e  the  labia  mujoru  ;^  the  edges  of 


•  AUiioiijrti  il  would  I»  j^mtifyinir  tf  llio  testlietic  and  rimral  rtenM;  to  pul  thin  word 
ju  a  jtarticular  rulaliuu  to  Hymen,  the  gixl  of  timrriiii^e,  it  simply  lueana  n  raembmne 

'  Claflsic  Latin,  bat  in  aocient  times  DfWo  couipriuDe  the  whole  geaiiol  canftl. 
'  I^ttn,  lubium^  lip. 
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llqieniuil  fnrrow  are  developed  a*  the  labia  minora ;  and  the  genital 
cmiDWJffi  bewimes  the  clitoris,'  round  whieh  is  thro^Ti  a  fold  iruni  the 
labin  minora  i'onning  its  prepuce.'  The  sinus  nrogcnitalis  remains  in 
lilt  si«»|)e  of  the  vcsstibule.     The  posterior  part  of  the  genital  iol<is 

Fig.  84.  Fxo.  36. 


aJ-^ 


na.)L-Pnniwlion  of  tbu  ExtcmR)  GpiiImIr  Iti  Miuiklntl.    1.  lower  pnrtlnn  nf  ilie  trunk  nrnn 

fBii—:  '^  '1  -':■  ^'Ighth  wwk,  Joublcsiwf :  c.  K^anrl  <ir|Mi|Dl  of  ihe  uenilal  t'rnlni'nrc  ;  /,  (prn- 
(ui  i^r  )>ack  Uj  an  nin-'ttiire  wlilc-h  in  thin  y^rlixl  ronimiinlraleo  with  tltt- rtrtura, 

Bn<.  i>  la  ■  rliacft.!  (i|«*n[n?:  M,  genital  foMs;  4.  caudal  cxiremllr  of  the  body: 

h,iuuL;ilo«i  oirxL  2,  from  m  K«tuaU-  Krobrro  about  Id  wv«kK  uM  aiu)  1  inrli  aiid  '2  limw 
tnofr  a,  iuiu«:  «^,  oulmnre  to  hIiiiih  urogenltallx ;  n,  edges  of  gvnilal  furmw  or  labia 
nimn.  Ttiv  utlier  tetten  lu  lu  1  (K^ilUkiT). 
Fia.&.<-t,(runi  an  Kmbo'w  I  fncli  I'mK,  d«jubk-  ula.^  roprc^MitlnKa  *Utfcc  that  pn-culi^it  Fig.  34; 
t,\ht  tcx  Ik  nut  yet  illntlngiiL'ibuble.  2.  from  n  Malu  Kmbrj-o  tr*>m  the  euU  of  Uit<  itilrd 
n^iib.  ;iiicbe»  and  IH  Urn's  long.  Ix-lten  ax  in  Fig.  M.  In'J  tliff  Ki'uilal  ftirruw  UcIommI, 
l>nitns  lliD  n^Ui  ir)  of  tbu  ji-uU.  m'Mtum,  and  pcrlnoum  ^KuUlker). 

p>)»  Uigether,  forminp  the  perineum,'  which  above  unitefl  with  the 
[wrtition  which  has  divided  the  cloaca  into  tM'o  dL^tinct  cavities. 
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THE  ANATOMY  OF  THE  FEMALE  TELVIC 
ORGANS. 

By  HEXRY  C.  COE,  M  I)..  M.  II  C.  S., 
New  Yuhk. 


ISTRonircTOKV. — In  venturing  uiMm  gmund  whidi  !iasi  been  so  fre- 
»|iiciitlv  trixMen  the  writer  wtmld  ilisclaim,  iit  tUi*  tmli^'t,  such  au  aiiumiit 
of  wiginal  resoarch  as  wduld  entitle  liiui  to  sinraU  autluiritatively  upon 
anyoneof  the  many  ili.-^utwl  (lueriticaw  whidi  will  arise  in  tlic  course  oi' 
tjie  fulli)winp  i*tu<lii's.  U\  then,  sonic  m<xtt<-<I  jK»ints  arc  \v\\  uuilfiUM, 
it  Uuiy  \m}  asrtunuiJ,  without  furthfi'  C'Xi»lanatiun,  that  tlu?  wriKT  let;Is 
bmiaelf  iucx)mi)etcnt  to  settle  them. 

It  is  inten4h'<.l  in  this  arti*;l('  to  avoid  HUch  details  as  would  be  inteit-st- 
ing  only  to  the  anatomist,  and  t-t  prownt  a  hricC  and  (jiirly  accurate 
revinroCthe  |jelvic  organs  as  rcgardetl  from  the  stJind|x>int  oi'pnwrtiral 
Srvitt-dol,^-^  T'he  ^nend  reader,  who  has  hitherto  \kvi\  content  to 
umitliis  knowle^lj^e  <)('  pcKie  anatomy  to  the  hali'-dozen  iulnxluetory 
in  a  textbook  on  obstetriou  or  diseases  of  women,  will  be  sur- 
J,  on  lookin;^  dee|x^r  into  the  suhjeot,  not  so  mui^h  at  tlie  unsolvtxl 
pi^ioli'ms  that  (lailrout  him  on  every  side,  as  at  tlic  nniulMr  of  erroneous 
*alcraeirti!  tliat  have  hjujr  received  the  sanction  of  the  highest  authorities. 

In  (leserihini;  in  detail  the  orpaiis  (>f  jreneration  there  are  sevend 
onler*  in  which  they  may  be  considered.  Thus  they  may  be  6tud)e<l — 
'•  'Q  the  order  of  their  development ;  2,  according  U)  their  relative 
importaniv,  or  from  within  outward  ;  3,  from  without  inward.  Tlie 
wttw  fieqiience,  which  is  tlie  one  usually  followtxl,  is  the  most  uatund 

b«iior  we  not  only  bej^in  witli  the  study  of  simpler  stniclureH  and 
gradually  to  those  of  jjn'iitcr  complexity,  but  we  oliserve  the 
anic  Older  as  in  a  systematic  examination  of  the  orinum  in  the  living 

I' U  customary  to  spesjk  of  the  external  and  the  internal  jreuitals. 

pHie  v!^"na  l*  commonly  included   among  the  former,  altlionph   not 

P^jxrly.     \t  i»  lx?tter  to  describe   it   by  itself  as  a  wnneetin^-Iink 

jLetwj^  the  external,  or   visilile,  and   the   iutemid,  or  deep-seated, 

iM^aoa.    Tlie  hymen  is  invariably  described  with  the  pudenda,  when, 
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as  will  be  shown  later,  it  is  strictly  a  part  of  the  vagina^  and  tiiould 
be  considered  with  that  canal. 

THE   EXTERNAL   GENITALS. 

Syxonyms. — Vulva*;  /x/^,  pudenda,  tninnufl ;  />.,  vulvc,  partio-s 
gfinitalcs  extorno.<  ;  Gcr.,  Sohumritzo,  Schamtheilc  j  //.,  vulva,  pudeudo ; 
tSji.j  vidva,  pniiendiini. 

Depimtiox. — Undpr  this  term  is  included  that  portion  of  the  genital 
tra<?t  which  is  visihlc  txtcrnnlty.^ 

It  .should  Ik;  mldwl  that  thirf  UfHuition  implies  that  the  yuhject  is 
place4l  in  the  recumlx;nt  posture,  with  the  thijihs  alxlucted  and  the  labia 
majora  separated.     In  the  nude  erect  female  the  mons  Veneris  alone  is 

Kio.  36. 


J 


Tfau  ExtortiKl  Genitals,  MMcn  tnmeitol  OTCtlon  (Henlo  :  a,  anus;  h,  perineal  body;  e,  vniciua; 
d,ureUinii  e,UUiiin  minus;/.  cUtorU:  9,  fowa  luvloularls,  In  froatof  wblditsUiebyiuea. 

visible  (Fig.  36).  The  external  ^'iiituls  include  the  greater  and  lesser 
Ial>ia  and  the  clitoris,  witli  the  paitri  inimf<liately  adjacent  to  them. 
The  miyitu.M  lu'inariiis  behmjrs  to  the  urinary  tract,  witli  which  it  will 
l)e  <le.srri!H^l.  (\Ttain  acii-ssury  ^tnicttircn,  .-rUth  as  the  bulbs  of  the 
vagina  and  the  plauds  of  Bartholin,  may  Ix:  i-ejrarded  as  common  to 
both  the  vulva  and  vaijiiia,  while  the  pad  of  fat  over  the  Kymplniiis 
pubis,  known  as  the  mnn-*  Vcufris,  has  no  function  whatever  in  connec- 
tion with  p?ncration,'  but  will  Ix*  nientiiimsl  iiwt  on  account  of  it8 
an'hitcctural   prominence. 

'  "Le  viiire  est  VememUe  t\es  parties  c^nilales  exicrncs  de  la  remnic;"BoQuain'B 
AmUtmtf,  last  ed. ;  "  All  (lie  pnrte  percoptihle  exlerniillr." 

'The  term  "viiUn"  is  not  sufficiently  exai't,  pinec  it  has  been  applied  W  eome 
writers  to  the  rirnn  pmlondi.  by  ol hers  to  ntl  the  pnrts  surrnundini;  the  entmnee  Ui 
(lie  vntfiim  and  Hiin»i«H|  nnterinr  In  the  hymen  i-r  caruncles.  Klymuli.ffi«illy,  the 
vulva  fvalvuU)  inclndtrt  thi*  greater  Inbia  oul}*;  and  this  ww  its  oriipnal  meaniog* 
ttci-ijrding  to  nni-ient  writer*. 

•  Cbmp.  Tnrnier,  Charpeniier.  and  Tillaux. 


^CKtcrml  OriEUu  or  Uenenillon  (Liucbka):  I.  1.  labia  mnjon:  '2,  ^Ihm  tilllurldlit:  n.  tha 
BjBplur:  4,  itnL-))>iiliiiii  t'liu>rl<lly;  j,  fiu-nuLuui  cllt<•rIlli^ ;  d,  rni'iiulum  iiyiu|>hHrum;  6, 
kjniMi;  6,  orlllL't'  of  llic  mlMiiiliii  of  DuveruL'y;  y.  tubertuluui  voKtiue .  lu,  lut-nlua  upc-thraj- 


leaiiij«|  iu  front  of  tlie  gymphysis  pubis.     It  is  oovcrcil  with  a  tliick 

1  g^^'fftii  of  oxirw  hair. 

Ttip  trianjfular  an-fl  mentionwl  in  oinlimious  at  it«  apex  wUh  the 
"i'l*''  uxtrt'Uiitita  of  the  labia  luajora,  h  hilo  ita  baw.>  U  tleiiued  by  a 
pwve  at  the  lower  limit  of  the  hy|n>jritsitriuui,  wliiili  is  more  or  less 
wiaqily  Ji'fiiuNl  an'fji'dint;  to  the  aniniint  of  a<li]K)so  list^uo  iti  the  al)- 
wimiiial  wall.  Liitonilly,  the  elevation  melts  away  jrrailiially  toward 
«*  it^iinal  ftiht,  which  form  ita  cxttx>nie  lateral  boimtlarlis.  The 
NRS  cunnut  U?  regarded  as  in  any  .-Jen-e  an  imlcyM'niletit  stnu-tur-e, 
in  it  iti  merely  an  imperf(?ctly  cireiuiL-tcrilKHl  i>i!k^tioa  of  fat,  r^up- 

.  pwted  by  coni^ective  tissue,  var^'iug  in  pmrnitienee  iu  difrerent  subjeets. 

■  The  Internment  over  this  rej^ion  ii*  thlekt-r  than  tluit  eoverinir  the  nst 
•"  tilt' alxlomen,  while  the   hair  is  niaiser  ami   m«)r<' erisp  than  tliat 

!  ™i*l  eLHe>vhere  !n  the  body,  and  hin  a  de4*ided  tendency  to  curl.     Its 

|*«WM:i]l  be  found  to  eorrer-iKaid  quite  eloM'ly  with  that  whi<*h  is  nat- 

iBral  to  tlu*  peculiar  t\'pe  of  individual  in  wtiieh  it  is  obser\'«l,  but  it  ia 

Voi_  I.— 7 
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frequently  several  shades  darker  than  the  hair  of  the  head,  especially 
in  brunettes.  Appearing  at  puberty,  this  hair  reaches  a  certain  stage  of 
development,  at  which  it  [wrsists  through  life.  It  is  rather  late  in  under- 
going the  senile  cliange.  It  may  be  stateti  its  a  curious,  rather  than  an 
important,  fact  that  the  upper  limit  of  the  hairy  growth  on  the  external 
genitals  of  the  female  is  rather  sharply  defined  by  the  groove  before 
mentioned.  It  is  rare  to  find  a  line  of  hair  following  the  course  of  the 
linea  alba  as  high  as  the  imibilicus,  a  distribution  commonly  observed 
in  the  male.  Among  five  or  six  hundred  women  in  the  lying-in  wards 
of  the  Vienna  Greneral  Hospital,  whose  alKlomens  the  writer  inspected 
with  the  view  of  collecting  data  bearing  on  this  point,  not  over  half  a 
dozen  presented  the  hirsute  development  described,  and  these  were  sub- 
jects of  a  decidedly  n»asculinc  tyix;. 

Anatomy. — a.  Gross. — This  projection,  as  Ix'fore  stated,  ia  essen- 
tially a  cushion  of  adipose  tissue  traversed  by  interlacing  fibroas  and 
elastic  bands,  and  covered  by  the  skin  and  superficial  fascite  which  are 
common  to  the  abdominal  wall.  The  skin  is  thick  an(i  has  an  oily 
feel,  the  latter  peculiarity  being  due  to  the  presence  in  it  of  numerous 
sebaceous  glands.  On  removing  the  integument  a  delicate  layer  of 
fascia  is  seen,  which  is  continuous  with  the  superficial  fasciee  of  both 
the  abdomen  and  thighs.  This  layer  is  s<'paratwl  with  difficulty,  since 
it  is  traversed  by  ela-^tic  fibres  which  come  from  the  subjacent  tissue, 
where  they  form  a  close  network.  Certain  bundles  of  these  fibres  have 
a  definite  direction,  and  have  been  different iate<l  by  Broca  in  his  descrip- 
tion of  the  sac.  dartoique  ("])udendal  sac"  of  Savage*).  Thus,  some 
extend  laterally  as  far  as  the  borders  of  the  external  inguinal  rings ; 
another  set  enter  the  suspensory  ligament  of  the  clitoris,  and  others 
blend  with  the  clastic  tis.sue  of  the  labia  majora.  The  terminal  fibrils 
of  the  round  ligaments  may  be  tra{'o<l  by  careful  dissection  into  the 
midst  of  the  fibro-lipomatous  tissue  of  the  mons.  As  will  be  inferred 
from  the  alwve  description,  tlio  fat  composing  the  mons  is  arranged 
in  the  form  of  lobules,  sepanitc<l  by  fibrous  trabecula;,  and  it  does  not 
appear  as  a  diffusi^  ma'^s. 

B.  Minute. — The  microscojiic  anatomy  of  the  suprapubic  region  may 
be  dismissed  in  a  few  words,  since  it  is  identical  with  that  of  any  other 
portion  of  the  skin,  plus  an  extra  amount  of  adii^se.  Hair-bulbs, 
sebaceous,  and  sweat-glands  will  l>e  swn  in  a  cross-section ;  the  exwt- 
ence  of  the  latter  structures  ha«  been  questioned,  though  without  suf- 
ficient reason. 

Labia  Majora. 
Synonyms. — Greater,  or  external  labia,  lips  of  the  vulva;  Lat,  labia 
externa,  sen  cunni,  sen  pndendi,  aire  majon\«i,  etc. ;  Fr.j  grandes  Ifevres, 
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ftevres  de  la  xiilve ;  Grw.,  grosBe  Sohamlippon  ;  /(.,  gnimli  laMini ;  Sp., 
[lalii'W  tuuynreri, 

Defimtiox. — The  lahiii  inajoiu  art*  twu  I'utaiiwuis  foUU  wUirli  bojrin 

at  llie  lower  \ta,rt  nf  tlic  mons  Veneris,  extend  dowDwanI  atid   Ijat'k- 

wanl  un  either  side  of  the  vulvar  cleft,  ami  terminate  by  bleuding  witU 

Ibi' inUijrurnent  ni'  the  (wrinetun.      Lusehka*  has  sliown  tluit  there  is  n(j 

wi'll-raarked  line  of  K'lmration  l)ctween  the  opposite  labia,  and  hence 

Ithat  ihr  espreA^ioas  **unterior"  and  "jKJsterior"  otmimirNsun':^,  so  far  om 

thf-vrtjDvey  the  idea  oi'<v>nnceting  bsimls,  arc  incomvt.^    Hv  the  anterior 

[nmunti^ure  we  understand  .simply  a  median  projetTtion  ^itiiatol  from 

fiot'to  ooc  and  a  half  eentimetern  above  the  clitoris;  it  repr«>ents  the 

[ivmil  uf  fusion  of  the  labia  with  the  ruons  Veneris,  and  forms  the 

inUTltiror  iipjier  extn'mity  of  tlie  rimu.     The  jMisterinr  eommiw*nre  ia 

still  le«  distinct,  and  only  appears  as  a  luind  when  tlie  labia  an^  widely 

.|p|amt«!.      It  is  a  region,  rather  than  a  wel]-<Ii'tin<Ml  hruU/t'  of  skhi ;   it 

|tfMp(>^>iibie  V}  identify  the  exact  (xiint  at  whieh  either  hibium  ends 

|«mi  the  perineum  begins.    The  prevailing  inaccuracy  in  the  tlescription 

I  of  till- ^K>:terior  oommisf^un^  has  Iwl  to  a  similar  hxisencHs  of  expTXWf*ion 

iritli  rvpinl  to  the  anten>-p(wt4Tior  extent  of  the  [x^rinemn,  whieh  Is 

lOnuinonly  repreacuteil  as  streteliing  from  the  auiis  to  the  posterior 

sure,  iiLstead  of  to  the  lower  edge  of  the  vtdvar  orlfie*'.* 

Appt'ut'ancf. — The  ero»*-»>ortion  of  a  laliinm  is  Homewhat  tri- 

npikir  in  ghupe^  so  tltat  we  may  regard  each   labium  as  possessing 

lUn*  sitlis^ — ii  Imse^  whieh  rests   npni    (but    is    not  attached  to)  the 

IhmiL-  uf  the  pubes,  and  two  surfaces,  an  externul  and  an  internal. 

jTlir  exii'mal  surface  is  convex,  rugose,  and  bears  a  resemblance  to  the 

fiHDtuni,  of  which  it  is  considered  the  analo^^ue.     The  internment  is 

iftmiloT  tr>  that  oovmujjj  tlic  niniis,  and  luis  a  growth  of  Jiair  continunns 

l*itli  that  of  the  pubic  eminence,  while  its  sebaceous  glands  are  soIni^G 

tiiwi  ilieir  openings  are  visible  to  the  nak^nl  eye.    This  surfiu-e  is  Hniitctl 

(•ttmuilly  by  the  genil<>-cnind  fold. 

The  inner  surfaetw  of  well-itmndiNl  labia,  especially  in  the  virgin,  are 

'iiway- 1„  (.,)ntact,  exoc^pt  when  the  thighs  are  strongly  ab<hicted.     They 

w  wtrmally  smooth,  si>ft,  and  of  a  re»ldish  color,  offering  a  dci-iilcd 

^witnrt  to  the  outer  surfaces,     Scjittered  hairs  of  a  fine,  downy  cha- 

^*tf  am  npptirtrnt  on  clos<?  inspection. 

The  labia  are  siibjoet  to  variations  bolh   in  aia?  and  in  degree  of 

i»n"^'xi'uat4on.      In   young.    weil-develin>e<l    subjcvts   they   are    firm, 

plinii|),  and  are  so  closely  in  contact  as  to  entirely  conceal  tJie  paila 

iviltnnie  tlfK  mrw^Jilirhen  TiffkrnA,  p.  40". 

E^uiilly  i{i»Mtiiinnlile  i*  ihe  sralement  of  ITart  »ml  RiirboMr,  Ihot  "they  (nrm  hy 
|n*u  jiumina— the  anterior  comituHiire — tho  irtnicture  known  aa  Ihe  mona  Veneris" 

^■iQli.  Savmge's  definition  of  the  f»erineal  body,  Female  Pdvit  Orjan*.  pi.  i..  text. 
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Ix'himl  thorn  (vulva  connivens).  M^ith  the  disappearance  of  Uidr 
wliiHiso  tiHi^uo,  a  <'hange  which  occurs  normally  in  old  age,  they  become 
flabby  and  {>cnduIous  and  no  longer  cover  the  nymphse.  The  appeaiv 
luiw  pn^ented  by  such  gaping  labia,  as  observed  with  the  subject  in  the 
doriiul  }>oeitiou,  was  designated  by  the  older  anatomists  as  the  vulva 
hiiuis.  It  sliould  be  added  that  the  vulvar  cleft  is  equally  exposed  in 
the  fa>tiis,  but  the  condition  here  is  to  be  ascribed  to  the  incomplete 
development  of  the  greater  labia. 

A>'ATOMY. — A.  (rnws. — The  structure  of  the  labia  is  similar  to  that 
of  the  mons,  so  tar  as  rc^rds  their  integument,  adipose,  and  elastic 
ti^uo ;  but  the  latter  assumes  more  importance  here,  and  deserx'es  oar 
i^aivful  (.\nisideration.  A  layer  of  fat,  of  variable  thickness,  lies  just 
beneath  tlie  skin.  It  is  most  abundant  near  the  mons  and  toward  the 
external  suriW^e,  but  &t.1ed  away  to^^'ard  the  po^erior  commissure  and 
intonml  surface.  The  elastic  fibres  may  be  di\*ided  into  superficial  and 
dtvp  butHlli^  tlte  ibmier  appearing  as  a  thin  stratum  continuous  with 
the  dtvp  layer  of  the  superficial  perineal  iiiseia.  Sapper  describes  in  it 
««nooth  muscular  fibres,  and  compares  it  to  the  dartos.  The  deeper 
l)und1e$  of  elastic  ti^jswe  wew*  originally  described  by  Broca,  who  dia- 
tingtiishei.1  ftMir  main  groups,  one  of  whitA,  he  says,  comes  from  the 
nions.  ami  ihIh^i^  fi\>m  the  Ixtnlcrs  of  the  external  ring  and  from  the 
j»td>io  r»mi.  The  dis|x*iitiv>n  of  the  elastic  tL-^sue  of  each  labium  in  the 
fortu  of  a  '^K*,  having  its  ne^*k  at  the  external  ring  and  its  fundus  just 
aU»vo  the  i^vneri^^r  t\Mun»issun.\  w;»s  tle^'ribed  by  the  same  author. 
Tliis  stnnmiw  whioh  pr^utirtilly  iiH*hules  tlie  entire  labium  except  th« 
initymient,  is  as  Sa\-ag\»  admits,  n»r\''Iy  define*!  save  in  cases  of  labial 
In^roia.  It  is  r^tilly  tonnwl  by  the  su|vrfioial  layer  of  elastic  tiasoc 
tthat  ^'xwtinmMis  wiih  the  jx^riiHx»l  f:iAMa'  \vhii*h  is  attaoheil  around  tht 
lUArsr'n  of  the  riiisr.  AVithiu  the  ^?k*  aiv  the  ileeper  fibres,  forming  a 
»><twvrk  in  ih**  niivlst  of  a  (juaniiTy  of  :iilipi>^e  tis*>«e.  a?  in  the  mons. 
1:"  'th^s  >  tM^'^wtxl  up  to  its  jujKtion  with  the  nKHts.  the  lower  termioa] 
r.Vr^'s  .*:*  tho  nviivl  l-^raont  w-11  Iv  tWimi.  In  the  neck  of  the  sat 
vt".  vy\t»s;<*;»IU-  K^  ^v.i  :ho  }vrs:?i«-R:  prvxvsi  of  fxritoaeam  knowi 
a»s  thr*  oarvAl  of  N-.x-k.  Tho  !,rt*:a  doHw  th*<r  artt-rial  supply  fKmi  tb( 
s^".:ivr>.'iA;  5vr.;>-!Ai  Vn»:>  'i-.  v^f  :h(^  iuTt-Ttw;  pcxMo.  The  veins  i^«rm  ric4 
tvt'x^'Ti^'s  :n  :hi*  >v.\-*;rA;>\y>  t:^-,>\  r.:vV.'y  vvc-^ir-JunxtMios  with  tbi 
v.*^"-v.*  Nv.'Siv  a:^:  a.v-tv.'.vir.v  :ht-  Arr^-r-t-s:  thr-  Sinpltatio  enter  th( 
>-.-.vr\*At  'r^.:::*-*'  ^"a:>.:s  t"  ".w-.r^  t>,t-  ax::^^-^  of  xhn-  external  pti^i 
Art^rv.  AS  .>."  th>**-  v^f  :S-,  '^t"C,::v..  TV.  -.>:-rv-t>i  iTv  tht-  scrw^nal  peri- 
r*-i'  >crA:x-c?;v  .:  :'v  '."T^r-.VA*  ;\>.::-.-  a:-*.:  :S-  *.-:V-r!>r  r-ooofi  ^^f  the  smal 

^  V" '■>■>■*•■. — TS^  sV'.r.  ■■''  tS:"  *-^*>'a  >  .v<iT^~>c>*?  bv  the  unnsoa 
#r.»r  .c  -ts  rjL:rvv',r:v  i:>,*  ^-.S^y.  .-<  ^'s^i'-i.  Sv'T^t^^isckVs  are  alst 
prwvtM:.     TSf  Vju.:^?.C"xCt>«  i:r^r.:L*".S   .1  si-, .'.xii.r  Tv^tr*.:  ;be  ini»er  sor 
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ut  tlie  glands  persUt.  For  a  description  of  the  papilltc,  the  clis- 
Flributiim  ni'  the  bl(j<Kl-v(as8els,  uiul  the  ultiniutc  tormi nations  of  the 
;  nmw  the  rtiwicr  is  reiorrod  to  tbo  rliypter  on  the  8kiii  iu  any  work  on 
Lddrmal  histology.  There  la  nothing  pHjculiar  in  the  minun.^  anatomy  of 
[tltcfibmoti  ami  adipose  ti&sue. 

It  isiliffimh  tt»  (-(tiuvive  liow  uny  writer  van  uffirm  oC  the  labia  that 
''*li«'  inner  surface  ij?  in  all   rcspwts  like  u  uiiioiiii^  luetuUraue,  t'Xix'pt 
tliai  it  pdeacfisscs  sebaccouH  glands  in  place  of  mmxius  follIuleH."  ^ 

Labia  Minoe&a. 
Sy^oxymh. — Le^iscr  labia,  nyiuphio ;  LaL^  labia  pudcndi  rainoi'a, 
nm,  alte  mi  More*! ;  Fr.,  \ivutM  I&vi*ejt,  nyniphes;  C»Vr,,  kleine 
iii|)|j('n  ;  It,,  picettle  lubbra ;  Sp.,  |Kxpiefl»):^  labios. 
Definition. — ^The  labia  minora  are  t>vo  mueo-outaueouH  folds  or 
lli[>^  which  anr  sitiiat^^I  U-twcfn  tlie  labia  majora,  from  the  inner  Hur- 
fcw  uf  whirh  they  appear  to  spring.  The  nyniplue  are  ordinarily 
AsTibed  as  "two  roddi.sh  fiild^  of  mneoua  men»brane."*  Hart  assertn, 
atnfidcntly,  that  *'  lliey  are  skin,  thin  and  fine,  and  nf)t  nnicons  meni- 
braai',  im  often  alleji^'il.*'  *  The  writer  Ls  not  pre|>ared  to  actitqtt  this 
Iwpr  ^tempnt  without  qualifif-Htion,  at  l«ist  witJi  regard  to  the  labia 
•lintirnin  the  virgin,  which  are  always  covered  by  the  external  parts. 
Tliiir  outer  surfaeeis  may  indeed  Ix^  re^iiardwl  aHtrnrskin,  but  tho  inter- 
nal appnwu'h  *")  closely  to  the  eharaetcr  of  mnoxts  membrane  that  the 
Jiflin.'Qce  between  the  twti  is  inappreciable.  It  Is  oidy  when  the  nyni- 
have  been  long  exp<x««I  by  the  sepiiration  of  the  labia  majora  that 
Inner  siirf:iee«  a^nme  the  appciminw  of  intejjument.  The  writer 
„  the  aiijeetive '*raiiaxnitane<jU8"  518  a  ttinipmmise.  The  sul>- 
Ij»t  will  Iteoome  more  intellijfible  after  the  reader  hits  studied  the 
nitiutp  .*trtictun'  uf  the  tissues. 

(rrww  Appearaiice. — These  f<ilds  are  usually  svinmetri«d,  although 
WK!  isKiiaetimew  a  little  larjjer  than  the  other.  They  are  of  a  rose-red 
I""' in  dif  virj;in,  but  may  lxx-x)mc  of  a  dark-blue  or  slaty  tiolor  during 
'"^iijiity  tir  iifieT  they  have  l>een  lon^  exposeih  Their  p^eneral  a|>pear- 
haa  Ix'en  aptly  eompart^l  to  that  of  a  cock*H  comb.  Bejjinnin^^ 
jaM  Whvr  the  anterior  (v>mmis.surc,  the  nvnipi»e  ap|x>ar  a-*  double  fohla 
^'iicit  nipct  alnive  and  l)eIow  the  clitoris^  fbrmin-;  respectively  the  pro- 
jwa'aiiii  frfenulum  of  the  elitorin;  they  then  desceml  on  each  side  of 
we  vfeitilMilo,  alonji:  the  ba-^e  uf  the  inner  surface  of  the  labium,  with 
^'iM'h  they  apparently  blend  at  al)ont  its  middle.     They  arc  not  lost 

l^k,  Seienec  and  Art  of  Mtdm/mj,  let  ed.  p.  3 — wirrerted  in  Inst  edition. 

^t*f;'p.  i;  Kanney,  Topo^pkical  Relation*  of  Frntatf  Pe/iiV  On/tiM,  p.  67. 

•urt  intl  Barbour,  Oynaxoiogtf,  p.  6;  alKo,  Hart,  in  JuHttburt/li  Me<l,  Journal  for 
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here,  howe\*er,  but  reappear  at  the  luwcr  extremity  of  tlie  vulva,  where 
they  arc  uuitcii  by  a  thin  mueocutaueoiLH  «)mtn)a6nre  kwnvn  fi»  the 
fourchette,  or  fncnuliim  vulva?;*  in  Hu't,  they  an'  wtmetinu-s  |»n>lttnjred 
so  as  to  emiinihi  the  eiitirt?  oritiiv.  These  i'oltL*  are  entinfly  conerfnhtl 
in  the  virgin,  Inking  only  exposed  when  the  external  hibia  are  widely 
scparate<l.  They  are  quite  prominent  in  the  foetus,  beeanse  of  their 
relatively  advanced  development,  and  in  the  aged  by  reason  of  the 
ga]>in|Er  vnlva. 

Fonrchdif.. — This  is  a  delicate  fold  of  skin  (or  skin  and  tutiiYius 
membrane?)  which  uniteA  the  |>osterior  extremitie;^  of  the  uympbie.  It 
18  situated  in  tront  of  the  |>o3tertor  conimit«^tii'e,  bein^  distant  fmrn  the 
aniifl  2.7  cm.  in  nulliimrffi,  and  2.5  em.  in  women  who  have  lM>rMe 
eiiildren.'  Its  persirttenee  in  the  hitt<?r  i.s  by  no  nieann  so  nneomninn 
as  most  writei-s  aflirm.  The  fomvhettc?  (teenpics  a  diti'ercnt  p«tsition 
according  ad  the  nyniphip  are  in  cwntaef  or  arc  artificially  He|»arated. 
Under  the  former  etHiilitions  it  is  but  faintly  marked  as  a  loos<'  tVdd 
between  the  hymen  and  tlie  jHjsterior  commissure ;  but  Avhen  the 
nymphaj  are  drawn  ajxxrt  it  :ipi>ears  as  a  tense  band,  separatetl  fn»m 
tlie, posterior  border  of  the  (»?^tiijui  vajjina*  (nr,  more  pro|x?rIy,  fi-om  the 
lower  portion  of  the  hymen)  by  a  ileprcs:*ion  which,  from  a  laneiitl  re- 
8**mbhiutv,  ha-H  been  termed  the  fossa  navieulari-s  It  shoidd  be  clearly 
unilerstooti  that  this  fot«^  is  no/  a  natural  depn'ssion,  but  is  producerl 
artificially  when  the  fourehetti'  is  yt\\{  on  the  stntrli  by  latorul  tnution.^ 
The  subject  lieing  snpim-,  it  b*  bounded  in  front  by  the  iimer  yurfrnt 
of  the  fourchette,  Ix-hind  by  the  anterior  surfhee  of  the  hymen,  while 
its  bii-JC  rests  uiMm  the  ]>enneid  lM»dy. 

The  AATtter  ha*?  freriuently  identified  the  line  mentioned  by  Hart  and 
Barlx>ur,  whieli,  aoairdiug  to  these  writere,  forms  as  fcliarp  a  limit 
between  skin  and  muc^uis  membrane  as  tlie  well-known  "  white  line" 
at  the  anal  orifice.  Tliis  line  of  «?i>aratiou  is  des<'ril)ed  as  ninning 
along  the  Ixk^es  of  the  internal  as|>ectj4  of  the  nymplia>,  and  eniMsin^ 
l)etween  the  two  l>elow  the  pr<>]>u*x^  of  the  clitoris  in  fn»nt  and  at  the 
base  of  the  outer  asiM^-t  of  tlie  liymen  p<H*teriorly. 

Anatomy. — a.  Gross. — AVithout  attempting  to  dis*'U3»  this  disputed 
stibject  at  length,  we  shall  assume  that  the  lidtia  minoni  ef>nsis't  essc^n- 
tiallv  of  delicate  skin,  whifh  on  their  inner  ^nrfa^1^s  piisst^  ovit  iuM-n- 
pibly  into  a  sort  of  tmnsitional  tissue,  the  character  of  which  differs 

*  Lu8c1i1(A  was  (lio  firi»t  who  wlleij  AUention  (o  the  fact  ihat  the  fittiroliette  unit«« 
the  lesKcr,  amt  not  ihe  KTeater,  Inbin  top.  rit.,  p.  -103).  Ilnrl  and  Burbour  sre.  strangely 
enoiiKh,  at  varmnot  with  him  (op.  cit,  p,  tt). 

'  FoKter,  "T<)|Kiffra[]h  11*311  .-Vnntoiny  nf  the  Ule.n:^  and  iu  BiirrnimdingB,"  Am,  Jotinu 
Olulrt.,  vol.  xiii^  Jan..  1H>M). 

"  Rannt^y  is  edrrect  in  bis  criticism  of  the  statement  made  hy  Hart  and  Barbour, 
that  '*  when  the  fonr<'hette  Is  puV&i  dmim  by  the  finger  a  l)oaT-phu|»ed  cavity  i»  innde — 
the  {(ma  nqvh-iilnris"  [up,  eil.,  p.  66). 
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in  different  etibjects.  While  it  may  s(>mi'tiiu(»  l»  n'ganlecl  a^  true  skin, 
the  limit  nl*  which  bi  (IcHdihI  by  tlio  line  before  do^rilKxl,  it  can,  on  the 
olhor  liainl,  parcly  be  eijusiiloi*od  a?-  true  inneous  luenibrane,  sueh  as  that 
wUieii  liutai  the  geuiul  nuial.-..     Tlie  Avriter  believes  tliat  it  will  evcQ- 


S-.- 
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The  !*i]pcrAol«.l  Vt-Ltunrthc  K'riQvitni (Savage):  k.  p,  orumcUlori<]l«:  C onrpusclltoridU:  1,3. St 

r'lTTi""  fnri-rn»^uni  urcitmc:  \  Mipfri<ir  itcrint'ol  uml  oljliinitiir  veins:  0.  veins  fif  com* 

T  ■■  Mlili  npcrfWliil  cjiiKAhtrlc  yclim:  b,  D,  10.  jtudir-  vein  and  primnry  lirAnrheH; 

riicani*:   r,  TDi.'lftitl  NiH-rtiin*:  ji.snus;  T,  tiilKTi>«ity  of  Isrhiuin;  O.vx'cyTi;  O, 

il  xlniid;  '1.  ftnliTlurl-Cinler  of  cluh-utinnlirm^innsclc:  ^,Ml]M'rfl^ln^^phlnolP^ 

r.  r,  prilx*-  and   tibtumUir  eifccvBcufi  nm*cU".  clnt<lng  upward  (he  p<iMt!rii>r 

T  1  till?  liimnili'd  hy  (he  cnccyx,  O:  li.wtT  hortUT  (if  (clnl'eUK,  a;  InrRpr  wiallr  Hit- 

iuutiii,  L;  tulienMlty  nf  tlir  l*rliliini,  7";  wiprrtlrtal  mH«cli>!i,  rf,  d :  nml  InfrTlor  bordi-r  o( 

ji«Tln**l  Mrptiirn,  /;   t.  \tM}hn-fnvvnurmitn  niiixt'lc;  t,  nnti-rittr  ■piinonro'-lh,  and  t,  yxiflterior 

apnDimrtMiD.  of  pcrlnml  »cpluin:  ff,  crerlor  rlttitiidl*  niUM-lo-.  h,  left  rnis  clltoridls. 


ttially  be  shown  that  the  Rlinburi:!!  iiiiutoinisit  is  (•(_)rr«*t  in  his  state- 
ment, but  as  yet  tlie  evidem-e  is  not  whcjily  conclusive.     AVc  are  at 
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least  jiLstitietl  in  affirming  that  the  nymjiliie  are  not  **  folds  of  mua)us 
membrane."  * 

The  snbcutaneons  tissne  of  the  nymphie  im  entirely  devoid  of  that  fat 
whicli  forms  such  a  prominent  part  of  the  labia  majora.  It  consists 
ahuost  entirely  of  a  fibro-elastic  framework  supjwrting  a  rich  venous 
plexiLs,  in  the  mer*hes  of  which  are  bundles  of  smooth  muscular  fibres. 
It  is  (jucwtionable  if  we  arc  justifietl  in  regarding  this,  with  Grassenbaur, 
as  a  variety  of  cavernous  tissue.  Kobelt*  excludes  the  nymphte  from 
the  class  of  erectile  structures. 

The  arterial  supply  of  the  lesser  is  derived  from  the  same  source  as 
that  of  the  greater  labia  (internal  pudio).  The  large  venous  plexuses 
not  only  empty  into  affluent  vessels  whieli  enter  the  pudic  vein,  but 
communicate  freely  with  the  vaginal  bulbs  and  with  the  perineal  veins,* 
thus  forming  a  link  between  the  jx^lvic  and  perineal  systems.  The 
nerves  and  lymphatics  are  common  to  both  the  labia  majora  and 
minora. 

B.  Minute, — A  cross-section  of  one  of  the  nymphse  presents  the  fol- 
lowing apix^rances :  The  free  surface  is  covered  with  several  layers  of 
stratified  epithelium,  the  lowermost  cells  containing  pigment-granules. 
Beneath  the  epithelium  is  the  connective-tissue  basis,  which  consists  of 
interlacing  fibres,  some  of  which  are  elastic.  Bundles  of  smooth  mus- 
cular fibres  will  be  rccoguizal  by  their  large  fusiform  cells;  the  latter 
will  be  found  in  greatest  numbers  along  the  course  of  the  vessels.  The 
fibrous  tissue  forms  numcnjus  jMipillffi,  which  project  into  the  epithelial 
layer  and  are  provided  with  vascular  looj)?,  the  veinlets  returning  from 
which  enter  the  plexuses  l)efore  allude<l  to.  A  superficial  capillary  net- 
work immediately  below  the  epithelium  has  also  l«?en  describe<I,  The 
peculiar  ner\-e-termination  described  by  Krause  as  "end-bulbs"  are 
also  seen  in  the  papillte.  One  striking  feature  in  the  minute  anat- 
omy of  the  nymphie  is  the  presence  in  them  of  large  sebaceous  glands, 
which  open  upon  the  free  surface.  According  to  some  authorities, 
these  are  confined  to  the  outer  asjxx^t  of  the  labium  ;*  they  arc  said 
to  be  absent  at  birth.  It  is  generally  agrwd  that  hairs  are  entirely 
absent  from  the  labia  minora  :  this  is  rather  a  curious  fact  when  taken 

*  There  is  no  pmfit  hi  pursnins:  this  disrusninn  farther  Iiere,  Binre  it  resolves  itself 
merely  into  an  expression  of  pcrsoniil  opinion.  Mftst  aiitliorities  in  hi8t<ilogA-,  it  must 
be  admitted,  describe  the  hibiii  minora  {when  they  describe  them  at  all)  as  genuine 
mucous  folds,  Klein  chnrarterizcs  them  somewliat  vajjuely  as  **  fibrous  eonnective- 
tif*!*ue  mucous  membrane"  (EfemnitA  of  Hii'tolorfi/,  p.  270 K 

'  />iV  Mannlicht'n  ».  Weiblichcn  Wiylhigf-Orgfine  iffs  Mewrhi'iK 

"No  deficription  can  convey  any  idea  of  the  vascular  rirliness  of  thew?  parts  which 
can  compare  with  Savage's  plates  (pis.  vi.,  vii.i.  'I'he  i-euder  must  bear  in  mind  that 
it  is  only  in  very  successful  spet-ial  injections  thai  tliu  venous  jdexuses  can  be  traced 
continuously. 

•  Satterthwaite,  Mntma}  of  Hi.-'i<ih'<i>j,  chap.  xvj. 


Tke  Vetniu  Plexuses  of  the  Vaalna  and  Viilvn.  u  •cen  In  meaial  wpilnn  (.^jivaiw) ;  B.  W*rtder. 
IftrtUIIr  inflaied:  b.  uri-tcr;  l.  vajiiim  :  f.  secllDti  of  pubis;  JS,  rvctnco  ;  r,  rlltori*;  1.  liuir>; 
tlLiiir«ihnilT4:nout  pruce**;  :i.liiworvtrc'riMit  vt-lns  :  4,  doiwil  velmif  thecUlurif':  .*>.urftlinil 
Tdtotu  plexus:  6.  C(iniinvnc«?iUi'nl  uf  vegiual  vonnits  plexun;  7,  8,  9, 10,  votiilk'  Hiid  uhitt-al 
»*Uu:  11,  utrfiiw  vi-liis:  li.  tilrtomupr  vfln;  i:!.  tnivrii«l  IIUl- v*?lii;  n.  pyrlfonnls  muwli- ; 
KItiger  tcLBtlc  llgsiiicDl ;  e,  pubo-  und  nlnaraio-  nnd  IwhiivctH^-yttful  muBcleiit ;  r,  su^iwn- 
I0T7  llummvnt  of  lh«  cllturIa;F.  balbo-vaKlual  irlan<l;  g.  (t.  </,  g.  ntjU  uf  Micral  pk-xui 
•Totrvw. 

"W^ly  regard  (hem  v^  suffieiently  lai^  and  intimatoly  wiinct-ttMl  with 
w  lermimil  art<'ries  to  jiiKtity  the  applit-iitioii  of  the  term  "ern-tile'' 

to  till"!  tirtWR'.' 

Thfc  iniimtc  anatomy  of  tin;  ilmn-hctte  I.s  .similar  to  that  of  the 
"yw[»hie.  Rannpy^  i^tatot  confidently  that  '\\a  innor  surfaw,  **  since 
rt  P'lwsrtis  niinnto  haiiv,  is  fonsidcnil  as  pmpcrly  l>cli>n»rintj  to  int/'fj- 
"Diwitarv'  stHH-tuitv:"  the  latter  eluiist'  may  Ik*  tnif,  altliouj^h  the 
fiwrner  'w  questionable. 

'Qi»ifl'»,iflff6)my.  flih  ©d.,  vol.  ii.  p.  256. 
^ttnpkre  the  definition  nf  "erectile  tl^ite"  in  Qiiain's  Anatomy,  Hth  ed^  vol.  iL 

^V-  ^ortoM  qT  Frrm^t  Prlt:  Ottjnn*,  p.  *lo. 
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OUTOBIS. 

Syxoxyms. — (?r.,  KhtToptr ;  Ixtt.j  jx'nis  muliebris,  membmm 
muliobre;  Fi\j  ditt)ris;   Ger.f  Kitzler;  /<.,  clitoride;  Sp.j  clitoris. 

Dkfixitujx. — A  small,  ciir\-ed,  oblong  organ,  the  analogue  of  the 
ptMiis  in  the  male,  situatt'd  at  the  apex  of  the  ve:?tibule  just  below  the 
anterior  wmmissure. 

As  onlinarily  seen,  the  t'litoris  (or  rather  its  glan:?)  appears  as  a  small 
jjort-jihapeil  pn»jeotiou  hidden  between  the  diverging  folds  of  the  labia 
niinitni.  It  is  only  when  the  latter  are  widely  separated  that  the  end 
of  the  organ  js  seen.  The  reailor  whueie  attention  has  not  been  spe- 
cially dinx'ted  to  the  subjeet  will  be  somewhat  surprised  at  the  actual 
^ize  of  the  clitoris  in  the  living  female,  gance  many  of  the  descriptions 
ami  drawings  in  the  textbooks  must  have  led  him  to  suppose  that  it 
actually  n^^ombles  a  small  penis.  Nothing  could  be  more  erroneous 
than  this  uiitiim.  The  glans  elitoridis,  whidi  is  the  only  portion  of  the 
orgmi  that  wc  ever  sec  iH^rmally,  except  in  dissections,  is  in  its  most 
turgid  iviKlition  merely  a  small  projtxtion,  rarely  laiger  than  a  small 
(x<a,  and  more  ol^cn  smaller.  In  s^>me  women  it  cannot  even  be  dis- 
iXA'cred  without  a  search.  By  bearii^  this  &ct  in 
mind  the  n?laiive  insignificance  of  the  ditoris  when 
ci.nn]iaivd  with  the  male  oigan  will  be  intelligently 
appixviattxi.  <.>!'  wHirse.  the  apparent  variations  in 
tht»  siw  ami  pn»mim*mv  of  the  former  are  explained 
to  s^Huc  cxioiit  by  the  thickneti%>  of  the  nymphxe.  Al- 
tlh*ugh  it  has  Imt  a  limiuHl  rangi*  of  miction,  during 
cnxtitm  it  Nxvmcs  iH-itimily  an*he\l,  the  glaus  pro- 
trudt^s  <*>usibly.  while  the  Iv^ly  may  be  telt  as  a  firm 
i\»nl  cttrviui:  upwanl  ami  l<^-kwarvl  until  it  is  lost  be- 
m-atli  the  ptibtv  an-lK 

<f'iv^  A i*t^:'r.: ':•.•>■. — Thv  a»mp>mH«  jiarts  of  the 
oUl*»ri<,  as  i\»n>idor\\i  tV\»m  Ut't-n-  lim-kwanl.  are  the 
srtaiis,  K^ly,  aiul  onim.  Th*-  att*-be«.l  folds  of  the 
nvrapha\  kihAvn  as  th<'  prv{HKv  ami  fr^euulum.  should 
pr\^jvrlv  K'  dt-s^rKxl  v.\  ^vnt^vti-Ki  with  the  glanSw 

T":>'  5:'a:;<  vl-torivl-Sv  wV.-.  ii  :-  th«^  only  portion 
of  th^'  oncnn  v-'siblv  w-t;;-;::  *.;;-;^\tir-n.  is  a  small 
;*iifc?s  o;*t'T\\c:U  lis-iv.t  i> a-t^'I  Vv  m-.x^tt?.  tm'-mbrane 
or  sk::t ":*  ,  w:r"v*h  •"  iv.:r;,i"v  »r,\vi''wl  by  a  sort 
o:'  h*^\t  :'>r.-iv'»;  bv  ::>.  "'.■:>»  r  :'  ;r.T"  'i*"»*  f"lds  into 
w h:-,-ii  t:v  v.vv.i'iuv  ^■  \  •«:■-  v"'  v"::-:r.'.  o5:r>*rHlis>.  The 
V>wvr  tl»fc.ts  tvml  shar^'N  :*awa.r\i  to  ■.-■.^v:  -:•  •'.<  v^' -■.::  '•;>:•  Kneath  the 
^ue^  to  whk-ti  thsfv  ari:'  a:rArA\t-  :'  r.v:  \:  t-  :S.    .'  .  ■ '    P-^,  4*^>- 
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If  themdcr  will  remember  the  difTerenoe  of  opinion  oonccming  tlic 
ime  character  uf  tlie  tissue  e<>veriug  the  iiymphie,  he  will  rightly  infer 
;tlieNune  ilonbt  exist.s  as  to  whrther  the  plans,  with  it.s  fneniiliim 
[jirepiuv,  is  cJothtxl  with  skin  iirwitU  nmeitiL-*  nKinhnine.' 
Tbe  corpus  clitoridis  is  a  iirm,  wrtl-like  Ixxly,  seldom  exoeedinj!;  an 
inclr  id  length  even  when  turgest-ent.  It  is  situated  in  Xhv  nu'<liaii 
liiip  in  frunt  of  and  beluw  the  synipliysi.s  pubis,  and  may  l»e  tnwtil 
nji^rard  beneath  the  prepuce,  and  then  backwar*!  to  a  point  immcKh'ately 
iindi'i'tliH  anterior  wige  of  the  piiliie  art'h,  where  it  dividi's  iniu  the  two 
<Tura  (Fig.  41.)    It  is  portly  att:k-he<l  and  [wu'tly  de|jeudent,  the  limit 

Vif).  41. 


% 
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1  Vieit  (If  rei1n«Al  Pcptuin.thowinfrcntire  clitoris  (SaviBe):  l.clltori*:  2,  tiuipenxoTT  llim- 
■«il;  H.t-ntro  nf  vUUirld;  i.  *iibpubic  Uipiniclil .  &,  'lonnl  volii  of  clitoris;  0.  pc-rincJi)  K'ji- 
"ini:  7,  luperAcial  trann't-rsc  niiuc-lv;  i\  urvthra;  1'.  ruvLutu  niiil  vaicltiu;  f,  n^tio  of 
r*vlaeftl  tiotly. 

"*f  Pen  the  tixe^l  and  niovaM<'  j>ortions  Ix'inji;  drKned  by  tlu^  [Kiint  of 
inwrtiim  nf  the  f!ns[K'n.^>ry  lipihicnt.  The  latter  is  a  small,  but  per- 
w^Jj*  (liittinet,  band  of  Bbrts  whieli  extends  from  the  anterior  as]>oet  of 

'^■iiieiit  itf  the  rliiori.i  t  Oijnn^-ntittfy,  p.  4i.  Ruhiil-v  laiya  ilinl  llie  lower  foMs  of  llie 
^T^ipltir  "  lielp  In  r(trn|ilptv  tlie  mispensurv  liirnrnenl  "f  ihv  i-lUortfi"  {op.  cit.,  p.  07>. 
"hi^Ucerminly  an  ermr.  In  Qimin'n  .Iwi/imii/ {Otb.  I'll..  p.  TnOi  wo  rend :  "Therein 
•  Bnall  NM|«n(Mir,v  Ujctameiil  aUnilie*!  lo  llie  «;i/irr  border,  like  thai  of  the  penis." 
■'"'"  ■tntfR  with  Snvaiy-e'K  ph»te  ipl-  vi.  Fijr.  31  smd  with  the  wriierV  n'cn  dif»ectinn«. 
"■k  (|t  3)  sptaks  of  the  "ciilk-nlar  rovprinn  of  lh«  ^'liiiw"— mi  appartiit  iiiouu- 
^**'*7'  ft*  be  ronniilen*  ihe  preptu-e  a«  a  miiciHu  fold, 
I  Qaiiw  unt  »u  inch  utul  n  half. 
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the  Hympliysis  (above  its  middle  point)  to  the  upper  border  of  the  pos- 
terit»r  half  of  the  wrpus  clitoridis.  In  front  of  its  point  of  attachment 
tlio  cUtoria  is  somewhat  dependent,  like  the  penis,  although  ite  move- 
niontH  are  further  restrained  by  the  fraenulum. 

The  cnira  are  two  long,  fusiform  processes  of  spongy  tissue,  less  than 
half  nn  inch  in  diameter,  whicli  arise  from  the  anterior  borders  and 
inner  surfuees  of  the  pubic  and  ischiatic  rami,  to  which  they  are 
attat'hwl  by  firm  t^nnective  tissue :  they  extend  upward  along  the 
anterior  edges  of  the  ascending  rami  imtil  they  almost  reach  the 
symphysis,  when  they  turn  forwartl  and  coalesce  beneath  the  arch  to 
fornx  the  UkIv,  The  inner  side  of  each  cms  is  covered  by  the  slender 
ertx-titr  clitoridis  must4e  (erect*)r  fx^nis  or  ischio-cavernoeus),  which  has 
its  origin  on  tlie  tr^mt  of  the  tuber  ischii,  and  its  insertion  by  two  sep- 
arate tendinous  ex{iansions,  **  one  aU)ve,  where  the  crura  join  to  form 
the  clitoris— (uie  in  fnnit  ant!  somewhat  below."  * 

AyAWMY, — A,  (rroas. — The  clitoris  consists  essentially  of  cavemoua 
tissue  sum^undiH)  by  a  firm,  fibrous  covering  (timica  albuginea),  over 
which  is  ail  extremely  sensitive  tissue.  Its  gross  resemblance  to  the 
(Mmis  wliich  is  only  partially  apparent  in  the  glans,  is  borne  out  in 
a  longitiulinal  stH-ti^iU  of  the  IkhIv,  which  shows  that  it  is  composed  of 
syninu*trii«l  halvt^i  (wr|Km»  c:ivcnti^«a")  se|Kurated  by  an  imperfect  or 
rudimentary*  st.*}^um  }XHtiniforme.  These  ivrp^^ra  cavernosa  are  clearly 
tho  prv>loni:puions  of  the  «'nin»,  which  they  resemble  bi.>th  in  their  gross 
juul  in  their  micnvivpic  anatomy. 

The  sj>»»»g\-  ohanuter  of  the  tissue  is  ap}iarvm  even  to  the  naked  eye: 
the  twUxtila*  !i>»»k  uuich  tiner  tlian  thi*it»  of  the  male  organ.  The  crura 
i^-si^'mble  unyioldiuir  tibnnis  ix^rxls*  s^*  that  the  pivsemv  in  them  of  erectile 
tijftiuc  \uH»Ui  never  Iv  susjHxttxl  fnnu  an  external  examination.  <>n  sec^ 
tiou  this  tissue  is  tUunl  to  *H\Hipy  the  ivntral  jx»rti»»n  of  eai'h  cnis,  and 
t^^  disapjHtir  srriKhudly  townnl  the  |K>int  of  origin.  It  is  em-ered  by  a 
thick  tibrvHw  layor  of  atuu^t  (.xinilairiuiHis  tirmnestf^  whieii  give:?  to  the 
Kxlv  its  wrvl-Uke  tlvl. 

At  thvir  orisriii  the  crtira  atv  outirv'ly  fibriHis  ti»r  ligameniixis  ?)  in 
th^'ir  stn^tua*     Kic-  *  I V 

l\--<i»''.\:.'  S'-^v.  V. — la  -ifuvlyiiii:  thU  we  enter  uf^Hi  tht?  subject  of  the 
^r*viiU'  v»r^:»a<  v^t*::;<-  tVittAU-,* \\ iiUu  <Ii.^;Ul  rirst  K  ^x^iiskU're*.!  in  detail, 
auKl  ;^'«  "-'t  thitr  !>U::otis  n.»  v^uc  s-.Ktivr  acki  ro  e;-a  ^twrtd  cin.iilation. 
Thv  vv-.:oHs  :s  tcu-  v.xv*<  U-ajvrtaii:  '.ink.  *:i  :;v  v-haiv,  tb-ic  rulv  Iv  ^d  to 

'  Sji'cafcOf-   '■■'•  ■*'''■■  ?•  -*  *^-  V'  ^■ 

v*f"  ".i^i    .!«*".>.  JC.il  *"!*  .•vH.-.t.-  *;-»■  \-i^'    m"         '  .>.     V   ,i'^    ■  ■     ■■.,  .*^.  r.-    .-{jtiv^      Af  this 

ii^^  -vsis    >:\it  v;>  ■•^'-i v.~i-   rn.  •■,■7   -•.»■!    ..\v.-    1 '.i,.. :;..■,■*.    :i^!i^    »y   ^t^^   fivv  oolr 
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(n^'ii  at  the  \'aginal  luilbg  and  to  end  ut  the  ovan-.  It  receives  its 
arti^rial  supply  fnim  t|io  two  teruiiuul  branches  of  the  pudic,  which  niu 
fcehvftn  the  point  of  jumlion  of  the  oriini  and  tUv  arch  uf  the  pubic 
J»jatiSf  pierce  the  stispensury  ligament,  uml  Inlluw  ulung  tlie  dui'siiiu  of 
the  oiyon  on  either  side  of  the  vein.  One  of  these  vessels  supplier  the 
Mv  of  tlie  clitoris,  «irre:*[xindin^  to  thf  arten'  of  the  curpnd  cuverm^- 
suin  in  the  niuk^;  it  is  <'iilUil  the  profmifhi.  'i^lie  ulher,  lar^T  bnmch 
i^  tlie  analog:iie  of  the  dorsal  artery  of  the  penis,  and  divides  at  it<*  ter- 
minttti(»n  into  tw'i^  which  supply  the  glans  and  prepiWT  (donsal  artery).' 

»T!io=rio  two  ai1erit«  have  a  i'rec  intercommiiiiicatiiin  liy  nicjtns  of  their 
small  branches.  Their  iK-cnliar  ultimate  tcnuinatioUH  will  l»e  der4eril>ed 
vitH  the  minute  imatomy  of  the  part.  The  hi'MxI  is  ivturned  fr^jm 
tlie  c'htoriri  Ity  the  dornal  vein,  whii'h  ln'jtfinrt  by  the  union  of  etl'erent 
branches  from  the  plant*,  an)uiui  the  end  of  which  is  a  small  plexus, 
iwl  receives  nnmerons  tributaries  as  it  pa>*se:*  Ixickwanl  aUmg  the  dor- 
Wtti  iHTtwcen  the  two  arteries  before  mentioned,  and  reiuhcs  the  jwlvig 
!»'  ascending  to  the  space  U'twei-n  the  arch  and  the  subpubic  ligament. 
it  t4>miinate8  in  the  vesical  ]»le,\u.s.'  The  upper  einls  of  the  vaginal 
biill><;  are  to  intimately  related  to  the  veins  of  the  clitoris  that  Hart 
utl  Barb<mr  nyanl  the  |Kirs  intermetlia  as  almtist  u  jKirtion  of  the 
^Wj^mi,  *' The  gluns  elitoridis,"  they  affirm  (p.  4),  "  Ls  not  directly 
ktiionous  with  the  body,  but  joiits  it  tJirovgfi  ike  jMtrs  hderme*Via  of 
ft*"  /•n/6."  The  writer  hits  never  Ijec^n  able  to  verify  this  gtatement.* 
H'->i«ltfi  their  coinicction  with  the  pars  intermedia,  the  veins  of  the 
uitoria  TOmmnnicate  with  the  urethral,  perineal,  jwlvic,  and,  indirectly, 
^'th  the  (ibtunitor  veins,  as  will  W"  reiulily  MiidcMnod  liy  a  glance  at 
uvage's  plates  (pi.  vi.).  The  dlt^ercuce  lielwc<ii  the  va^-nlar  snpplv 
t-lie  penis  and  clitoris  is  greater  than  apj>earr«  at  first  sifrht,  that  of 
w^""  Inner  l»ein^;  Ixith  ricI^T  x\\v\  nimv  (virnplcx  in  its  rclntftms.  The 
aiffV^rt'iKt'  may  be  roiiu:hly  saitctj  Ijv  living  that  the  jieiiis  has  a  richer 
"/"fio/,  the  clitoris  a  more  extensive  external,  supply. 
TVm* I'htnris  is  surroumh^l  by  a  plexus  of  lvrnpli:i(ifs  which  n-oMve 
nurucpiius  branches  from  the  ilccp  tissues,  the  whola  terminating  in  the 
HUK'tficial  inguinal  glands. 

Thi*  nerves  of  the  clitoris  an*  nnuHunlly  ninnenHis,  considering  its 

fl3«>.    "Small  as  this  orgjm  is  cnmpare«l  with  the  iK-nis,"  says  Savage, 

Mt  tuK  in  propr»rtion  fimr  or  five  rimes  the  nervous  supply  of  tJie  lat- 

t*T*      XiuuIhts  of  fibres  l)ehmging  to  the  syni|>athetic  system  aomni- 

Kottelt  [itp.cii.)  mentions  KTcral  snmll  iinnamed  branrhe*  which  nin  to  the  vnr- 

For  aa  vlnbnrate  description  of  the  venous  pleriises  of  ihis  region  nee  fiiWHen- 
**"*'^" Jwper,  'Teber  dns  CcHim'Svstem  der  iiiiiHeren  WeiliHchen  fienilalien,'  Sitf 
-^titr  Win.,  July,  1869. 

^n^  refers  lo  the  pore  inlermedia  m  "n  dnnhle  row  of  veine  issuing  from  a 
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puiiy  tlie  arteries  and  enter  with  them  the  erectile  tissue.  The  pudic 
nerve,  after  giving  off  muscular  branches,  terminates  in  a  twig  of  much 
lai^r  relative  size  than  the  corresiK)nding  one  in  the  penis,  which 
accompanies  the  artcrj'  between  the  layers  of  the  deep  i)erineal  fascia, 
pierces  the  suspensory  ligament,  and  runs  along  the  dorsum  as  far  as 
the  glaiis,  where  it  terminates  in  a  network  which  has  been  aptly 
described  as  "  a  true  nervoiLs  sheath."  It  gives  off  several  branches  to 
tlie  body  and  prepuce,  and  one  of  considerable  size  to  the  interior  of 
the  organ.  There  is  a  free  communicsition  between  the  sympathetic 
and  spinal  nerves  of  tlie  clitoris. 

B.  Minute. — The  minute  structure  of  the  organ  resembles  so  closely 
that  of  the  penis  that  it  will  be  unnetvssar}'  to  repeat  a  description  with 
M'hich  the  reader  is  doubtless  somewhat  familiar.  The  glans  has  an 
external  covering  which  'i!>  similar  to  that  of  the  nyraphse  as  r^ards 
the  presence  of  papillse,  covered  by  layers  of  stratified  epithelium  and 
containing  capillary  loops  and  nerve-terminations  (end-bulbs).  There 
arc  present  in  addition  a  si>ecial  variety  of  end-bulbs  known  as  "  the 
genital  eoqinscles  of  Krause,"  which  are  also  found  in  the  mucx)U8  cov- 
ering of  the  glans  ])enis.  The  erectile  tissue  of  both  the  glans  and 
body  does  not  nectl  a  separate  description.  As  before  stated,  the  tra- 
beculfe  are  more  delicate  than  in  the  penis,  and  the  tissue  is  rather  a 
collection  of  venous  plexuses  than  of  cavernous  spaces.  The  opposite 
halves  of  the  corpus  are  practically  one,  since  the  septum  between  them 
offers  no  barrier  to  the  free  intercommunication  of  the  plexuses.  If  a 
numljer  of  cross-sections  of  the  corpus  and  crura  are  examined,  the 
fibrous  covering  (tunica  albuginea)  will  be  seen  to  increase  in  thickness 
from  before  backward  at  the  cxi>cnse  of  tlie  sjxmgy  tissu^  until  the 
latter  dwindles  away  at  the  origin  of  the  crura. 

Vestibule.' 

SvxoNYMS. — Lat,  vestibulum,  atrium  vaginte ;  Ft.,  vestibule,  canal 
vidvaire;   Ge/*.,  Vorhof ;  /if.  and -8p.,  vcstibulo. 

DEFiNiTroy. — The  vestibule  is  a  triangidar  area,  the  sides  of  which 
are  formed  by  the  inner  edges  of  the  nyinphic,  while  its  base  corresponds 
with  the  upper  margin  of  tiie  vaginal  (»rifice.  Its  ajwx  lies  immediately 
below  the  clitoris. 

The  vestibule  is  onlinarily  included  among  the  structures  forming 
the  vulva,  although  it  is  sim])ly  a  surface  covere<l  by  raucous  mem- 
brane, which  is  of  importance  only  Wause  of  the  struc-tures  contained 

'  As  its  name  implies,  the  vestibule  hns  been  regarded  as  the  entrance  to  the  vagina. 
Thus  Diingiison  defines  it  as  "a  smooth  cavity  between  the  (lerineiim  and  nymphsp  in 
the  female,  which  leads  to  two  passatres^to  (he  iireilira  above  and  to  the  vagina 
below."  French  anatomists  have  terme<l  it  ibe  canal  vulvaire.  It  is  better  to  regard 
it  as  entirely  independent  of  the  vapjnal  orifice. 
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witliin  it.  Heiile  applies  the  name  to  tbe  Inl>in  pii(k*iwli  atwl  the  space 
between  them. 

(tfnv  ApfK'aranc^. — The  vestibulo  Iw  c<ivere*l  l>y  muoouj*  inombrano, 

biWi  pn-M'iiLs  u  corrugatwl  a|»|>euniiKt*.  Tlie  color  nf  tliis  nit'iulimne 
b)  redder  and  \i»  te:cture  tinor  than  that  of  the  nympha*.  The  Hue 
of  H'jiaratloii  ^H-twefn  jskin  (fir  trani^hional  ti^^uo?)  ami  miUKJiis  nieni- 
bmiit'  is  Hut  s<i  well  liutiittnl  lure  a^  it  i.-^  at  the  L'dj«;(*  of  tlie  vaginal 
orifice.  Several  tlqn*csitiona  or  orj'pta  (glauilulic  vi^ihulare?*  miiiorcs) 
mil  Itfubborvetl  on  tin*  fio<jr  oi'the  vesitibule:  iiiof^t  of  theso  art;  miigcd 
aUdrttlio  iii*etlini!  u|K'iiiiijr;,  whit'Ii  a|)|H^irH  as  a  small  (liiii|i](>  or  pucker 
in  (be  tnuuiiu;!  memhrane  at  the  middle  of  the  biLsc  of  the  triangle, 
tiitiii'-tiiiirthH  of  an  inrh  Im'Iow  the  clitoris  an<l  nlMmt  an  inch  from 
the  loun'hette.     The  meatus  «'ill  1m'  tles<Til»»d  with  the  nriimry  tnict. 

The  (lim<'ii>^ions  of  the  vc?ftibide,  a-^  well  as  the  apiK-arance  of  its 
njiHwis  membrane,  are  quite  variable,  especially  in  njultifMU'ie.  Mor>&" 
0V1T,  the  erx'pts  are  sometimes  of  minute  size,  while  they  may  be  oue- 
thinl  m  larjce  as  the  meatus.  They  vary  in  number ;  tliere  are  generally 
five  nr  six. 

ASATosn'. — A.  Oto»8. — On  dissecting  off  the  muc*ous  membnmc 
of  the  vestibule  au  intricate  venoiL«f  plexus  will  l)e  <ibsrrvc<l,  which  can 
odIv  be  Btndietl  satisfactorily  by  meuus  of  .^pirial  injet-tions.  When 
"lily  injectetl  tho^  veins  are  seen  to  have  a  general  tnuisvei*rte  direct 
*'f"  l»uth  above  nn<l  Ix-lnw  the  xm'tbral  nririe<»;  tfiey  eonstitiife  the 
P">  intermedia,  and  serve  Uith  to  unite  the  oppttsite  \i«tibnlar  bulbs 
(hetiee  the  mime  "isfthmus")  uiid  to  establi.<h  u  free  conuniuiioation 
■^^^'fvri  these  bodies  and  the  vesseU  of  the  oorpora  cavemo«i  nf  flic 
cJitorlii. 

Much  confusion  has  aneien  on  account  of  the  vagiiedet*enption  of  the 
™">*  in  must,  textbooks.  A  study  of  the  best  plates,  supplcmenttHl  by 
*'*"^'f»l  diissections  of  this  rqriou,  will  convince  the  i-eader  that  the 
™"'»8  are  situated  not  within,  but  at,  the  sides  of,  the  vestibtdar  area, 
that  sjHux'  Ix'ing  occupied  only  by  the  connecting  jdoxnsc:^  alxtve  mea- 
Uoiieil.  Moix-over,  the  exprcssiim  "glundnlir  vestibularcs  majoros,"  aa 
applied  to  tlie  ^nilvo-vagina!  j;:lands,  is  misleading,  since  it  gives  the 
impr&Miou  that  these  structures  are  related  to  the  vestibule,  whieli  \» 
inftirixs-t. 

•*•  MimUe. — Microscopically,  the  vep.tibule  prei^ent^  nothing  of  sixxiial 
intmst:  as  viewwl  in  a  cross-section  its  sM|K'rfiei:d  eovenn*:^  (vmsists  of 
wviTTal  layers  of  pavement  epithelium.  The  mucous  j^huids,  the  diam- 
t<<Ts  of  wliicb  vary  I'rom  0.5  to  2.5  mm.,  are  of  tbt;  <.xjm|M»und  raccmoee 
*yi*^, tna«ic:tinff  of  numerous  a<*ini  which  open  into  branchinjy  duets; 
"***5btter  terminate  in  single  short  ducts  which  open  on  the  free  sur- 
■  hy  hirpe  orifices.  The  acini  are  lininl  with  a  sinj^le  layer  of  colura- 
^^Tiithelium,  which  \a  c*mtiniicil  into  the  duets  iw  far  as  their  orifices, 
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where  ii  iiaw*-!*  gradually  into  the  pavement  variety.  Beneath  the 
mueons  niembnuH'  h  a  rifh  network  of  (iuo  capillarity  which  may 
bo  tnire<l  int(»  |Mij)illfl?  to  Jomi  loops,  in  the  manni-r  jilrraily  nicntionc^l. 
8('liiiit'oii>  ijltuuls  im-  critinly  aljwiit.  TIutv  an."  mi  siH-ciuI  liatures 
libont  the  nen'c-supply  of  thi:*  region  ;  it  is*  not  so  rich  a^  that  M'  Hie 
&\rTt>nni\ii\^  parfc*.  Beneath  the  miieoiis  layer  is  a  layer  of  (Xiniiwtive 
tissue  in  wliieh  is  the  venous  plexus  eimstitutinjr  the  pars  iiitertiKiUa. 
The  veins  are  immediately  surnjimcl«l  hy  a  liiyer  of  tibro-muwmlar 
tissue,  so  that  tliis  nyion  may  be  iuolucleil  auiou^r  the  tur^^f^^^'iit  lMKli<>$ 
in  Savnj;;e's  classification. 

Before  Ue:*eribinn  the  vagina  it  it?  netx^:rs*ury  to  n-fer  to  two  }mirs  of 
bodies  whi<*h  are  iu  immeiUate  relation  with  the  \niIv<KVaginal  orifice, 
although,  as  has  bt«n  ^uteil,  they  are  more  mmnionly  iJi-s<TiUtl  in  iim- 
ueetiou  with  the  ve:<tib«le.  Thw*  are  the  vairimil  Imllts  itiul  the  vulvo- 
vaginal jirlantls.  Thcsic  struttnrfs  are  quite  dissimilar  in  their  character 
and  fimitions,  sitict.'  the  ftirmer  are  eswentiallv  erettile  nia.**ics  lielnn^ng 
to  the  chain  which  terminates  with  the  bnllis  of  the  ovaries,  while  the 
latter  are  simply  nnicoiit;  plands  of  unusual  siw. 

The  h\i\hn  of  the  vapna  (hutbi  ve^ibuli  vaginsf,  btdl»b  of  the  veetti- 
bide)  are  two  oviil  mussi<s  of  veinii  sitnati'<]  on  either  side  of  the  base  of 
the  vestibule  and  the  upper  two-thinls  of  tlie  vulvo-vaginal  outlet. 
They  have  l>een  <lestTil>e(l  as  '*  ]ee(*h-sl)a])ed  iuasci««  of  reticiilat«(l 
veins.*'  They  are  sonmvhat  conical  in  sha|)e.  their  hasi's,  wln"<'h  are 
ronn<k>il  and  measure  half  an  inch  in  (liameter,  being  <>p]M»itte  the 
lower  third  of  the  ostium,  while  their  apiet^  (not  slwrply  defiDed) 
ext*H»d  a.-*  hi^h  nt-  the  le\el  »d'  the  meiitus  urinarius,  when*  they  are 
pixlimpnl  by  the  pars  intermedia  as  hi^li  a>  the  nw>t  <tf  the  clitoris,* 
Their  length  \a  almut  an  inch  and  a  half.  It  »hotdil  lie  stated,  in 
explanatioa,  that  this  de^-ription  nf  the  bulb^  applit^  to  these  bodies 
when  difltcoded  by  inj<xtion.  The  n-adcr  who  atteuipLs  to  ilL''i*e(,< 
them  out  in  their  eolla|»seil  stale  will  Ix*  gn'atly  disap|M>inted  at  the 
dijicrepanr^- that  will  exist  Ijclwecn  In-;  di-^stttions  and  tlie  claf>»icul  plate 
of  Koliell.*  Hcniv  Hart  and  IWUrtjr  {]t,  lOj  dcM'ribe  them  as  "small 
ma;3«^  of  erectile  tissue  almut  the  sixe  of  a  brtinJ'^  A^^len  distended 
tliey  fill  the  spact^  between  the  vci^tibule  ami  wipes  of  the  oe'tiuni  and 
the  pubie  ardu  Their  relations  have  alremly  been  pjully  described. 
They  surround  the  iistinm  vaginie.  their  inner  surfaces  beitig  just 
benenth  tho  mua>iLs  membrane  of  the  vi^jtna,  while  jxistertorly  they 
are  in  contJitt  with  the  anterior  layer  of  the  triangular  ligament.    Ther 

'  QttUB  (^tMtfomy,  XtM  ed.^  makes  th«  dmiUful  iat«flieni  that  ^ilieir  Qpper  poiated 
exmndlM*  arc  attmrhed  tn  th«  cnira  of  the  clitoru." 

'  It  is  difficaU  to  twape  the  impRwion  that  Kobrlt's  drawinc  is  ffzaneratod.  «DOt 
ht  fignni  tlwkvnv  iiida  of  Ibc  '    '^  -     Mr  on  a  Irtrl  with  th«  anleriar  vdf* 

^  lllf  MrtHAMittfllillUiMv  -'taU  mure  mrarlv  with  ihv  raaalti  of 
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Brtially  covered  on  their  anterior  and  outer  as|)et't*i  by  thv  biilU)- 
(ttvtirtwwi  mast'Ies.  Behind  their  lower  ends  are  the  vulvo-vajrinid 
gtantk 
Tbc  bullie,  which  are  rt-jranled  as  the  analog^iies  of  the  bidb  of  tlie 
lira  iu  the  m:iJe,  cfjosLst  anatunjimlly  of  complicatiHl  veiioUM  plt'x- 
Tiwenclftiied  in  fibrous  sheaths.  The  expression  *' nia-sses  of  eixttile 
thmv"  '  freciueutly  applied  to  them  is  not  strictly  corrett.  Saviige  in 
viifK  Mart  ill  referring  thi'se  bodies  to  the  elaas  of  eixfto-tni^'sccnt 
rtniiiiim*.  The  chief  feature  ultout  their  j^rtiss  anatomy  is  the  fi-ee 
cwmaimiitatioo  of  their  veins  with  neighlH»ring  plexiiHes.  Not  «»nly 
I  tlH'V  intimately  eonnei'tiHl  with  caeh  other  by  the  vciua  of  the  isth- 
(rttiii  with  the  vessels  of  tlie  clitoris  by  tlie  pars  iiitermwlin,  but 
thw  oumninnii^te  freely  ^vith  the  veins  of  (he  labia,  perineum,  and 
vagina,  and  even  with  the  pIexu^*es  whifh  unite  tn  tbrm  the  obturator 
vpin,  as  well  as  with  the  epigastric  veius.  Their  arterial  supply  is 
iWivwl  from  branches  of  the  internal  jiudie.  Thwr  nervous  twigs 
largely  derivetl  from  the  symjMithetie  system,  the  nerves  accom- 
iu^  ihe  arteries. 

A  miiToscopical  section  of  a  bulb  will  not  add  much  to  the  infor- 
raatioD  piinerl  by  a  ppYww  inspe<:^ion.  Kxtcr[i!il!v  therv  is  a  layer 
'•I  firm  t-onnoctive  tissue,  benenlh  wliich  is  a  dcnw  ma^**  of  veius 
ud  turtuous  arteries  summndiid  l>y  fibro-nuiseular  tissue,  the  hin- 
loli^icaJ  stnicturc  Iteiug  analogous  to  that  of  the  ereetile  tissue  of 
ilw  clitoris,  exivpt  that  the  trabwula*  are  largely  replaced  bv  actual 

TV  ^-Idv<WJ^pinal  glands  (glands  of  Bai'tlniliii  or  Duvcruey)  are 
snail  oval  lK>dies,  itf  a  retldisli-yellow  (t)ltir,  v:uyiug  in  size  from  a 
hcu)  U\  un  almond,  sittuited  on  eaeli  side  of  the  vugiuiil  orili^'e  near 
tt"*  W*T  extremitii^s  of  the  bidbs.  They  lie,  as  a  nile,  lichind  the 
JWterior  laver  of  the  triangular  ligament*  (like  C-ow|xt's  glands  in 
tl*'  DiJilc,  to  which  they  are  analogous),  and  hence  Ix'liiud  the  roninloil 
«nl9  of  the  bulbs.  They  are  situnted  U'neath  the  HU|M'HiriaI  iK'rineal 
'wa,  ill  front  of  the  tnmsversus  j>eriiiei  muscles,  imd  l)etwcoti  the 
'"w^r  t-dge  of  the  oriticium  vaginae  and  the  erwtores  clitoridis  nius- 
elffi.  Tlie  glands  van.*  in  size  in  difiercnt  subject** :  they  are  larjjest 
myonng  women,  while  in  the  aged  they  I)ecome  atn>]>hiHl,  and  may 
ilLsjippnir.  Hnguier  tluaight  that  he  succtri^hxl  in  estalilishing 
elation  Isetween  the  size  of  a  gland  and  that  of  the  ovary  im 
ttw  same  side.  During  sexual  excitement  these  Ixvliw  sluire  in  the 
8^0^  torge^oence  of  the  >'u]vo-vaginal  region.     ICueh  gland  has  a 

*  tUiuicy,  AnnaU  of  Anototny  ttiift  Stirgfry,  April,  18»3,  p.  4. 

'Kontict,  A.  Y.  Maiieni  Joamai,  July,  1882;  n\ioQ  Atmal*  q/"  Annhmifi  tmH  Surgery, 
M^i,  ll^    He  nduiiu  lliat  ther  may  lie  eiilier  in  front  of  ur  bcbiiul  Ur*  {xwlerior 
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duct,  from  a  half  to  three-<|uarterH  of  an  inch  in  length,  and  less  than 
one-fifth  iif  an  inch  in  diameti-r,  wlii^li  iimls  along  ihv.  inner  margin 
of  tJie  rounded  extremity-  oi'  the  bulh.  anii  ojx'ns  into  the  fossa  navieu- 
laris  on  the  inner  surface  of  the  nymphie,  jiwt  in  front  of  the  l>ase  of 
the  hymen. 

Microscopically,  the  vulvo-vaginal  |a;Ianda  belong  to  the  compound 
raecmo^  variety,  their  acini,  sooondarj',  and  disehargiujr  dnet«  being 
line<l  by  eulmuuar  epithelium.  Their  seereliun  i:*  a  yellowish,  lejia- 
ciou8  uiiieU8,  whieii  acts  ^itiiply  as  a  lubrioutt  to  the  parts  ;  its  expul- 
sion hi  favored  by  the  reflex  eontraetion  of  the  surrounding  |)erineal 
musek'S- 

PnAfrnCAL.  Deductionb. — Bearing  in  mind  the  t4^nmentar\'  eha- 
mcter  of  the  external  genitals,  the  reader  will  naturally  infer  that  they 
are  mibjert  to  many  of  the  stime  affeitions  m*  the  .«kln  in  other  |K)rtions 
of  the  body,  and  that  these  are  to  be  retenxxl  to  essentially  the  eame 
causes.  It  is  liardly  necessary  to  refer  to  the  risk  incm*red  by  the 
physician  while  practising  the  vaginal  touch  In  infected  females :  there 
is  no  more  daiiji:cTo»i.s — l>ecuasc  un-susiKfte^t — souive  of  infecticm. 

The  comparative  frequeney  of  hyiHTtrophy  of  the  external  genitids  is 
roidily  explaiiMti  by  reterenctr  to  tlieir  t^tructure:  thus,  an  excessive 
development  of  adipose  may  result  in  enormous  cnlui^ment  of  the 
mons  or  labia,  so  as  to  interfere  with  loe<jmotion  or  nexual  interconree, 
while  hypertrophy  of  the  skin  and  HUrous  tissue  may  l>e  rtill  more 
markeil,  a^  in  elephantiasis.  The  contrm-tile  rhara<Tter  of  the  tissues 
not  only  renders  healing  ditticult  after  extensive  h>ss  of  substance  from 
womid^fi,  sloughing,  the  ravages  of  rotlent  ulcer,  etc.,  but  leads  to  the 
formation  of  large,  nply  cicatrices.  Hence  the  danger  (aside  from  that 
of  heniorrhuf^)  which  fcdlows  the  excision  of  lar^'  tinuors. 

luAammatory  atlections  of  the  vulva  are  seldom  coulined  strictly  to 
this  region,  but  involve  the  lower  end  of  the  vagina,  and  fiwiueutly  the 
urethra,  l)ccause  of  the  direct  i-outinnity  of  the  miuyius  membrane ;  onn- 
versely,  inflmumatitju  of  the  vagina,  es|)ecially  when  of  a  siK'cific  clia- 
racter,  generally  extends  to  the  nympha?.  The  extreme  i>ain  and  hjii^er- 
wsthcsia  which  attend  eruptions  and  inflammation  <tf  tliese  ftart>5,  fre- 
quently out  of  proportion  to  the  loail  trouble,  atlbnl  a  striking  clinical 
proof  of  their  rich  nerve-supply,  while  the  reflex  syniptotns  that  some- 
timea  result  from  an  iiLsigniticiint  eruption  would  l>e  inexplicable  did  we 
not  rwidl  the  intimate  relation  l)etween  the  cen?bn>-8pinal  and  sym|m- 
thetic  ner\'es,  which  is  by  no  means  confined  to  the  internal  genitals. 
Burniiig  and  itching  sensations  almut  the  vulva  may  thus  cau?c  a  oon- 
sideniblc  amount  of  genend  disturbaun-.  A  familiar  illustration  of 
this  is  oflcrcd  in  the  sensitive  red  putchiis  which  are  seen  on  the  inner 
surfaces  of  the  nymphte  in  wonten  who  have  passctl  the  climacteric, 
especially  in  euunettion   witlj    nrethrul  curunc.k^ 
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Hie  extensive  aiiastoiiKbst^  of  tlu*  piulentlul  vriiiw  with  the  |H'lvic 
plexnses,  as  well  ibi  their  ivjimoction  with  the  en^rtile  sy-^tem,  exjtluin 
tJio  alarming  hemorrhagfts  which  occasionally  follow  wounds  of  the 

the  excision  of  cv.st.s  ainl  tumnrri,  operationw  on  the  perineum^ 

The  surgeon  neetl  nut  uutiri[>ute  any  iituMiilemhle  arterial  bleed- 
ing in  tliw  region,  altliou^rh  stMnindary  venous  o<jzing  i»  by  ui>  means 
luxtnumfm,  e?*(»eeiaUv  if  uue  of  tlie  vaginal  hullw  be  wuunded.  Most 
of  tk'  ijital  cases  re|^H)rted  resulted  frtmi  the  rupture  of  dilattn!  veins. 
Tliw  dilatation  is  best  observed  during  pregnnney,  when  the  labial 
pkiiL-ts  are  mappeil  out  more  elearly  than  in  the  most  wm'fully 
uij«fitl  anatomical  prepamtions.  A  ruj>ture  of  une  nf  the:*e  varioi«se 
VtiwU,  either  by  an  injury  from  without  or  by  the  pi-essure  of  the 
(Jiild's  head  during  parturition,  result;*  in  the  formation  of  a  labial 
utf>>mbus  whidh  luav  attiiiii  a  lar^^  size.  The  rapid  development  uf 
«lnna  nf  the  external  genitals  in  ecunioction  >vith  general  venous 
<^nKtiou  and  aniLsiinu  Is  another  striking  evidence  both  of  the 
viwiilarity  of  the  (Mirt.s  and  of  the  tree  eommunieation  of  the  veins 
with  the  deeper  vessels. 

Tlu'  pjt^ibilitA'  that  a  tumor  of  the  labium  niay  be  a  hydrocele  or 
Mfuialn'en  of  the  ovaiy)  will  be  evident  to  the  reader  who  rei-alU 
«H'n>!«tinn  whieti  the  part  bears  to  the  inj^iinal  canal  as  tlie  analogue 
*»  the  "tinjtmu.  It  is  often  difficult  to  upply  the  onlinary  rules  of  dif- 
Kifnlitil  dia^uosis  because  of  the  thickness  of  tiic  adi|K»sc  tissue  covcr- 
the  tiunor. 

luis  been  stated  that  tiie  vestibule  is  entirely  concealed  by  the 
'H*I'*wti^»a  of  tlie  hdjia  majnra  when  the  thigli8  are  clo'y?ly  appi*oxi- 
^'"t^i.  In  order  to  examine  this  region,  then,  it  is  ne(5es.-^arv  to  H'p- 
"Wtthc  kntvs  widely  and  to  hold  the  labia  a|tart.  The  inexperienewl 
*^*ui»iiier  will  be  disappointed  not  only  at  the  small  size  of  the  clitoris, 
iwtfll  the  indistinetnewi  of  the  meatus  urinarius.  The  small  *' tuber- 
c*' '  which  is  saiil  to  iorm  a  sure  guide  to  the  meatits  is  quite  as  often 
'^•'ntiB  present,  while  prolapse  of  the  mucous  membrane  of  the  canal, 
H.T''  '"tc.  may  caiw?  a  complete  alteration  in  the  usual  fiH'l  of  this 
■^"rtu  In  puswing  a  (7itlict*'r  by  the  .sense  of  tou<'!i  rlic  physician  will 
»*wll  to  disregard  the  rule  laid  down  in  mos^t  of  the  textbooks  on 

rifti,  and,  in.^ead  of  searching  the  vestibular  area  for  a  "guide" 
wit  Dieatus,  to  hwk  for  it  at  once  in  the  meilian  line  immediately 
■">vc  the  vaginal  outlet.  Introfluce  the  fore  finger  into  the  vagina, 
^Jui  liie  volar  surface  uppermost,  lf»cate  the  meatus,  and  pass  the 
raihfliT  along  the  finger  as  a  guide.  In  this  way  we  nut  finly  avoid 
«>tnw«*  into  the  vagina,  but  can  feel  ami  tlirect  the  instrument  as  it 
glitl**  along  the  urethra.  It  shouM  not  he  forgotten  that  <hc  gliuidulaj 
^Wilttihe  minorcs,  which  lie  one  on  either  side  of  the  urethral  opening, 
^  btTOme  enlarged,  forming  culs-de-sar  iidmitting  the  tip  of  a  catheter. 
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duct,  from  a  lialf  to  three-quarter?  of  an  iooh  in  length,  and  less  than 
oni'-tif^h  of  an  inch  in  diameter,  which  runs  along  the  inner  margin 
of  tho  ixunuleii  extremity  of  the  bidb,  and  open^  into  the  fossa  navicn- 
htri:i  on  tlie  inner  surfaee  of  the  nymphse,  ju^t  in  tront  of  the  base  of 
the  hymen. 

Mier\v<vpit"ally,  the  vulvo-vaginal  glands  l)elong  to  the  compound 
nnvim>5o  variety,  their  acini,  ^wndary,  and  discharging  ducts  being 
lint\l  by  columnar  epithelium.  Their  secretion  is  a  yellowish,  tena- 
oiim:s  mu(^iis,  which  acts  simply  as  a  lubricant  to  the  parts ;  its  expul- 
sion is  favoreil  by  the  reflex  contraction  of  the  surrounding  perineal 
muscles. 

pRAtTiOAL  PEi>rcTioxs. — Bearing  in  mind  the  tegtmientary  cha- 
Rktor  t*f  tho  external  genitals,  the  reader  will  naturally  infer  tliat  th^ 
are  s«bit\t  to  many  \>i*  the  saiuc  afieetions  as  the  skin  in  other  i^ortions 
of  the  Uxiy,  and  that  these  aiv  to  l^  retenvd  to  eK^sentiaHy  the  same 
iiin^vs.  It  is  liai^ly  nwesjary  to  refer  to  the  risk  incurred  by  the" 
pM'^iciau  while  pnkiising  the  vaginal  touch  in  inlected  females :  there 
is  no  moix*  dangcrxnis — Ui-aujc  unsusjxvttxl — soun-e  of  intertion. 

Tho  ivmpanjtivo  iWxjucmy  of  hyponn«phy  of  tlie  external  genitals  is 
ivttdily  explaimxl  by  tvloren^v  to  thoir  structun?:  thus,  an  excessive 
dovolopmont  of  adipi^^  may  iwult  in  oiKirmims  enlargement  of  the 
mons  or  labia.  ^>  as  to  intorforo  with  KxN>miition  or  sexual  interconrse, 
while  hyixTtiv^phy  of  tho  skin  aud  tibr*>u>  tissue  may  lx>  still  more 
mark<>l.  ;»s  in  olophann;isis.  Tho  i\'Utnk:iiic  i-haraiter  of  the  ti^ues 
n»»t  only  ixMvloiv  bailing  diflividt  an<r  oxTons:vo  l'*?s  of  sulviance  from 
^^^M^.h^s,  slousrliing.  iho  rav:io>>  of  ivxlini  u'.vyt.  rtc.  but  leads  to  the 
tonuati»Mi  of  lar^\  Uirly  oii^trioos*  Hi-avx  ihi  thiUi^^r  ^asido  from  that 
of  homorriiiio-   which  follows  tho  cxvns:on  if  '.-ir^-  tumois. 

lurinmnuuork  .it^ix-rion:*  of  tho  vulva  stv  scUi.-::i  Oi>ndnt\i  strictly  to 
this  ixvion.  but  involve  xho  lower  o:>l  vfiho  vair'na.  anil  imjuonily  the 
UTxfhr:*,  Ux-iui?*^  of  tho  o.:rtv^  i.v:i:*r.v.::y  v:":ht  :::'.3vv.;is  membrane;  con- 
vo^^*^^U.  ludaiumiHiv-n  of  tho  ^-:lci:'..'i,  iviyx:;^.^-  whi-n  o«f  a  specific  cba- 
nK-tor.  i:^''nor;ill\  ovunds  lo  :':o  iiy:v.:^hA\  Tho  oxtT\rjo  pain  and  hyper- 
.•*'^h*^i;»  xxb.ioh  :\:;o:>kX  o^.:*.^:•.  ^:i>  Ai^iv:  •:\^.?.r.;r.«'i:;  >n  -f  thi^se  ports,  fre- 
v)»hn«l>  oni  of  ^'vrojv^Tr'.o-^.  to  th;  ',xv.'  :?  •.:";  *o,  a?  ri.1  a  striking  clinical 
prvv^f  of  ilunr  r:oh  i>(  rv,^>v.:n->".\ .  \\ ":..'.;  th-.  r-.-^i.x  <y:v.}<0'ms  that  some- 
tr.n»>i  n>nli  fr^^r.i  .in  ::^>Ur.:r..Vi":  or.-.yc:  •"  >*  •./. :  '>•  ::>oxplicable  did  we 
n*'*  Tw^il  tho  hiiit'.wto  r^\;;:i.»r.  K':>* •.•■.:-.  :'; -.  .vt>";  r-sp:nsl  ainl  sympa- 
ih»^\-  iHT\i>s  whioh  ;>  hv  :>*  :v:iv.:>  ,•:•.?::-•:•.•  :  ■  th-o  intornal  £:enitals. 
Bun^iiK  .■*'.>*1  :iohi;K  >*"''-'.ss:..v.>  six.v:  :':■•:  \  v."\ ::  -.?.v  thus  i«ur<-  a  eon- 
si*ltTaMo  AnvM'.ni   of  i?--.>;-r.'   ,■.<■.-...■•.-.        V  '::\r:.w.*z  illii^^ratioD  of 

this  is  *^^M  V.l  ibo  ^H-VjV.t  .\  ;    T-.V.    '.v.:.'  r;*'     '        .\.    .'.>.     ?%\'^    Ot\  thc    11111^ 

swrtWvs  *^f  tV  «v'.v.*ohA*    r  « .  -.^.  ■  -vV     ■ .  „ ,   :\sr<?*\i  ;be  climacteric, 
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The  cxteosivo  anaytonKKSfw  of  tiio  pudemlul  veins  with  the  i>olvio 
(^exiues,ss  well  as  tht-ir  txjunoetiuii  with  the  erwtile  syat^iu,  explain 
liie  alarming  Uemorrhiij^es  which  (K.vusiuually  follow  wounds  of  the 
laliia,  tlu!  t.'.\(UHiou  of  fVrfU  uiul  turnon*,  ii|H>ratifiiii«>  on  the  perineum, 
tft".  Tlif'  sur^tn  ne«i  not  anticipate  any  «»nsiili»ral)lt'  arterial  bleed- 
ing in  this  region,  although  seex>ndar)-  venous  oozing  is  by  no  nieann 
BDPommon,  espetnaUy  if  one  of  the  vaginal  bulbs  bo  wounded.  Most 
ttf  tk-  fatal  (tweti  reigned  residted  fi-oni  the  rupture  of  dilate<l  veins. 
Tbw  dilatation  is  best  nbeer\'ed  during  pivgnano>*,  when  the  labial 
plo.pws  are  mapfjed  out  more  clearly  than  in  the  most  careful ly 
iiijttlai  anatomical  prejwirntionH,  A  rupture  of  one  of  these  varitHise 
v««tlj,  citlicr  by  an  injur)'  from  without  or  by  the  pressure  of  the 
child's  head  during  parturition,  result?^  in  the  fi^miation  of  a  labial 
IhromlMB  which  may  attain  a  Iarj;e  Atjo.  The  rapid  development  of 
©li'ttui  of  the  external  genitals  in  connection  with  general  venous 
otk^tnictiuD  and  ana^in-a  is  another  Htriking  evidence  both  of  tlie 
va»3iUrity  of  tlie  i«irtH  and  of  the  frt^  iH>mmuniiaiiou  of  the  veins 
villi  :!w?  (leeiter  vesj^-Ks. 

Tlic  pt^isiiibility  tJmt  a  tiuuor  of  the  labium  may  \h:  a  hydrocele  or 
bemm(even  of  the  ovar\')  will  l)e  evident  to  the  reader  who  retsilU 
tlwrrliitidn  which  the  part  l>e:irK  to  the  in;juinal  (-anal  an  the  amdo^ie 
</ llu' jHTotum.  It  is  often  difficult  t*>  apply  the  ordinary  rules  of  dif- 
itial  diagnosis  because  of  the  thickness  of  the  adipose  tissue  oover- 
W)E  the  tumor. 

b  lias  I»eeu  stated  that  the  vestibule  is  entirely  concealed  by  the 
«PlK*»iti<in  of  the  labia  majora  when  the  thighs  are  cloeely  appnixi- 
■'**'l-  la  urtler  to  uxaruiue  this  region^  then,  it  is  nect^sHan'  t*>  w|>- 
Bnb'the  ktxvs  widely  and  U)  hold  the  labia  apart.  The  ine.x|X?rience<l 
Cttnuiier  vrill  Ije  disapiiointed  not  only  at  the  small  pize  of  the  clitoris, 
wtal  the  indistinctness  of  the  m«»tus  urinarius.  The  small  "tulvr- 
c^"  wiiiii  Is  said  to  form  a  sun?  guide  to  the  meatus  is  quite  as  often 
ahfieotart  present,  while  prolapse  of  the  mucous  membrane  of  the  canal, 
H)!".  rtc-  nuiy  ejuise  a  eoruplete  alteratirm  in  the  umuil  feel  of  this 
r[>n'K>.  In  pjissing  a  csitheter  by  the  sense  of  touch  the  physician  will 
fly  Well  to  disregard  the  rule  laid  down  in  most  of  the  textbooks  on 
wWttrio*.  and,  instead  of  searching  the  vestibular  area  for  a  "guide" 
^  the  meatus,  to  loLik  for  it  at  once  in  the  mfnlian  line  itinnediatcly 
jJwe  tlie  vaginal  outlets  Intro<hioe  the  fore  finger  into  the  vagina, 
*im  the  volar  surface  uppermost,  hwate  the  meatus,  and  pass  the 
'■""ItT  along  tlu*  iiuirer  as  a  guide.  Tn  this  way  we  not  only  avoid 
«itnui(¥  into  tbe  vagina,  but  fain  fJvl  ami  direct  the  instrument  as  it 
rJjWfr  along  the  uivthi-a.     It  should  not  be  forgotten  that  the  glandidio 

fcwloe  tiiinun-s,  which  He  one  on  either  side  of  the  urethnd  opening, 
■*y  Iwome  enlarged,  forming  ctds-de-sac  a<lraitting  the  tip  of  a  catheter. 
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duet,  from  a  half  to  three-qtmrters  of  on  inch  in  length,  anJ  less  llian 
onortfth  of  an  inch  in  (Jiamctor.  whit-h  nins  along  the  innor  mar^u 
of  liie  r(tiind«l  extrvmitv  of  the  hnlli,  and  opcnt.  into  the  fossa  riavicit- 
Uirirt  on  the  inner  siiriUw  of  tlie  uvmpha?,  just  iu  front  of  the  baao  of 
thf  hymeu. 

Micro8ooj>i«dly,  the  vulvo-vajj:inal  glands  l>elung  to  the  oompouml 
paeeraope  variety,  tlieii*  acini,  secondary,  and  dLseharginp  dmrts  hcUig 
linyd  l>y  (-(jlmnnar  upithdjum.  Their  tiwretion  is  :i  yellowisli,  tena- 
einiis  mueii.'J,  whicli  aeLs  simply  ai*  a  lubricant  to  the  part-s  ;  its  expul- 
sion hi  favored  by  the  reflex  oontraction  of  the  surroimdinp;  perineal 
mn.scles. 

PrtAcrriOAL  DET»rcmoNs. — liearinpr  in  mind  the  t^Jinmentarv  cha- 
racter of  the  external  genitals,  the  reader  will  naturally  inter  that  they 
are  subject  to  many  of  the  same  affectittm;  m*  the  skin  in  <tt!icr  jxirtions 
of  the  body,  and  that  these  ai-e  to  be  refenxnl  to  evidentially  the  same 
causes.  It  is  hardly  necesaary  to  refer  to  the  risk  incurred  by  tlie' 
physician  while  i>raetiHing  the  vaj^nal  totieh  in  infect^Kl  females:  there 
\a  no  more  dangci*ous — becaiLM'  uiisii.<|Krt<'il — souixx*  of  inU'^'tion. 

The  comijamtive  frequeuey  of  hyiK'rtrophy  of  the  external  genitals  \s 
readily  explaiiuxl  by  refcrenu^  to  tlieir  stnicturt;:  thus,  an  exi-essive 
development  ol*  adipose  may  result  in  rnornuHis  enlargement  of  the 
raimn  or  labia,  so  as  bo  Interfere  with  ^Ksxnotion  or  s<\\ual  intenwirse, 
white  hypertrophy  of  the  skin  and  fibrous  tissue  may  be  wlill  more 
marke<I.  as  in  clephantiasiH.  The  ttintnu-tile  eharjieter  of  the  tisfiues 
not  only  renders  healing  tlitficult  after  exten.«i\*e  Iohs  of  sulwtancv  from 
wouikU,  sloughing,  the  ravages  of  rwlent  ulcer,  etc.,  but  leads  to  the 
formation  of  large,  ugly  cicatrices.  Hence  the  danger  (aside  fmm  tliat 
of  hemorrhage)  wliich  follows  the  cxcit?ion  of  large  tumors. 

luilammatory  atlectiousi  of  the  vulva  are  seldom  wmfinwl  striertly  to 
this  i*egiou,  but  involve  the  lower  end  cf  the  vagina,  and  frei|ueutly  the 
urethra,  lHX'aIl:^c  of  the  direct  c<.iutiimity  of  the  mmxtiL-^  membrane  ;  om- 
ve-Tsely,  iuHanimation  of  tlie  vagina,  cw|KH'ially  when  of  a  specitie  cha- 
racter, gencndly  extends  to  the  nymplae.  The  extn'me  pain  and  h>']x?r- 
awtlie^^ia  wliieh  attend  cnijitions  and  inllammatiun  nf  thc?i<'  part?!,  fre- 
quently otit  of  priipoitiDH  to  the  local  trttiible,  attonl  a  striking  cHiiieol 
proof  of  their  rich  nerve-supply,  while  the  reflex  symptoms  that  s<tme- 
times  result  fmm  an  inMignifir-jint  eruption  would  l>e  inexplicable  did  we 
not  recall  the  intimate  I'elation  Ixtween  the  eerebro-spinal  and  syni|m- 
thetic  ner\'es,  which  is  by  no  means  confined  to  the  intenial  genitals. 
Burning  and  itching  .sensations  about  the  vulva  may  thus  eaiiso  a  ctni- 
sidynible  auKiunt  of  geiienil  disturbance.  A  familiar  illuHtrati<m  of 
this  is  ofFerefl  in  the  sensitive  red  patches  wliieh  are  see-n  on  the  inner 
surfaces  of  the  nymphie  in  women  who  have  passed  the  climueteric, 
(Specially  iu  oouuectiou   with  urethral  caruncle. 
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Tlio  extensive  aniiKtomiHw  of  the  pntlomhil  veins  with  tlio  iH'lvio 
plcxiwssas  well  as  x]\v\t  uinnwrtion  with  tlit;  itix'ctilf  mvsU-ui,  f\[)Iaiii 
the  alarming  hemorrhages  which  ot^tsisionaUy  (oilow  woiiuds  oi'  tJic 
labia,  the  excision  of  cvstf*  anil  tumort-,  u^K'rutions  on  the  perineum, 
<le.  The  surgeon  uewl  nut  aulieipate  any  coiiHiderable  aiterial  hlced- 
iag  in  tlii^  n^iun,  although  ^uiTondury  veiioiis  oozing  id  by  nu  means 
amvHumon,  especially  if  one  of  the  vaginal  hiilhs  he  wounded.  Most 
of  ihi' liital  earifis  rc[.Mtrtod  resiilt<^l  frnm  tln'  niptiiiv  of  dilated  veiurt. 
This  dilatation  is  best  observed  durin}2:  pregnane^-,  when  the  labial 
ploxuikfi  are  mapped  out  more  clearly  than  in  the  most  eaivfuUy 
injtti«I  anatomical  pi-ejMinitions.  A  rupture  of  one  of  lhes*e  vai-icodo 
vttwis,  either  by  an  injury  from  without  or  by  the  presi*ure  of  the 
cliikl'-i  head  during  parturition,  results  in  the  formation  of  a  labial 
tlirombufi  whieh  may  attain  a  large  svm.  The  nipid  development  of 
fletliuna  of  the  external  genitaU  in  eouneetion  with  general  venous 
oltitrurtittn  and  miasareu  U  another  striking  evidemv  botli  of  the 
vasnilarity  of  the  parts  and  of  the  free  <^«mmunication  of  the  veins 
with  tin-  dfx-per  vcft^els. 

Tiie  (lossibilitj*  that  a  tumor  of  tJie  labiuna  may  l>e  a  hydrficele  (ir 
beniia(i^en  of  the  ovary)  will  be  evident  to  the  reader  who  reealls 
llwi  relation  which  the  part  bears  t)>  the  iuguimd  eanal  as  the  analogue 
"t  tltcstTrttum.  It  is  often  difficult  to  apply  the  ordinary  rules  of  dif- 
HMVutinl  diaguutiis  becau.^  of  the  tliicknetu  of  the  adi{H)(^*  tissue  oover- 
">?  tbp  tumor. 

H  liifci  Uvu  stated  that  the  vcstibtde  is  entirely  oonw^letl  by  the 
•PI^Htion  of  the  labia  majora  when  the  thiglis  are  closely  npproxi- 
""•M.  In  order  to  esaniine  this  rt^gion,  then,  it  is  necessary  to  !ae|>- 
"^i'''  llie  kn(<4v  widely  and  U^  hold  the  labia  apart.  The  inexperieneeil 
*Jamim»r  will  be  disappoiuterl  not  only  at  the  small  size  of  the  clitoris, 
wl  ot  the  indistinctness  of  the  meatus  urinariuH.  The  8nmll  'Muber- 
*»«"  which  is  said  to  fonn  a  sure  guide  tn  the  meatus  U  <[uitc  us  i)ften 
*TOt  as  preHent,  while  prt)lai)rte  of  tlie  mucous  membrane  of  the  eanal, 
P^'yi*!,  etc.  may  cause  a  (Complete  alteration  in  tlie  usual  fr-e!  of  this 
"^'•m.  In  jKtssing  a  catheter  by  the  S4!nse  of  touch  the  physician  will 
**oW(*]I  to  dUregard  the  ndc  lai<l  down  in  most  of  the  textbooks  on 
wwtetrics,  and,  instead  of  s*yirching  the  vcj^ibnlar  aiva  for  a  "gui<h'" 
^  111*  tueutus,  to  look  for  it  at  once  in  the  meiliau  line  inmn^JiatcIy 
•"wi'ilip  vaginal  outlet.  Introduce  the  foi-e  finger  into  the  vagina, 
*•(!»  the  volar  surface  iip|K?rmost,  locate  the  meatus,  and  pa^-s  the 
twlirtfr  along  the  finger  ,ts  a  guide.     In  this  way  we  not  only  avoid 

1*Wi*M3e  into  the  vagina,  but  can  feel  and  direct  the  instrument  as  it 
guoB  along  the  un^thnu  It  nhoidd  not  lie  forgotten  that  the  glandulcB 
^Wimilse  minore^,  which  lie  one  on  either  side  of  the  urethral  ojH'uing, 
zzzzz 
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Although  the  sensitiveness  of  the  clitoris  has  undoubtedly  been  exag- 
gerated, it  is  desirable  to  avoid  fingering  it  during  a  vaginal  examina- 
tion :  this  may  always  be  accomplished  by  sweeping  the  finger  over  the 
perineum  to  reach  the  vulvar  orifice,  instead  of  b^inning  at  the  ves- 
tibule and  passing  it  downward.  The  clitoris  may  become  the  seat  of 
epithelioma  or  hypertrophy,  so  that  excision  of  the  organ  is  indicated : 
as  a  smart  hemorrhage  may  follow  a  wound  of  the  dorsal  artery,  the 
galvanic  6craseur  is  usually  preferable  to  the  knife. 

The  surgical  anatomy  of  the  vulvo-vaginal  glands  is  not  without 
interest.  They  may  become  enlai^ed  from  simple  cystic  dilatation,  or  as 
the  result  of  inflammation  extending  from  the  vaginal  mucosa,  whidi 
is  continuous  with  the  lining  membrane  of  the  gland  and  its  duct. 
Under  the  latter  circumstances  the  presence  of  gonorrhoea  should  be 
strongly  suspected.  The  danger  of  severing  the  duct  of  the  gland  in 
the  minor  obstetric  operation  known  as  "  episiotomy "  has  been  exa^ 
gerated :  the  accident  could  only  occur  through  carelessness  or  want  of 
skill  on  the  part  of  the  accoucheur.  The  same  remark  will  apply  to  the 
operation  of  perineorrhaphy. 

Having  considered  the  external  genitals,  we  shall  next  preceed  to  the 
description  of  the  vagina,  which  forms  a  connecting  link  between  these 
and  the  internal  generative  organs. 

Vagina. 

Synonyxls. — A^ulvo-uterine  canal ;  Gt\,  iXorpov ;  Lai.^  vagina,  sinus 
muliebris;  Fr.^  vagin ;   Ger.j  Scheide;  It.  and  Sp,,  vagina. 

Definition'. — The  vagina  is  a  musculo-membranoas  canal  of  variable 
dimensions,  situated  bct>veen  the  bladder  and  rectum,  extending  from 
the  uterus  to  the  vulva.  It  is  attached  below  to  the  ischio-pubic  rami ; 
above,  it  surrounds  the  cervix  uteri,  with  which  it  is  continuous. 

The  direction  of  the  vaginal  canal  varies  in  different  subjects  accord- 
ing to  the  position  (especially  the  degree  of  inclination)  of  the  ^m- 
physis  pubis.  Its  normal  axis,  as  obtained  with  the  bladder  empty, 
forms  with  the  long  axis  of  the  utenis  an  angle  described  by  some  an- 
atomists as  a  right  angle,  by  others  as  an  obtuse,  the  degree  of  obtuse- 
ness  being  detcnninwl  by  the  amount  of  distension  of  the  bladder. 
When  the  woman  is  in  the  recumbent  jwstnre  the  direction  of  the 
vaginal  axis  is  nearly  horizontal,  while  in  the  lithotomy  position  it 
forms  an  inclined  plane  extending  downward  and  backward  from  the 
vulva.  De  SinC'ty  claims  that  the  axis  of  the  vagina  is  rectilinear,  and 
that  it  is  not  correct  to  represent  it  by  a  cur>'cd  line  (corresponding  with 
the  axis  of  the  ])elvis,  as  is  done  in  most  works  on  obstetrics. 

The  vagina  has  l)een  aptly  terme<i  "  a  mucous  slit  in  the  pelvic  floor," 
since,  when  it  is  not  artificially  distende<l,  its  anterior  and  posterior 
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ffulbi  are  in  clofic  txintjict,  ninl  it  upptvai-s  iii  a  iucf*ial  section  ol'  llio 
pclvia  att  a  lino  convex  untoriorly.  On  cntHs-sw-tiou  it  is  repretH'ntwl 
by  a  nlit,  transverse  or  crej^oentic  in  an  inlimt,  but  H-shapcd  in  an  adult, 
the liiiigitudiuaJ  limbs  oftlie  H  U-ing  convex  on  their  iniur  us|Kvts, the 
horiMntal  limb  projecting  a  little  anleriorly.  The  winul  when  diistendod 
shim-s  a  jrradiia!  inen-ast^  in  Mze  from  the  hymen  to  tlie  nterine  junction, 
a>  liiat  a  pht-^ter  wv^t  of  a  uulUpanjUfi  vagina  Ix^rs  a  certain  re^em- 
blaiwe  to  a  tnineatod  i-one.  In  mnltipane  it  in  c-apable  of  ^^reat  <!isten- 
MoiiiiiHi  its  slui|>e  id  extremely  variable.  The  len^h  of  tlie  esuial  varifti 
fhiiH  sevea  to  eleven  cvntimeters,  the  average  U'ing  .seven  and  a  half. 
The  (josterior  wall  ia  from  one  to  tvto  and  a  half  centimeters  longer 
tluui  iho  anterior.  The  transverM*  (and  antero-iKJsterior)  diameter  varies 
in  niilli|iara;  fntni  thrtv  to  four  tvnthnetei-s,  in  luultiparte  from  six  to 
«w«i.  Before  entering  uptm  the  anatomy  of  the  vagina  it  is  desirable 
to  glance  at  the  stnietnre  which  forms  its  lower  Ixinndary. 

Hymen. 

8YxoxrH.s. — Virginal  mombraue ;  (V**.,  6/rt^v ;  iMt..  (■hmstrum  vir- 
gJauIf,  val\^da  va^inie,  zona  (nL^titatis,  etc.  etc. ;  />.,  hymen ;  Ger,, 
Hymen ;  //,,  iraenc ;  Sp.,  himen. 

DEFtNTTKtN. — The  hymen  i.4  u  cirtndaror  erescentie  fold  of  connect- 
ive tUsiie,  citverttl  by  muei>u.s  meinlii-ane,  whieli  imniKliatcty  Hiirronnds 
tw  orifice  of  the  vagina  and  foniw  the  lower  extremity  of  that  tnlx\ 

The  hymen  is  almost  invariably -jpokcn  of  as  "afiild  of  miicons 
oicmbraui''*  whiih  partially  doses  the  •friti^'c.  Budin  proved  eonrln- 
wvt'Iytliut  it  irt  anat4mii('adiy  a  folding  in  of  the  r«/frc  vaginid  wallj 
His  arj^unieiitiS  may  Ik^  state<l  brieHy  ibi  follows:  1.  After  removing 
entih?  the  genital  orj;an8  of  an  infant,  if  the  vidva  U  detaehcfl  and 
*helal(ia  minora  are  ilivided  transversely  the  hymen  disapiH-ai-s,  but  it 
n»pptars  on  n»toring  the  partn  to  their  <(riginal  condition  ;  that  is,  the 
^"i^pna  is  like  a  glove-fin^'r  which  luis  a  circular  opcnin*r  at  it-*  lower 
^xtreouty;  2,  the  ridges  and  (vhuuit-*  of  the  vagina  aix*  continued  on 
*"  'lie  hynieii  lui  far  :ih  its  iVce  c*lge ;  ;i,  the  histology  <^f  the  hymen, 
Wuinihas  licen  i-iirefidly  studii^^l  by  De  Sinfty,  shows  clearly  that  it  is 
J*"t  on  indc|M'ndenC  fold  of  mucous  mcmbnuic;  4,  in  the  frptns  there 
"»  in  inurval  of  several  millimeters  between  the  vulvar  and  vaginal 
''P'^'nings    The  hymen  surrounds  the  latter  at  as  early  a  jieriod  as  the 

1  of  the  fourth  month.  As  the  fief  us  develops  the  vaginal  orifice 
Ntaditw  the  vulvar,  until  the  hymen  finally  reaches  the  iimer  Ixjrder 
w  tJ)e  nymphae.  It  is  interesting  to  note  tlie  fact  that  the  first  trace 
**'bi-*  fold  in  tlie  einbrA'o  is  represented  by  minute  excrtsHvnces  on  the 
[^Wcrior  vaginal  wall.' 

'  Prwjrft  tnAL,  Aijg.  1879,  p.  «77 ;  also  I-fldni,  Thiae  de  Paris,  1856. 
'^n.  Jovju.  Olutet.,  1S78,  ml.  xii.  p.  205. 
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Gross  Appearance. — The  hyiut'u  urtUiiarily  apjKairs  as  a  crtscentio 
fold  situated  at  the  p<»fiterior  part  of  the  intitiitus.  It  lies  lijos^ely 
against  tin-  jxtstorinr  vaj^iiml  wall,  "  likf  ajil)  Ijrlliod  by  the  wind,"' 
and  <loc.s  iiDt  iLS-sumt'  the  apjx'araiKx.'  oi'  a  tense  nicmbninc  strct^'hed 
aon>ss  the  oriticc  unless  the  thi^he  are  widely  abducted  so  as  lo  sejia- 
rate  tlie  sides  of  the  canal.  So  little  obstruction  dties  this  variety'  of 
hymen  otter  to  the  introductiuii  of  a  foreign  body  into  the  vagina  that 
it  fn-Kiuently  |)er»i»ti$  after  rejHated  acts  of  witus.  Budin'  nUxiea  thai 
in  the  cou[*se  of  a  single  year  he  found  thin  ^^trui'ttire  iiit:ict  in  no  U^bs 
tlian  seventy-five  prtiuipane  who  were  exaniineil  during  labor,  wt  tliot 
he  goes  so  far  as  to  say,  *'  Ce  n'est  pas  le  mari,  mais  Tenfant,  qui  a 
enleve  &  «i  niftre  ce  quon  consid^re  rtpinme  le?*  niarrjues  physiques  de  la 
vii^init^."  On  the  otiier  hand,  the  hymen  is  by  no  nimns  (Vin.staiiU 
Mauricenu  and  BuHon  deny  its  exiKtenoe,  ■ 

Several  forms  of  hyrueii  have  l)een  dewrilied,  the  most  cmniOMm^ 
being  the  crescentic ;  the  annular,  which  forms  a  n^miplete  ring 
around  tlie  vaginal  *mtlet,  with  a  central  a|>erture;  the  cribriform, 
which  i?*  jxrforated  by  wveral  small  IioK*^ ;  and  the  fimbriated  ty|>e, 
wliicli  lias  a  fringetl  eilge.  The  ini[KTii jrate  variety  is  of  txturse 
pitholf>gicaI, 

It  is  unnc*vssar\'  to  refer  to  the  niedico-legid  importance  of  this 
strucTturc,  simxj  it  is  an  aee(?pt«H|  fatrt  liiat  neither  is  its  pn'scntx*  an  alw»o- 
lute  pn^^f  of  cliastity  in  its  pusspssor,  nor,  on  the  other  hand,  dws  it8 
rupture  imply  that  sexual  intcrcours*!  hits  taken  place.'  S(rhnx*<ler  has 
made  a  (tjin-fu)  study  of  the  ujiiHiinmee  prc^'uted  by  the  hymen  after 
niptnre.  (For  a  detjiile<l  account  of  those,  aeconipaniwi  by  dmwings, 
the  readier  is  retcrrcd  to  his  original  article.*)  The  imiMirt;uit  fact  to 
remcmlKT  in  this  (vmnection  is  tliat  the  so-called  canincnla*  iityrtiformes 
do  not  rc]nx'y^iTit  th<'  remains  of  the  hymen  nflcr  its  niptnre.  It  woidd 
seem  superHuoiu^  to  ix'fer  to  this  errtir  were  it  liot  still  retained  in  |xipii- 
lar  tesrtbooks.  A  Ruperfieial  examination  of  the  hymen  in  a  marnod 
woman  whn  has  never  homo  thiKliTn  ivill  invariably  rev<*ji]  the  fact 
that  this  structure  persists  just  iis  truly  as  in  the  virgin.  The  tairuncles 
are  irregular,  fleshy  protuberances  skirting  the  vaginal  ori6ee,  and  are 
the  renmiuK  (if  the  shui^dilng  and  cieatrizing  pnieesses  that  result  from 
diiUlbirtl).  A  cai'Li'ul  cxauiiaation  of  thi'se  nat^vm-i^  will  show  that  they 
vai-y  greatly  in  their  size  and  sha]>e,  appearing  sometimes  as  mere  tags 
of  tissue,  sometimes  as  distinet  p<tlypi,  which  nwdt  from  injury  to 
the  vaginal  wall  :ls  well  ;i.s  the  hymen.  As  a  i-onscquence  of  laUtr  the 
line  of  demarkation  between  the  vidva  and  vagina  is  obliterated,  the 
latter  being  really  *'  nnfohled,"  to  use  Budin*s  expression,  so  that  its 

*  Foster,  np.  rit.  '  /V<  Lisionn  traumatitjuM  thesia  Ftmmf,  etc.,  187S. 
■  Comp.  Thomas,  A'.  Y.  Med.  Journ..  185!).  vol.  vt.  p.  1%. 

*  See  Eftinbaryh  Med.  Jovra.,  1S77-78,  vol.  xx'm.  pp.  905-910,  for  tranitUtioa. 
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pmity  (llie  hyuK'ii"),  inntoafl  of  forming  a  jirominont  fold  five 
or  fix  mUliiueUjrs  in  uidlli,  \>  i\uAi  with  tin*  wull  of  the  vulva. 

Anatoiuy. — A.  Orusf. — Altliough  it  pi-esents  the  appearant*  of  a 
tliin  mtmbponc  when  vit'wi'il  IVdiii  tlip  front,  a  nvHss-swition  of  tho 
lijmiOTi  has  a  soMunvliat  trianj^nlar  oiitlinc>,  thn  base  oi*  Xhv-  triangle  nst- 
ing  upon  the  vajjinal  \\'all,  wliile  its  apfx  eomtsiMinds  with  the  fi-ec 
edgo.  M  will  be*  seen  even  with  the  naked  ey>?,  the  hymen  ix)nsi.'rts  of 
8 iloiible  fuhl  of  nnuyHis  mcnd>rane.  U'tvvwn  whirh  is  a  delicate  layer 
of  ftmiieetive  tlssne  that  is  diret'tly  er>ntinn<nis  witfi  tluit  of  the  vaginal 
NumerouH  hlfKxI-verfMelrt  may  also  be  truL*d  from  the  vaginal 
««  intr»  the  hymen,  in  wliieh  the)'  ramify  as  far  a.s  its  free  edge. 

E.  }riniili\ — The  miieous  membrane  is  covered  by  a  layer  of  pave- 
ment cpillielinm,  that  on  the  npper  huHikv  of  the  hymen  beinj^  e<>ntin- 
wiiwwitli  the  vajpnal  epithelinm,  on  its  lower  surfaw*  witli  that  of  tlje 
NTilva,  lieneath  lhe<'pithelial  luytT  ir^  a  <lense  nrtwork  of  fd:ir(ms  tirf.snc, 
in  whii'Ji  ;vre  numeroas  elajstic  and  a  few  smo*>th  muscular  (?)  t^b^e^*. 
Muivpapilhe  extend  upwarti  into  the  epithelial  layer.  Not  only  is 
llion-arieh  capillary  plexus  in  the  mid'<t  of  ihis  tissue,  bnt  nunieri>ns 
fiiM'infr\e-fibriIs  will  be  seon  tinder  the  microwope,  the  ultimate  termi- 
Mtiiitwof  whieh  are  not  certaiidy  known.  All  of  these  structures  may 
I«  IriHVfl  fn»m  the  vaginal  wall.* 

W'xuA  OF  THE  VAriiNA. — There  are  two,  the  anterior  and  the  pos- 

r:  Inrth  have  a  «)mewhat  trianjrnlar  ,«hape,  the  K'Lses  of  the  trian«;Ies 
Dp  njiprnnorit.  The  former  extemis  from  the  ni>|>er  ed^e  of  the  ori- 
fidiim  vagiiiie  to  the  eervix,  in  front  of  which  it  expands  to  form  the 
aoleriorfiilMle-sac.  Ifj*  lenjcth  avenitrf^*  five  trntiinctei's,  the  li»\ver  three 
wntinietcra  beini;  intimately  nnite*!  witli  the  uretlmi  and  net-k  of  the 
olaiMtT,  ibmiiug  the  urelhro-vajjiual  Heptiuu.  The  anterior  eul-de-aao 
Mlpliallnw  jwHich  in  fnmt  rtf  the  cervix  wliich  varies  in  depth  a<'**onl- 
'"glotlie  amount  of  inclination  of  the  uterib'.  The  nuicous  membrane 
wvmiig  the  antiTior  \wdl  is  thrown  into  nnnienms  folds  or  projections, 
wllidi  are  mo»*t  marked  near  the  vulva  and  jrraihi:dly  disjipp<>iir  toward 
In*  ii]t[HT  end  of  the  cjinal.  These  I'olds  iire  distinj^ninhetl  as  tenipunir}' 
ami  jierniaiR'nt,  tlie  fi.)rmer  disappear in);r  when  die  vagina  is  distended. 
*»^  liithT  e<msist  of  scries  of  trjin-iverw  ridj^  that  extoml  obliquely 
ujtward  and  outward  frt)ni  a  uKHlian  longitudinal  ridjre  know  n  as  the 
wtoruir  rohinin.  The  tnnisverse  t*ristfe  are  themselven  (-omixiM^l  of 
'^"1  wnaller  seeimdarv  ridijes,  which  are  eoveretl  with  jiapillcp.  The 
MlpTior  column  may  iM'j^in  inmie<liately  behind  the  meatus  or  at  the 

uiHJin'ii  Tiew  nf  the  oriptn  of  ihe  Iijmen  is  not  univer&tilly  ncc»ptcd.  Poizi  (  Gaz. 
»^>t  t^jrit,  Feb.  23,  IS34.  p.  B^}  Iwlievw  that  it  in  an  oulfrowlli  (r»tu  llie  f't-tnl 
"'to*  OK^iiiilifi,  and  htmce  that  it  in  rmll.v  a  jmrt  nf  tht;  tuIyu.  He  regards  the 
nri&ai  «■  Hif  anahigiic  of  the  bulb  of  the  crethra  hi  the  mole. 
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i»i'  tlir  v:ij;iii:i.  It  is  imt  iulrcfiiioiitlv  (livii]«L*4l  into  two  parts  liv  a 
median  lougitudinal  g;ro(>ve ;  the  upjMwite  halves  may  reunite.  This 
column  mft}-  be  sitiiatwl  lutoralJy.  The  ridgen  are  mo^t  prominent  in 
the  iK*\vlx»rn  and  in  virgins ;  in  the  lattor  thov  are  remarkably  iirni  to 
the  touch.  They  disapjii'ar  to  Home  extent  aiU*r  childhirth,  es|Rt'ially  at 
tlio  upi^er  part  of  the  canal,  l>nt  thoy  may  j)ersi.st  near  its  lower  end  ii 
the  form  of  [intniiiieiit  pupilhe. 

The  portteriur  va;rinul  wall  exiendn  from  the  lower  eflge  of  the  orif 
tt»  the  eervix,  behind  whieh  it  tbrms  the  deep  iK>ueh  known  as  the 
terior  cid-<le-sae.      It^i  average  len{j:tli  U  seven  and  a  half  centimeters. 
The  lower  fonr-fitVli.s  uf  this  wall  is  loosely  omnectetl  with  the  rectnm^ 
fhrmitig  the  rw-tt^vaginal  septum.     There  is  a  ptwterior  eolnnin  wit 
trunaverge  ridges  extending  outward  fnuu  it,  but  these  are  not  8o  proi 
inent  as  thow  on  the  anterior  wall. 

The  roof,  or  fornix,  of  the  vagina  is  the  upper  part  of  the  tnl 
where  it  surn>nnds  the  cervix.      Its  extent  and   petndiar  dome-likd 
apjH'aranre  are  only  Mt-n  when  the  ciinal    is  dilattMl,  the  antrrior  and 
postericjr  walls  iK'ing  noriiuilly  in  ertntaet  with  the  eervix.     Tl>e  |xjft^^ 
terior  pnl-de-«ir,  or  fornix,  has  at  least  twice  the  depth  of  the  nnterio^^| 
on  acfiunt  of  the  higher  attaelimetit  of  the  vagina  iM-hind  the  <"er\'ixl^' 
Tins  diii'rivnw  is  not  appreeiattii  on  viewing  the  vagina  and  ntera^ 
extenndly*  becan.«e  of  the  intimnte  imion  between  the  two  organs.    Tfc 
lateral  Ibrnice8  are  nrnply  the  jwirtions  of  the  vaginal  rind'  whirls  lit-  on" 
either  side  of  tlie  cervix  ;  they  have  no  upprcciable  <lepth,  and  .-»er\-e  to 
eoiuiect  the  anterior  and  ixwterior  culs-de-Hac    The  iuijxirtant  ntlation& 
of  the  latter  will  b<'  mentionofl  suK'teijuently. 

It  is  innuM'<ssjiry  to  give  more  than  a  [Kissing  reference  to  the  changes 
in  the  vagina  which  ensne  from  senile  involution — shortening  of  the 
longitndinal  and  transverse  diarnetei-i*,  inirrowing  4)f  the  entire  canal, 
ntrophv  of  the  nnifims  mcrnhnnns  with  ohlitenitiim  of  the  rugje — or  to 
the  genend  liy|MTplasin  wliich  rcsulls  fron»  prcgnanty.  It  shaws 
the  changes  whieti  occur  in  all  of  the  pelvic  orgmis  under  the  conditit 
mentioned. 

Anatomy. — a.  (hoi*i*. — The  wail  i>f  the  vagina  rftnsistsof  three  layerft 
— an  external,  (s>m|»os«l  of  c<Hine<tive  tissue;  a  middle,  of  nnstriutcd 
muH-le ;  and  an  inner  mucous  layer.  The  connective  tissue  serves  to 
imilc  the  vagina  firmly  ti»  adjacent  organs;  in  fact,  Cruveilhier  thw^ 
not  rugani  it  as  belonging  ]>roperly  to  the  wall  of  the  timal.  It  scrvc^^ 
also  to  snp|M>rt  the  external  iih'xiis  of  veins.  The  fibres  nf  the  miid^B 
cidar  layer  do  ntit  form  distitut  strata,  but  interlace;  they  have,  how- 
over,  Ikvu  divided  into  two  sets,  those  having  a  general  longitndinal 
direction,  and  th<»sc  which  are  t'inMdar  ttr  oblirpie.  Authorities  differ 
as  to  tlie  relative  position  of  th**  fibres,  some  stating  that  the  innermost 
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ones  are  loiigitudiiiul/  while  Brcisky"  affirm.-  that  tlioy  are  uaimlly  cii- 
cukr.  He  admits  that  in  the  mittriiU"  Mjlumni*  the  tormep  arrangcniciit 
pre\mU.  IjtiK'hka'  <l<xTiI:M>  a  biiinlltr  oi'  .striat«l  uiiiwnlar  tilm-.s 
uliidi  Hiirruimd.-^  the  lower  end  of  the  vagina  and  also  encirclea  the 
tirrthnil  orifi<v  (spIiijiettT  va^iute). 

Th(f  luiuxius  luetnhr'am'  of  the  viijrina  varies  In  tliiekncsh  fixmi  one 
It'  MDc  autl  u  half  milliiuetei't,  and  extende  fn>ni  tlie  free  edge  of  the 
hrnwn  to  the  cer\*ix  uteri,  over  whieJi  it  in  refleeted.  lu  eolor  is  rinr- 
nally  rosy  inl,  hnt  it  may  var\'  fniui  a  lijrht  pink  U»  a  ihirk  pniiile  or 
dite  color,  the  latter  hue  fre<jneiitly  apjiearing  during;  |»rey;imiKy.  It 
ificWly  united  to  the  subjawnt  nuis<*nlar  layer,  ami  is  disposed  in  the 
fiinu  nf  coluniiiH  and  transverse  ri<ljres,  an  Ijefore  mcntionrti :  a  wvtinn 
thnyigli  itne  of  the  etdunius  shows  that  lh<'  nun^jus  membrane  i.s  niui-h 
thickw  here  than  it  Is  in  the  hollow  l)et>veen  the  ridges,  an<l  that  it  is 
alsuiuitre  vas<'ular.  Ninnenms  papilhe  cover  the  uiucoii^  ?^urfaee;  the-^e 
imix-a**;  in  size  during  pn-gnaiHiy.  A  r^inall  amount  of  aeid  mueas  is 
ttornially  present  on  tJie  waJln  of  the  vagina.  Tlie  secretion  is  uujj- 
©entttl  (lurini;  pregnanev  and  the  menstrual  |M'ri(Hl,  The  vagimil  wall 
has  wrt  the  same  thickness  throU|i;hout.  At  the  upiier  part  of  the  auial 
it  ituaaire*  fr^m  two  to  three  lines,  while  near  the  outlet  it  is  fixim  five 
to  six  lines  thick.  This  diflbreuee  is  due  to  the  variation  in  thickness 
"f  the  loiwular  layer. 

Yanrahr  Supp/t/, — The  vagina  receives  arterial  branches  from  sev- 
wilsoams.  Bi-Biides  the  vaginal  arteries,  whi<h  s|)rinjr  ^'mTally  frcmi 
tW  anterior  divisions  of  the  internal  iliacs  below  the  origin  of  the  ute- 
nno  arteries,  and  pive  ofl'  sevend  parallel  twip»  wbi<'h  ramifv  np(m  the 
IsUtal  wallof  the  tulw,  branches  from  the  uterine  supjily  its  np]>er  end, 
I'^liile  tlie  pudentlal  arteries  semi  bmnches  to  its  lower  e.\tri*mity.  All 
'«  till?*  vessi'ls  anastonn:»se  freely  with  one  anotlier,  with  those  of  flu* 
opjiQUie  Hide,  an»l  with  the  uterine,  vesical,  and  nx-tjd  arteries,  llvrtl 
figutts  an  uzynos  branch  which  has  a  longitudinal  nnirse  along  the 
antmor  vaginal  wall  and  empties  into  the  cireular  artery  of  the  eervix. 

Tlio  vaginal  veins  are  dis|>os(Hl  in  the  form  of  j>lexuses  that  form 
wimptdc  vascular  sheaths  around  the  «uial.  one  being  external  to  the 
moacnliir  layer,  while  the  other  lies  Jtwt  beneath  the  nua-ons  membrane. 
TneBeoronuminicale  freely  with  llie  pmlciidal.  vesical,  and  liemorrhoidal 
pkit»Qi  below,  and  with  the  plexus<s  of  the  bnjad  ligament  alx>ve. 
?^'fi»f  of  thest*  tutnimunieating  networks  have  rtt^ived  spe<'ial  names. 
Tliusawllection  of  veins  situatol  on  either  side  of  the  fornix  has  Ix^'n 
(allfti  the  utero-vaginal  plexus ;  another  in  the  vewico-  or  urethnvvagi- 
Mli*|itum,  the  vagiuo-vesical  plexus.*  All  of  these  veim*  are  without 
TalvK. 


Ronle,  Klein,  and  Trey. 
'0>i.(!rt.,p.  387. 


'  Krankh.  der  Vaffitvt,  1879,  p.  7. 
'  Savnge,  op.  tfi't^  pi.  Ix.  6g.  1. 
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Li/mplujlifJi. — The  lyniphatifr*  which  «mie  from  tlir  lower  end  < 
voj^ina  unito  with  thorjc  from  th*-  external  genitals  and  enter  the  ingui- 

Fio.  42. 


AiMriM  and  Vrim  of  Vajdiui  and  Uterus  (ftaraic) :  B,  hiadrlvr  rut  at  urarhtu  and  mmed 
(brwnrd;  K,  reclum:  L.  ntlilid  IlKmoietn  :  V.  uutuh;  0.  mmty:  V.  TaRfiia-.  W.  Mcrv>-llUo 
articuUtlou :  A',  kidney;  >'.  Kalloplun  tnU-;  P,  pnblc  »jmphytdn;  n,  pyrlfunais  miucle; 
6.  Kluieal  inUAi'luft:  r.  iM-Iitit-coeoritvuA  muM-h' ;  ti.  Inivninl  oliturairir  mu*rle:  t,  e,  |«fiu 
tnUKic;/, UncBftlba:  o.  o.  nrt-lcrs;  A.  ohlurntfir  lu-n-t- :  /.  lurtnuil  in«iiinal  rinc:  1.  abdotn- 
inul  aortfl;  2,  Infrricir  m»->t'nft'ri(rim*Ty ;  a,3,  rummnn  iliiu-.  Krtt'i-ii'A; -i.i-xu-nml  iliac  miurT; 
5,  vena  cars;  0.  xvi}»i  T«ltu*:  T.  7.  cunimun  llUlc  velDs:  R,  uxti-mat  lilac  veto;  V.  iDlvftuU 
llUt^  artery ;  1<>.  Kl'itt-fll;  II.  Ilvn-lumljar:  12,sclallc:  13,  pudlc:  14,  oltturaior;  15,  cptgaitrte 
veins;  17.  uttrliir  %ulos.  is,  Taglni>-rc}.lr-al  vtnouK  rct€.  19.  AiiermalJo  relua;  au,  bulb  of 
DVmry:  Ul,  vein  tn  nmnd  lienuient:  '21,  Falluplan  veins. 

mil  jslamls.     The  vps3el.4  irom  the  upper  thn]e-fourth8  of  the  vagina 
are  joined  by  braiiehes  from  the  cervix  uteri  and  bladder,  and  tennis 
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oali' iu  the  internal  iliar  glands.'  The  nervous  supply  of  the  vagluu 
ttdprivttl  iihu«>«l  entirely  tmra  the  syiiipathetio  system;  branches  from 
ii)^  inferior  hypogaijtrie  plexui«*>i  fiirni  u  network  an^utnl  the  canni, 
vliidi  t«  continuous  with  that  which  HuntJUutLs  the  utenis. 


Fio.  43. 
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tluse  are  bundles  of  Hmootli  miistiuliir  6br^,  tlie  prenence  of  whitli 
suggeste  a  rusembluzioe  to  true  cavernous  ti^ue.  Running  with  the 
veins  are  large  lyiaplmti(»,  souif  m^  which  art-  (lilaUti  so  as  to  form 
sinuses.  More  interriu)  to  the  til>rous  layer  is  the  nuisi-ulur  t^trattira,  iti 
whi<*h  tlie  outer  fibres  will  be  divitletl  more  or  less  transversely,  wlu(e 
till*  iinuT  have  a  loii<^itu<linal  (xvnrse.  Ilet\ve<m  ami  among  these  are 
other  fibres  that  eras!^  one  another  in  all  dii-eetious.  Lvniphatie  plexuses 
are  distributed  l>etween  the  bundles.  Intenxal  t<»  the  muscular  eoat  is 
the  f^iibniUiDUH  layer  of  loose  areoloi*  tissue  whieh  sujiports  a  se<i>ntl 
venoiLS  network,  the  vessels  apj»earing  to  be  nuich  smaller  than  i1u»n» 
forming  the  external  plexus,  and  having  a  gcne.i*ul  oouree  parallel  to 
the  course  of  the  auial.  Auotber  set  <tf  lyniphatiiw  is  present  iu  this 
tissue,  tlie  vwtsels  being  relatively  of  large  size  and  having  valves.  The 
nuieous  membrane  of  the  vagina  eonsists  of  dense  fibrous  tissue,  in  the 
midst  of  whirh  are  numerous  ehf^tie  fibres,  over  whieh  are  several  layers 
of  striuifie<l  pavement  epithelium.  This  mueosa  with  its  cpitlielium  h 
not  only  thniwn  into  large  fhlds,  but  forms  s4X'oudflry  elevations  or 
papillfe,  iu  eaeh  of  whieh  is  u  ea-pillary  lonp.  In  sections  of  the  mucous 
meml)rane  of  the  fornix  those  iiM(|is  arc  single,  but  iu  the  large  papilljje 
tliat  o>ver  tlio  rugie  nejir  the  intn>itus  there  is  cpiite  a  (xjuiplfcattnl  vas^ 
cidar  network.  The  rugie  have  a  diflmmt  stnieture  fnmi  the  general 
mucHjsa,  sin<'e  they  contain  larger  venous  plexuses  surroundwl  by  bun- 
dl(s  (if  mup<'ular  fibres,  a*^  in  cavernous  tift-^ue. 

The  mucous  membrane  is  richly  supplied  with  lymplmtii>:  L*6w- 
enstein  has  deseribed  lymph-follicles  similar  to  those  in  the  large- 
intestine.' 

The  existeuce  of  true  secreting  glands  in  the  vaginal  mnoons  mem- 
brane has  not  be*n  postively  determined.  Von  Preusehin'  has  de- 
wtilie<l  tubiilmr  crypts  or  glands  in  the  i-egiitn  of  the  fornix  which  are 
lincil  witli  columnar  (ciliaiiHl ".')  epithelium.  Hobin,  Cadiat,  SupjK'v, 
De  Sin6ty,  and  many  others  deny  the  existence  of  glands  iu  the 
vagina,  and  lielicve  that  the  vaginal  mucus  is  an  exudaliim  from  the 
fwH*  siirliicc  of  the  mu(i>*a,  ami   not  a  true  secretion. 

Nerves  mraify  throughout  the  muscular  etiat  and  cximmunieatc  with 
one  another  and  with  the  ganglia  that  nro  pnM-nt  in  cousidend)lc  num- 
bers. There  is  a  plexus  beneath  the  cjiithcliiil  layer,  the  terminal  fila- 
ments from  whieh  enter  s-truetures  known  a'^  end-bull>s. 

Rki.atiovm. — Anteriorly,  the  vagina  is  ixinnei^ed  with  the  has  fimd 
and  tii-^'k  i>f  the  bhuKIcr  by  means  of  a  (niantity  of  dens<*  areolar  tissue. 
This  union,  whieh  o<'eurs  over  the  np|x^r  half  of  the  vagina,  is  not  as 
intinuite  as  that  l>etween  the  vagina  and  urethni,  yet  the  term  "  vesie*>- 
vaginal  septum  "  is  appliet^  to  the  entire  thickness  of  the  tissues  se|>a- 
niting  the  two  cavities.     It  is  formed  by  the  anterior  wall  of  the  vagina, 

'  Cmintlbt./.  meii.  Wttsaudtajt^  1871,  p.  MO.  «  Virth.  .trcA.,  Bd.  Ixi.  p. 
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lor  wall  of  the  blailder^  and  the  luycr  of  oonneoHve  ti.-^siie 
between  thcjn,  in  which  is  the  vagino-viwical  plexus  of  veins.  The  lower 
halfoftht' anterior  v:i;riiial  wall  is  so  firmly  iiniteti  to  the  urethra  that  the 
latter  is  literally  "  iml>eflile«l  in  it,"  :t'  (inaiii  «le-s<rilxs  it,  the  uiittin  I'e- 
niltii^intliefunuatiuu  of  the'*  urelhn>- vaginal  sejitmu,"  which  includes 
the  anterior  three-fourth.-*  uf  the  urethni.  The  iKWterior  vajjrinal  wall 
is  Imieiely  conneetol  over  the  niiddk^  twofoiirths  of  its  extent  with  the 
rprtum,  one  or  more  layers  of  connective  tissue  being  interposed.  The 
Oorm-tiifSf*  of  the  term  "rtvtiHvaginal  septum  "  as  applied  to  this  union 
'lis  bwn  properly  ijueptioned,  siuL-e  tlie  et»uiieetion  is  haitlly  eluse  enough 
t"  irarraut  it.  Over  \U  upjier  fourth  the  vaj^iiia  h  separated  from  the 
w.'tutn  by  tlje  cid-de-sae  of  Doiiglas,'  while  below  the  level  of  the  pel- 
vic Hour  the  perineal  body  intervents  between  the  two  «nmls. 

Laterally,  the  vagina  receives  the  attachment  of  the  pelvic  diaphragm 
~^hat  is,  the  Icvatnrcs  ani  muscles  and  the  fiLscia  covering  thciii — while 
tt  is  in  immeiiiate  relation  with  the  large  venous  plexuses  already  men- 
tioned. 

The  relatioas  of  the  fornix  are  so  important  as  in  deserve  a  sofiarute 

Ascription.     The  auteriitr  culnle-sac  is  at  least  au  inch  and  a  half  from 

Ine  vfwiro-uterino  peritonwd   fold.     Above  and  well  to  Its  outer  sides 

31^   the  ureters,  which  here  bend  do\mwar<l  ami  inwani  to  enter  the 

Wadder.     The  latend  f^>rniees  are  in   relati<in  with  the  bases  of  the 

onfxicl  ligaments  and  the  vessels  that  pass  along  nud  Ix-low  lliem.     The 

P**st<:Ti(ir  tiil-4le-sac  is  divereil  by  the  anterior  tohl  of  peritoneiun  which 

^"^M  the  pouch  of  Dougla.%'  some  arwdar  tissue  being  interjHjnetl,  and 

**'**<X'tiJs  for  uu  incli  or  more  on  the  piistcri4ir  vaginiil  wall.      When  the 

DlariilfiT  ia  cm|ity  a  cxjil  of  Intestine  may  rest  against  the  peritoneum 

'^'eririg  the  fornix, 

I^RA^TK'M^    Dkiii'itions. — The  hyiiKni    pres<'nts  nuniorons  varia- 

lOQii  as  rcganis  shapi',  thiekues.-*,  dl'^tciisiliiJity,  etc.     The  tliagniisis  of 

|>t'rforate  hymen  should  not  Ijc  matle  too  hastily,  since  there  may  be 

*  roinalo  opening  sufficient  to  |>ormit  the  escape  of  the  menstrual  bIr>od, 

^^yet   !((i(4inall  as  to  be  readily  overliMilvCil.     It  is  <litticiilt  to  tbrm  a  w»r- 

^te^*^  idea  of  the  imc  size  of  the  hymeneal  opening  in  vii-giua  unless  tlie 

*P*rtsare  relaxed  by  an  aniesthetie:  such  ])attents  should  l>p  oxiiminod 

i*f»«itT  liImt,  when  the  finger  may  be  estxily  ititnMluei.'d  thi-ougli  a  vulvo- 

nal  outlet  whieli   l»cfore  aj>ijcared  to  \ie  hermetically  sealo<l.     The 

T>t>p-stpnro  or  nbst^noe  of  the  hymen  is  now  regarded  as  uC  small  meilieo- 

li't^l  inijwrtanee,  except   in  eases  of  rape,  where  evidences  of  recent 

Thf  defith  of  T>otiglns^'fl  imiich  in  mibjcrt  to  wiHe  varinlionfi  vritliin  normal  limita. 
^  ^D^ly^iatcK  thut  the  ppriloneuni  (JraHvnds  on  the  poBtt'riop  vnj^inAl  vraU  only  ton 
**"**i»enf  12-13  mm.     Tillanx  mwiittw  'i  nn.  ns  the  JivpniK^  ilepth  nf  llii>  poucli. 

Acnmling  to  Hurt  and  HiirlMiiir,  only  nne-tiiinl  of  nn  inch  of  tiH^iie  oefmrules  the 
P****rior  ftirnix  from  the  peritonciini. 
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nipture  may  W  significant.  It  Klinuld  not  be  forgotten  that  an  intact 
fimbriated  hyuit^n  luuy  .siniulatt'  nipture.  The  caruncuUe  myrtifbrmes, 
on  tlie  <*ontriiry,  am  of  vahu'  as  pi)inting  to  a  previous  |im'turition  ;  it 
is  iinjKMaiblt:  tv  omtval  this  sign  of  cliildbirth.  From  itei  jKj^^itiun  liio 
hymen  aharcs  in  inflammatoiT  oonJitioiw  of  tho  vagina  and  vidvu. 
AVIion  inrtamcd  it  is  extromt'ly  Hfasitive,  a^  might  bt^  inferred  from  ifci 
nL'rve-f«upply. 

The  anatomical  relatiuni^  of  the  vaginal  canal  are  of  extrrmc  ini|x>rt- 
anee  clinically  :  it  is  inijxtssible  for  the  physician  to  make  an  intelligent 
digital  cxaininatit>n  unless  lie  hiis  tliem  o^nstantly  l>efore  his  mind, 
while  the  .siii^diu  will  find  it  nctwssaiy  to  keep  hia  regional  anatomy 
ever  frcwh.  Tlii.s  remark  a])plioji  particularly  to  the  fomieea,  which  lie 
in  such  clase  proximity  to  the  internal  pelvic  organs. 

The  fusion  of  the  urethral  an<l  vaginal  walls  U>  iorm  the  urctlint- 
vagijial  rieptum  la  intei-esting  surgically.  Jki2iu.*e  of  this  el(w<e  union, 
Afi  wcU  as  of  the  firm  conuectittus  of  the  uretlmi,  pure  uretlirtKiele,  as 
conijiaretl  with  rystoceU%  i.s  not  common  ;  rcdutiilaiicy  of  the  vaginal 
tissue  is  often  uiiritakeu  for  thin  condition.  The  thickness  of  tiie  sep- 
tum, as  well  as  its  vajicularity,  will  be  apparent  during  the  perforniant« 
of  the  "buttonhole'*  upi-ratioii.  The  l(M)ser  connei'tion  of  tlic  bladder 
with  the  upper  j)art  of  the  anterior  vaginal  wall  explains  the  greater 
range  of  mobility  of  tlie  former  organ,  while  the  union  between  the 
two  1!^  wnfHi'icntly  intimate  to  render  cy.stocele  a  ctimmon  affection.  It 
iii*  itniwiilant  clinit-ally  to  distinguish  prolapsus  vagina?  (or  dtw.-ent  of 
the  vngiual  wail  withoat  the  bladder)  from  c^istooele :  the  former  umially 
aa-onipanicfl  jirolaphUH  uteri,  and,  as  the  reader  must  infer  from  his 
knowli'ilge  of  the  anatomical  relatione,  in  a  rare  c<iudition.  In  many 
ea-spH  of  supjxjtied  proIapHua  uteri  in  old  women  the  displa<x?ment  is 
really  a  eystoeele  vaginalis  due  to  Ws  <if  tone  of  the  ti.^sucs,  which 
will  not  Ikj  corrected  by  tiinii>ly  elevating  the  utenm  with  tampuns  or 
pesHaries. 

The  surgeon  finds  a  convenient  access  to  the  ba.se  of  the  bladder 
through  the  vagina,  cystotomy  and  lithntomy  being  nimple  oixrations 
in  t!»e  female  :  the  heiuorrlmge  is  iusigniticant,  and  there  is  no  danger 
of  wounding  imimrtant  ^•tructiu'es  as  long  as  the  incision  is  nuide  ver- 
tically and  in  the  nudiau   line. 

The  anterior  fornix  in  a  region  of  far  less  imjiortance  than  the  pos- 
terior. Through  it  the  body  of  the  uteniH  is  distinctly  felt  when  tJiat 
organ  is  in  a  position  of  physiological  antcver^ion,  while  the  angle  in 
cases  of  anteflexion  is  apparent  to  the  least  practised  touch.  Fibroids 
on  the  anterior  aspect  of  the  uterus,  enlargetueut  of  tlie  organ  from 
various  cause?*  (especially  pregnancy),  the  presence  of  the  fo?taI  head, — 
all  thise  olijwts  are  actxssible  ihrough  the  anterior  fornix,  especially 
with  tlie  patient  in  Sims's  position.    Surgically,  we  may  he  called  upon 
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to  open  iJie  anterior  pouch  in  the  ope  rati*  >iirt  of  mipravaj^inal  ex<'4iiion 
iif  die  Lvn'ix  ami  vii^iiml  hyslerLvt*»Diy — a  prot'i-diirc  mitiirin^  some 
ran',  not  *j  niuch  i'n»m  tJie  ilunger  ot*  ptx'mutun'ly  <)|H?ninj;;  the  [KTito- 
Dul  ravity  and  injuring  the  intontine,  as  irom  tlie  Uabilitj'  of  entoring 
ihf  bladder.  Tin*  |K'rit<ini'iiin  lies  hij;h  up  mit  of  tUv  way,  but  the 
Wadder  id  so  near  to  tlie  line  of  incision  that  the  only  safety  lies  in 
krepia^  dofle  to  the  uterus,  while  the  exact  fKkutiou  of  the  bladder  ts 
irxlicatftl  by  intntdiiciu^  a  sound  into  it.  The  n-ader  who  wilnessen 
I'Tihe  first  time  tlii^  r-tiige uf  a  kuI|>o-by!^tercct<imy  will  be  .-surprised  at 
tlif  lyimparative  cnse  with  whieh  the  blailder  tKm  Ix'  Hep«rate<l  from  its 
tiU'it)-viiginal  (finnwtiom*,  a.M  well  a.s  ut  tJie  sliN^ht  amount  ai'  bleinliujf. 
Tlie  peritoneal  <-avity  has  l>een  niK'ntiJ  thrinr!j:h  the  antrnt)r  fornix  for 
tbp  removal  of  a  small  ;sub[xTitoneal  fibroid.' 

TV  Ikws  of  the  broa<l  lijj:aiiieut.s  are  directly  iKxvssible  to  the  exam- 
ining fiiijjer  through  the  lateral  forni(rs — a  point  of  im|K»rtanee  clinioai- 
\j,m\ix'  it  enables  the  pynw<tlitgbst  to  determine  the  preueuce  of  inflam- 
natorj*  proeei^es  or  thfir  rwulln  (atUusionH)  extending;  outward  from  a 
Im'nUdl  or  epitheliomatoiis  eervi.x.  The  pulsations  of  the  uterine 
amtycan  often  be  felt  thr(iuf::h  the  vaginal  nK>f,  e;>i>ccially  dnrinj^  P"^- 
iiaoc)',while  it  in  not  diffienlt  tn  rejieh  and  (h^iUimI  Ijoth  veAwln  by  lijja- 
iQre  nr  forcep.s  as  a  pivliniitiary  8te|j  in  vaf^inal  hysterei'tomy  :  on  the 
fttliPT  hjiiirl,  the  veuoiLs  oozinj?  may  be  copious  and  impossible  to  cheek 
"^ttpt  by  continued  pniSrJure. 

The  imatomiral  iniporhuHie  of  the  |x)prterior  fornix  is  evident  at  a 
gltone.  ft  lies  in  closi'  pn>ximity  hi  the  pcritnncal  nivity.  Heme-m- 
"frthat  tho  <h']»th  of  I)ou<jlaf:'s  poueh  is  variable,  and  that  the  |>erito- 
•^^uin  may  rai-ely  dip  down  between  the  rectum  and  vaginn  ho  Ktw  as 
to  be  wnnndfxl  in  njK'ralions  on  the  p>steri(ir  va^md  \v;dl.  On  the 
^"ff  liiirid,  the  lowest  |M)int  in  the  pouch  may  barely  ivjuli  the  level 
w  tDfifnrnix.  It  is  hardly  ueces^iMiry  In  call  attentimi  to  the  viuiniis 
^'ly*'^*  nlileh  may  l«*  tourhctl  thnni^rh  the  |n»r^teri<»r  fttrnix,  Kimv  thin 
Wiijiit  iH'lonj^  to  lilt?  .sei-tion  on  ilia^nosis.  The  distinctness  with 
"^•lich  prolnpwxl  ovaries  may  sometiniea  Ik*  felt  is  quite  fttartlinc  to 
"•f  ^Ti),  m  (hat  ln'  almost  fnrfrets  that  they  ai*c  sepaniterl  i'rorn  hii? 
""S^r  hy  a,  septum  composed  of  sevenil  ilistinet  layerH  of  tissue. 
^^  Ix^nner  should  become  |K'rfectly  familiar  with  tlie  feel  of 
"i*?  'iai'ht-uteriue  li^ments,  sfi  that  he  will  not  infer  the  presentT  of 
'"naiiiiuation  in  them  simply  because  they  happen  to  Ik*  In'tter  devel- 
"H  th«n  usual.  As  to  (he  question  of  the  presence  or  absence  of  coils 
^wiiiill  intestine  in  Poufrla'^'s  p^uich.  the  rentier  ncr<l  only  obscr\e  that 
't  thi-  posterior  culnle-sac  be  i:<|«^netl  through  the  vajrinal  rm^f,  the 
ItttHTii  beinp  on  her  hack,  tlie  pmximity  of  the  intestine  will  freriurntly 
w  (lemonstrate*!  in  a  nmnner  unplcasmt  to  the  <iperator.     Practically, 

'  Monii,  Am.  Journ.  ObniH.,  June,  1885. 
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thon,  vuginol  hysterectomy  is  best  perfornied  with  the  womun  in  the 
leil  latcnil  piistiin',  wj  that  t\\Q  )nl^'^tiln.■s  may  gravitate  away  fnmi  the 
cul-<lc-.'^c.  Th('  nearnf.-%s  lii'  the  )i\\i  to  the  vaginal  VKioi  18  jirovctl  by 
tlie  ott-asioiiul  (xttirreiitv  ttf  entenx-eln.  The  fW^nicnrv  of  siippuratiiin 
ill  the  ;>ul>iK'rit*iia'ai  <]ia('i'  atijact'iit  to  tho  |Misterior  Inniix,  and  llic  tt-nd- 
ency  ot"  alit^t-efsSfs  tt^i  point  in  \\\\»  ii-gion,  urr  wt'Il  Uiiciwu.  Nt»t  ttnly  a 
pelvic  al>?w'^^,  but  a  j»erit<m«il  effusion  or  uii  intrajK-lvir  fvst,  is  easily 
n-afiutl  by  thi*  aspinitur-uttHllf  tliron^h  the  vajjiiia!  \tw*i\  Vaginal 
ovariotomy  or  salj>iiigotoriiy  is  a  ti-inpting  o|X'ratioii  in  many  «ls<?«,  but 
it«  (liflReuUies  are  [miHi  greater  than  they  appear :  the  operator  can 
never  Im*  surr  that  in  allnuiiig  the  stnnij>s  to  irlnni  into  the  ravity 
he  has  not  n-lea-^t)  si>nie  blei_*tling  vessels  wliit^'h  eamiul  l>e  secured. 
Theoretically,  drainage  thmugh  the  vaginal  vault  should  be  periixt; 
praetii-ally,  it  is  not,  and  the  dangt^'  of  st^pMis  ij<  gpt'at.  Al)wesses  and 
ftnppuriitiiig  ailhereut  cysLs  arc  not  always  ojx'nfd  with  impunity 
througli  the  fornix:  severe  hemorrhage  (x-casionally  follows  the  use 
of  till*  knife;  henee  the  thermiK  or  gaIvano-<3iuter>'  is  prpferred  by 
caivCid  o|MTiitort>. 

The  poHterior  vaginal  wall  i.s  more  liable  to  IxxHirae  pn>lui«4etl  than 
tho  untrrior.  sin<x'  it  is  <'onneotrd  with  the  reetiini,  as  low  ai*  the  ajiex 
of  the  jH'Hneal  IkmIv,  liy  the  n-i-tii-vaginal  process  of  the  jV-lvic  cellular 
tissue ;  that  this  pnKx^-*  ih  hanlly  thirk  enovigh  t<>  C4»nptitute  a  dii*tinct 
septum  will  Ix'  evident  im  parsing  the  tinger  into  the  rectum. 

Tlie  aHaclinient.s  of  the  vaginal  tnU-  an*  impoilant.  By  rc:»snn  ctf 
its  union  with  the  cervix  uteri  any  pressure  or  traction  exfrlt-*!  ujwn 
either  fornix  in  transmitted  directly  to  the  cervix  and  indire<'tly  to  the 
bo<ly  of  the  uturiis.  Hence  pressure  U|xm  the  pof^terior  fornix  (by 
tauijMins  or  pe«<»ries)  tends  to  draw  the  ccn*ix  Imckward  and  to  thrf»w 
th<'  body  forwani,  aiul,  c<invcrsi'ly,  distention  of  the  anterior  fornix  by 
a  foreign  Ixxly  will  tend  to  liU  the  luitevi-rtcd  fiindurt  to  a  i*light  extent 
Oj*  the  <vr\'ix  is  drawn  f«)nvard.  The  practical  ai«pliiiition  of  thi^  gfo- 
cndlv  accepted  iact  is  this:  A  movabli*  utonis  (ante-  <ir  n^trovcrted)  Ls 
aifeete<l  by  a  pt-s-uir}'  or  tampon,  wJdlc  with  an  ante-  or  reflextnl  organ 
the  anplc  of  fli-xion   is  Hni[)ly  iiHTra.-H.'d  by  di>;te'nding  cithiT   fornix^ 

It  is  well  to  Ix-nr  in  mind  the  level  at  whi<'h  the  vaginal  nxif  ia 
attaehefl  t<i  the  cervix,  and  the  fact  that,  i\»  the  result  of  contraction 
following  ftld  Ifsidiis.  thf  infra-  find  snpniviiginal  ]>ortions  of  the  ("ervix 
may  be  practit-jilly  ctmtinnous.  In  rf/pairing  a  laceration  of  the  f*cr\'ix 
which  hain  involved  the  vaginal  rtwf,  a  csireless  operator  might  readily 
open  into  the  subperitoneal  cellular  tissue  and  expose  hip  patient  to  the 
chancT  of  septic  al>s<)qitioti.  When  the  cervix  is  atn_»phicd  an<l  the 
laceration  has  beeji  deep,  reRultlug  in  the  formation  of  an  exteoBive 
cicatrix,  the  an-ident  is  not  an  tuK-omnion  one.  Foiinnately,  comjdi- 
catiouB  are  rare  if  the  sutures  are  irai-efully  inwirted  and  antineptic  injeo- 


ttfinDv  thoroughly  used.  In  amputation  of  the  cervix  (for  hyjter- 
truphv  ur  I'pttltuliuiua)  it  is  easy  to  remove  at  the  same  time  a  purliou 
of  die  vajfituil  rt*oi\  and  thus  to  open  into  tlie  subperitoueal  or  perito- 
neal civity — au  jwidcut  whieh  ia  fortimately  nut  followed  by  fatid 
aMi.'«i|tii'iHX's  !*»  oiWu  as  mii^cht  be  8UpjK>sed. 

The  relatirins  of  the  vagina  U)  the  pelvic  diaphragm  will  be  con- 
■denil  in  another  plaisi. 

A  few  of  the  general  teaturcs  oi'  the  eaual  dt-serve  mention.  We 
havcHVJi  that  it  in  uormully  a  Hlit,  not  au  open  tulx; ;  it  :i*sumeii  the 
\ntkr  idiaraeCcr  only  wheu   \t^  Malb^  are   urtilieially  »eparate<i.     The 

nouipiia  obpwTVod  nn  retrjuitint;  the  pfitJterior  wall  by  the  finger  or 
Lim,  as  well  a.s  the  intlnenet!  of"  |><»stur<-'  on  the  size  and  dirw-tiou 

pnskj  are  familiar  to  every  one  through  theelas^iieid  description 

of  i^W  Some  i<iea  of  the  refl^tance  oti'ered  by  the  ptibo-Kxxx'vgeua 
mtisHe  tmiy  lie  gained  by  endeavoring  to  examine  a  patient  with  \'agi- 
niMuiis  before  and  af^er  au  anffititiietie  has  been  admini^red.  The 
pnrt  ilisleUMbility  of  the  vagina  is  Heen  during  parturition;  but  it 
itliimM  not  l>e  fbrgntteu  that  in  distending  it  eueruuehes  upon  both  the 
iwtnm  and  urinar)'  tract.  lu  tam|x)ning  tor  uterine  hemorrhage,  there- 
fiwi',  thf  tnm|Min.*  should  Ix*  so  nrrange<l  that  pn»ssnre  is  exerte*!  up<ni 
the  tlirmcr  rather  than  upon  the  latt^M*  cmiul.  Advantage  is  taken  of 
thi'iiLHtciwibiltty  of  the  p<jisteri()r  fornix  in  the  treatment  of  retivflcxion 
"f  llh'  uterus  with  tixation  and  prolapse  of  the  ovaries.  Crude  and 
ni«4ianieal  as  tliis  nietlitKl  h*,  no  Ixtter  way  of  giuuiually  streteliing 
|w  causing  the  absorption  of?)  old  adhesions  haa  yet  lieeu  devised  than 
thf  aiiplii'ation  of  pr**ssure  tliroiigh  the  vaginal  nrnf  by  means  of  tam- 
pons. Doubtlois  some  brilliant  residt-s  aix*  oi>tained  in  this  way,  but 
«^'ful  ohser\*ation.s  at  tlie  exnmining-tabh',  i\a  well  as  experiment**  in 
w*? 'W-hoU'^,  have  ni>nvinre<l  the  writer  that  it  is  fre^pipntty  imjK)ssi- 
olr  to  Hlslwlge  au  inipri^iinrt!  ntenis  or  ovary  by  pressure  exerted  fiiiui 
Uilinv  tijrough  the  posterior  fornix.  Whoever  devises  a  safe  aud  seien- 
tifip  method  of  ovenximing  this  difficulty  will  deserve  a  place  only  a 
utile  Iducr  than  that  of  (he  ]>ionoors  of  alxlominal  surgery. 

h  i*  surprising  how  the  |w>sterior  fornix  maybe  "ballooned  out" 
a^^thi!  i*csidt  of  Iong-*x)ntiniUHi  parking:  a  |wMieh  .so  shallow  that  it 
Wulmit  rptoin  a  |K\ympA'  may  in  tU\^  way  be  deejienotl  to  tiie  extent  of 
'^"UKtieto  two  inehes.  A  slight  amount  of  reflection  will  eonvinee 
""? reader  that  by  introdneing  the  ping  with  the  patient  in  the  knec- 
"••^  position  he  will  obtain  the  assistanee  of  gravity,  Inith  in  n>plaeiug 
"**"lN*lvic  viscera  and  in  d(*e]H'iiing  the  posterior  fornbc. 

^Iie  thinnes'i  of  the  vaginal  walls  (tw<»  or  three  lines)  should  not  be 
I'UVoltcn  during  operations  for  re<'t<Mt'le  aiul  (ystrnxjle.  It  is  a  fact  of 
'WtoX'ii  ohsi'rv.'itinn  that  in  denuding,  n^  soon  as  the  mucous  niendimne 
"■■  UWD  removed,  tlie  surgeon  i-euehes  inuuediatelv  the  large  submucous 
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venous  plexus,  which  it  is  desirable  not  to  wound.  Whether,  as  Dr. 
Emmet  believes,  it  is  possible  to  i)enetratc  the  entire  thickness  of  the 
vaginul  wall  with  a  needle  in  posterior  colporrhaphy,  and  to  catch  up 
the  torn  fascia  outside,  it  is  impossible  to  datide,  since  no  dissections 
have  been  made  for  the  purpo^j  of  proving  this  statement.  In  spite 
of  t!ie  instructions  which  are  given  in  <lescriptions  of  this  operation,  it 
is  probable  that  in  most  instances  it  consists  essentially  in  merely  tak- 
ing a  reef  iu  tlie  redundant  vaginal  mucous  membrane.  The  marked 
tendency  of  the  tissues  to  stretch  proves  a  source  of  annoyance  to  the 
surgeon,  who  frequently  finds  that  a  few  months  after  the  performance 
of  plastic  operations,  undertaken  with  the  view  of  narrowing  the  canal, 
its  calibre  is  nearly  the  same  as  before. 

The  continuity  of  the  vaginal  mucosa  with  that  of  the  uterus  and 
Fallopian  tubes  is  an  anatomical  fact  of  extreme  practical  importance. 
Gonorrhoea  is  a  serious  affection  in  the  female :  the  physician  who,  in  the 
light  of  our  present  knowledge  of  tubal  pathology,  continues  to  r^ard 
it  as  an  insignificant  local  inflammation  is  certainly  not  abreast  of 
modem  ideas.  One  of  the  chief  reasons  why  gonorrhoea  in  the  female 
is  such  a  chronic  affection  is  because  there  are  so  many  folds  in  the 
vagina  which  are  not  reached  by  the  local  applications  and  injections. 

The  normal  rugosities  of  the  vagina  are  sometimes  so  marked  that 
they  may  be  rcganled  as  pathological :  the  distribution  of  the  papills 
and  follicles  is  well  shown  in  granular  vaginitis,  a  condition  often 
present  during  pregnancy,.  Cysts,  resulting  from  dilatation  of  the 
mucous  follicles,  are  not  very  common :  they  are  usually  found  near 
the  ostium,  and  should  not  be  confounded  with  enlargemente  of  the 
ATilvo-vaginal  glands.  They  may  be  incised  and  the  lining  mem- 
brane touched  with  a  caustic,  or  the  cvsts  may  be  dissected  out  entire : 
in  the  latter  case  the  caution  with  rcgani  to  the  tliinness  of  the  vaginal 
wall  will  not  Ik^  luihowled.  The  simie  applies  to  operations  for  the 
removal  of  polyiK>id  tumors,  to  curetting  for  primary  and  secondary 
epithelioma,  etc. 

The  remarks  concerning  the  nen'cs  and  vessels  of  the  external 
genitals  apply  also  to  those  of  the  vagina.  The  reflex  symptoms 
oljscrvcd  in  vapjinismus  furnish  sufficient  evidence  of  the  continuity 
of  the  pelvic  nerve-plexusos.  The  phenomena  may  be  due  to  some 
cause  entirely  outside  of  the  vagina.  Tlicrc  l)cing  two  sets  of  valveless 
veins  in  the  vaginal  wall,  which  communicate  freely  with  the  deeper 
plexuses,  any  obstniction  to  the  pelvic  circulation  or  general  engorge- 
ment M'ill  at  once  affe<'t  the  former.  The  hlneness  of  the  mucous  mem- 
brane of  the  vagina  <luring  early  pregnancy  is  sufficiently  familiar,  yet 
ovarian  and  uterine  tiimors  or  prolapsus  may  cause  the  some  appear- 
ance. During  ojwrations  on  the  perineum  and  posterior  wall,  when 
the  patient  is  profoundly  ethcrizetl  the  submucous  plexuses  appear 
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gnitiy  distended  as  the  rauootja  mrnibrano  is  removed.  Wounds  of 
tbe  vagina  uj^ii  ^ive  rbc  to  ]>n)luK!  vctioim  lieniorrhage,  e&^peciuUy 
(iiirinj;  pn^nauev  and  pjtitiirititJii.'  It  is  Im'H^t  to  jKkw  a  Hiituiv 
under  the  bkt?ding  vcsk'I  than  to  ciidiaivor  to  isoluti^  it  or  U)  ligate 
M  muM*f,      Hut  wntor  ib  aii  excellent  Ktypiie  during  pliLstic  opera- 

i^ku^  Ou  the  same  principle,  cdpioiis  injwtion-s  of  water  at  a  hi^li 
tanperature  (llo^  F.),  the  hips  U-injc  elevattnl  in  oi-der  to  iavor  the 
Miini  of  tlic  veiioiirf  bhM^i,  frequently  cut  short  an  attack  of  acute 
viiiriiiiik  Even  rlins*-  wlio  tuicstiuii  tl»c  mitiphht^iHtie  action  of  h(»t 
^aitr  in  deep  intrapelvie    inilaiiuuation   will  not  doubt  it^  value    in 

'OMI  vbere  it  can  l)e  applied  iso  directly  to  the  uSk'ted  ><|H)t. 

The  union  of  the  lymphatits  of  the  lower  fourth  of  the  vagina  with 
lluw  of  the  externa!  genitals  ha*-  already  been  mentione<l.  Ijc  Bw's 
•tntcment  that  the  lymphatics  of  the  upper  three-fourths  of  the  canal 
umii'ttitli  th(»s<!  of  tlie  *<'r\'ix  and  psi'^s  lK'h»w  the  bnjad  ligaments  lo 
llie nbmmtor  ji^hiuds,  and  that  they  communicate  freely  with  the  ingui- 
Bil  glands,  seems  to  be  borne  out  eliuically  by  the  fact  that  the  latter 
fti*  t-nmrnonly  involv«l  in  malignant  di-xu^e  of  the  upper  pu'tiiui  of 
lilt-  naiial.  The  hoj>elcssn<'ss  of  eii(>cting  a  radical  cun?  in  kucIi  eases  is 
Miffii'*H.*nl!y  evident^  Tlie  blood-  and  lymphatic-supply  of  the  eerv'ix 
ttriil  iipiMT  part  of  the  va>rina  l)eing  pmcti<'ally  the  same,  it  is  evident 
timt  ibe  pnignosis  in  malignant  ilisease,  as  regaixls  its  extension  to  sur- 
pMtnltaj;  tissues,  will  be  nearly  identical  for  both  regions. 

Uterus. 

SvxoyYMs. — Eng,,  womb ;  (jr.,  batipa ;  Xflt,  matrix  ;  Fr,y  ma- 
*"w;  trer.,  GeUirmulter ;   //.,  matricv;  **?/?.,  matrl?;. 

l^EPiyrroN, — The  utcnis  ifi  a  hollow,  thick-wallcfl  organ,  ehaiK^l 
'iKf  ui  inverted  tmncaterl  cone,  occupying  the  niickUe  of  the  |>elvi(! 
'^"tj'  between  the  bladder  and  rectum. 

PwmoN. — The  normal  p<«itioii  <tf  the  ntenis  has  long  proved  a 
fniitful  subiect  for  discibwion  among  both  pure  anatomintrt  and  g)Tie- 
wlojfigttf.  It  will  b<*  impftH-iihlc  to  rehears*'  in  such  a  brief  paper  as 
"J^rae  pcsalta  of  the  many  invcf^tiyatiorjM  that  have  been  ma^le  in  order 
to dtt^rinine  a  point  which  at  the  first  glance  appears  so  simple.' 

"udt  of  the  diCTcrr'ncc  of  opinion  on  this  sulijcct  has  arisen  from  the 
**  Uint  olvservers  have  sought  to  assign  arbitnirily  a  certain  definite 
li^itwii  tt)  tlie  uTenis,  and  have  not  made  due  allowance  for  the  influ- 
p-iias  cxert/sl  upon  it  by  nelghborinir  organs.     It   nuist  he  evident  to 

^"trpan*  puf>cr  liy  Pr.  Mnnn  on  ".Sureiral  OperalioaB  on  the  Pelvic  Organs  of 
Y^**!!  \Vi.iiu.n,"   fi yrif nilf if lifiii  Tranmrfinni^,  vol.  vii. 
^J'f 'he  lilemtiire  of  the  f«ul»iei*t  the  rewler  is  reffrrtfl  tn  Unrt  nnil  Barbour's  Gynm- 
Tr^  '^■'P  ii-  and  tn  |]ie  liift  of  authors  apf«nded  to  Kanoey's  Topog.  RtltUiaat  <^  Uu 
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any  one  who  has  studied  the  pelvic  organn  in  tlie  cadaver  that  no  dm- 
sectioas  or  frozen  sections,  however  caretnlly  they  may  be  made,  can 
ever  present  a  perfect  picture  of  the  relation  of  these  organs  as  they 
appear  in  the  living  subject.  The  elasticity  of  the  tissues  is  lost,  and 
the  utenis,  deprived  of  its  natural  supports,  which  are  so  nicely  balanced 
during  life,  must  necessarily  assume  a  position  far  different  from  that 
which  it  once  occupied.  In  short,  such  results  as  those  obtained  by 
Schultze  and  Kohlrauscli,  as  proved  by  their  figures,*  will  go  far  to  con- 
vince the  reader  that  clinical  obserx'ations  are  more  likely  to  give  a 
satisfactory  solution  of  this  question  than  are  pure  anatomical  studies. 
Still  more  reliable  are  those  results  which  are  obtained  by  a  judicious 
combination  of  both  methods.  It  is  suflScient  for  practical  purposes  to 
state  that,  with  the  bladder  and  rectum  empty,  the  uterus  is  normally  in 
a  position  of  slight  anteflexion,  the  os  externum  being  directal  down- 
wanl  and  backward,  and  the  entire  organ  having  an  inclination  toward 
the  right  side*  To  what  extent  its  anterior  surface  is  in  contact  with 
the  posterior  aspect  of  the  bladder  (as  affirmed  by  Hart  and  Barbour) 
is  not  clear,  nor  is  it  of  any  practical  importance.  It  is  well  known 
that  the  uterus  possesses  a  a)nsidcrable  range  of  mobility,  its  position 
varying  according  to  the  amount  of  distension  of  the  bladder.* 

AVhen  viewed  from  above  the  utcnis  apjiears  as  a  pear-shaped  body, 
somewhat  flattened  from  before  backward,  so  that  its  anterior  surface 
is  nearly  plane,  the  jH)sterior  being  distinctly  convex.  It  tapers  gradu- 
ally to  a  point  near  its  middle,  where  there  is  a  slight  depression  (mt«t 
marked  on  the  posterior  aspect)  that  represents  the  line  of  demarkation 
between  the  body  and  the  cervix.  This  sulcus  is  not  seen  when  the 
uterus  is  obser\'e<l  in  aifu  in  the  living  IhkIv  or  when  it  is  injected  after 
its  removal.  The  fundus  uteri  lies  either  just  below  or  on  a  level  with 
the  plane  of  the  ]>elvic  brim  :  the  tij)  of  the  (vrvix,  according  to  Savage, 
"  marks  nearly  the  ct^ntn*  of  the  pelvic  cavity — the  centre  of  a  general 
radius  of  alxmt  two  inches." 

Dimensions. — The  entire  length  of  the  unimpregnated  uterus  is 
•  about  three  inches,  the  cavity  of  the  organ  measuring  between  two  and 
two  and  a  half;  a  little  less  tlian  two  inches  belong  to  the  body.  The 
transverse  measurement  at  the  level  of  the  Fallopian  tul)es  varies  from 
one  and  a  half  t(t  Uvo  inches  ;  that  at  the  constricted  portion,  or  isthmus, 
from  one-half  to  one  inch.  The  average  antero-ptxstcrior  diameter  of 
the  oi^n  is  about  an  inch.  Tlie  Mcight  of  the  virgin  utenis  varies 
from  seven  to  twelve  dnichins.     The  sulcus  Ix-fore  alluded  to  separates 

'  Hart  and  Barbour's  Oifnceeology,  fipt.  50.  51 . 

'  There  is  donbtless  truth  in  Lusclika's  idea,  that  muscular  fibres  in  the  utero-sacral 
lipamentB  (called  by  him  the  retractores  uteril  assist  hv  their  contraction  in  maintain- 
ing the  utenis  in  a  i>osition  of  anteversion  (Avniomlf  rfcr  Wribtirhi-n  Beckent,  p.  361). 

'  Compare  Van  (k*  Warker's  papers,  X  1'.  Med,  Jouni.,  vol.  xxi.  p.  337  ;  Am.  Jottm. 
Obsidrics,  vol,  xi.  p.  314. 
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I  ntcnu  into  two  portions — the  upper,  pyriform  muaa  being  called  tlie 
body;  tli«  lower,  Mpitulk-filmiHil  [MJi'tioii,  thf  wn'ix.  That  part  of  the 
Mynltidi  litrs  alKut'  a  line  ji»i!iiii;r  the  pn)ximul  ciiiL*  of  the  Fallopiim 
tuLo  w  known  ik**  the  ruuiiuti.  Tlie  eenix  has  Ixt'u  furthor  siilxlivuliHl 
bv  S-linniler  into  tlin'*^  st-jrnu'iit'!,  the  up|)er  niul  hnver  uf  wliieii  are 
fflllnl,  friiin  thrir  rehition  to  the  [K)iut  of  attwJimcnt  oi'  the  fomix 
vajniut,  the  siipni-  luul  intmvii^imil  {MirtiuUM,  while  an  iiitcrnieiUatc 
Ijpae  111'  nither  inticfiuite  ^size  is  iL-<si]ni(>il   as  existinj^  iK-tween  tliein. 

It  1* sutfieient  for  piiicticul  pnrjMisiw  to  eoasidor  the  cervix  as  txm- 
sisting  r.f  (wo  |>art3 — an  upper,  which  lies  aljove  tJie  vaginal  vault, 
and  a  Itwer,  whieli  is  Ix'htw  it.  The  suprivagiiial  [xirtion  of  the  ivrvix 
ejrtcmls  t'roMi  ilie  isthmuH  to  the  nKtf'of  the  vagina  ;  it.s  trdiisverscdiani- 
fter  i«  a  little  Xcha  thiui  on  mch,  its  antei'o-poHterior  half  a^  great.  The 
n'lalidiw  (if  this  segment  (tf  the  nteriin  are  ini{H)i1xiMt,  aiitl  will  Ixs 
utsTrilwl  lat<*r.  The  infravjiginal  segint^ut  of  the  eervix  is  ru*iat 
intHsstinji;  t^i  the  g^nrtidoj^ist,  lx«iuse  it  m  the  only  |>art  of  the  titertw 
isriireetly  af\ie?isiMo  to  the  eye  ami  finger.  Its  siw  luid  aj){H''ar- 
larr;  extremely  variable,  a<i"or(ling  t^i  the  age  and  s(>xiial  {utivity  i>f 
ftesubj«!t.  Fn  the  virgin  the  eervix  appeurs  as  a  Hnuill  eimical  pnyetv 
tion  alKHit  one-third  of  an  ineh  in  length,  having  a  smooth,  liriu  feel. 
h>a|«'x  loeiisurt^  .-ieven  or  eight  lines  transver>^ely  and  five  in  it*  ante- 
">-|*»H**ri()r  diameter.  At  its  centre  is  the  external  <«  (os  tinwc),  a 
'*uuill  iipening  or  slit  one  or  tw<»  lines  in  width,  sitiiiiteil  U-tween 
(UP  uiitmnr  and  ix^^terior  liiM  and  direet*-*!  I«iekward.  The  anterior 
li|»  \*  wusidorably  long*T  than  the  ixfsti'rior,  nitlunigli  from  tlie  depth 
0'  titp  pitsterior  wd-de-s^ie  and  the  greater  distance  of  the  posterior  lip 
"^•ni  the  ostium  the  reverse  seenis  to  the  true. 

uii:  terWx  in  nnlliparous  niarrie*!  women  in  usually  larger  than  in 
virpns;  it«  conical  shape  is  Uhs  niarkt^J,  the  os  is  tnore  open,  and  the 
j*P5  have  a  sutler  feel.  It  is  a  ipiCHtion  as  to  what  eiiangew  may  fMvnr 
>n  t!u'  u-rvix  Mithin  strictly  normal  limits  aa  the  result  uf  parturition. 
^  inulti[wnf  the  li|)H  are  sottenwi  and  increawxl  in  size,  atid  the  *x«  it* 
*"  irnpilar  i)|H-ning,  aniuud  the  edges  rtf  which  are  small  invgularitics 
*™'' •■iratri<fs,  even  where  no  actual  laceration  ha.M  oeenrnil.  It  should 
""*  U"  forgotti'n  that  certain  patiiologieul  eondititms,  sncli  as  wTviwd 
'""""irnctritis,  may  lead  to  evcrsion  of  the  lips  and  an  irregular,  gaping 
^"■uppt'anmcis  which  ehwcly  simulate  the  results  of  childhcaring. 
In  njt»M^|tu>n(x*  of  S4'nile  atn>phy  the  lips  may  I>eeome  so  shortened  that 
**''7si'em  U)  be  almost  flush  with  tlie  vault  of  the  vagina. 

"li*-  liody  of  the  uterus  imlufli's  that  portion  of  the  organ  which  lits 
almvi'  the  UthiuiLs.  Its  f(»rni  and  dimeiisiim.t  have  already  been  referrefl 
***■  It  liuFt  two  suHaeerJ  anil  three  borders.  Of  the  former,  the  anterior 
^iff"*^' iii  flatlcntHi,  the  p(»sterior  (tmvcx.     The  upper  Ixmh'r,  which  is 

^Vf^x,  is  ciiiitinuous  with  the  upper  Hurfatx^  of  the  Fallopian  tubes. 
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The  lateral  borders  are  convex  at  the  upper  portions,  but  become  con- 
cave at  the  istlimus.  At  the  superior  angles  of  the  uterus  (where  the 
lateral  pass  into  the  upper  border)  are  the  origins  of  the  tubes ;  just 
below  these  are  the  attachments  of  the  ovarian  ligaments,  while  still 
lower  the  round  ligaments  arise.  Besides  their  relatioas  to  these  struo 
tures,  the  lateral  borders  are  intimately  (wnnected  with  the  broad  liga- 
ments, and  especially  with  the  vascular  plexuses  that  lie  between  their 
folds.  The  arteries,  veins,  and  lymphatitw  enter  and  leave  the  uterus 
at  these  borders.  The  body  of  the  nulliparous  uterus  is  smaller  than 
that  of  the  multijMirous,  and  is  more  tlistinctly  flattened  antero-poste- 
riorly,  while  the  triangular  outline  is  more  apparent. 

The  uterine  cavity  is  not  strictly  a  cavity  at  all  in  the  normal  organ, 
since  its  anterior  and  posterior  walls  are  in  contact.  As  studied  in  a 
iroroual  section,  it  consists  of  two  portions,  between  which  is  a  constrio- 
tion  (the  isthnnis).  The  cavity  of  the  body  has  a  triangular  shape,  the 
ai>ex  of  the  triangle  bt*ing  at  the  isthmus,  while  at  each  end  of  the  base 
is  the  opening  of  a  Fallopian  tube.  A  third  opening  (os  internum) 
leads  from  the  cavity  of  the  uterus  into  that  of  the  cer\'ix.  The  latter 
is  fusiform  before  childbirth,  conical  afterward  ;  at  its  upper  end  is  the 
OS  internum,  while  the  os  externum  forms  its  lower  limit.  The  length 
of  the  entire  uterine  cavity  averages  two  and  a  half  inches,  its  width 
one  and  a  half,  the  antero-posterior  diameter  of  the  corporeal  cavity 
nine-tenths  of  an  inch,  while  that  of  the  os  internum  is  three-eighths 
of  an  inch.  The  entire  capacrity  of  the  uterine  cavity  is  two  or  three 
cubic  centimeters  (Sap|)ey).  The  internal  lining  of  the  corporeal  cavity 
is  smooth,  that  of  the  cervix  is  cormgiitod.  As  in  the  vagina,  there  ia 
a  longitudinal  ridge  on  l>oth  the  anterior  and  |M>sterior  walls,  from 
which  obliqne  prtK^csscs  (arbor  vitfe  uterina)  are  given  off. 

Anatomy, — a.  Grofts. — The  uterine  wall  consists  t^sentially  of  two 
layers,  the  mus<nilar  strata  and  the  mucous  membrane.  The  peritoneal 
covering  of  the  oi^an,  although  intimately  c<innected  with  it,  is  not 
rciilly  a  constituent  ]>art  of  the  wall,  and  will  l>e  considered  with  the 
peritoneum.  The  muscular  tissue  of  the  uterus  is  In^t  developed  after 
impregnation,  when  it  may  Ik*  scparatinl  intothnv  fairly  distinct  layers; 
hence  a  minute  study  of  the  musculature  is  more  interesting  from  an 
obstetrical  than  from  a  gviuH'olojrical  point  of  view.  Of  the  three 
layers,  the  external  or  su]>erfieial  is  most  distinct  over  the  anterior  and 
jKtsterior  surfaces  of  the  organ,  where  it  is  seen  jts  a  thin  layer  (closely 
adherent  to  the  jx^ritoneum),  whieli  sends  off  prolongations  that  may  be 
traced  between  the  folds  of  tlie  l)roa<]  ligjiinents  (as  the  ovarian  liga- 
ments) and  along  the  round  ligaments  to  tlieir  termination  in  the  mons 
Veneris.     Both  of  these  ligjunents  (hverve  a  s<'pan»te  description. 

The  former  fibres  arc  derive<l  from  tlie  ]>ostcrior  surface  of  the  uterus, 
the  latter  from  that  portion  of  tlie  '*  platysma  "  (as  it  has  been  appro- 
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priiUely  namorl)  whirh  itjvojv  its  uuterior  surface.  The  suporfieial 
tuiiicdar  laj-er  of*  the  Fiillopian  tulxis  is  also  derived  largely  from  the 
latter  sjiipce.  The  lateral  a>|XK'ts  of  the  ute-ni.«  are  ojitirely  devoid  of 
this  «i|)erfieial  stratum.'  The  miildle  layer,  wht<:h  is  by  far  thr  tliiek- 
rst,  roasiitte  of  interlacing  fibres,  trandvei'se  and  lougitudinul,  wliieli  are 
ooatinnoii.^  with  thorfe  oi*  the  vi^^ina,  having  a  similar  course.  Many 
«fllii'I(m{ritudiria]  tihn^,  however,  nmnot  l>e  traa^l  lievfaul  the  oervix, 
wlw^re  the)- terminate  in  the  eonnective  tisaue.  This  layer  constitutes 
the  principal  portion  of  the  ut^'rine  wall,  and  in  of  importauee  bK-ansc 
oftirt'lact  that  it  contains  the  vivtsels.  Tliese  are  enelosed  within  the 
nrtwDrk  of  fibreri,  and  may  Ije  studied  with  tlic  iiakwl  eye  in  eros.-i-setv 
tioiw,  llieir  intimate  relation  to  the  tis,siie  in  which  tiiey  are  imbedded 
beinir  shown  bv  the  fail  that  their  walls  do  not  collapse  when  they  are 
divi(l(tl  [raiisversely. 

Tbolhia  muscular  frtsoieuli  oi'  tlie  ititcnud  layer  have  a  general  cir- 
iiihr  (lirwtiou,  which  is  best  marked  around  the  oe  internum,  where 
lltt)' furiii  a  ^^waJU-d  '*  sphincter."^  This  utinnlar  arran^mont  is  also 
•CD  iifyuud  the  liorns  of  the  uterus,  where  tlic  circular  fibres  are 
difwlly  euntinuoiis  with  those  of  the  Fallopian  tuben,  and  in  the  oor- 
vix  at  tlic  point  oi*  attacliment  o\'  the  vagina.  Anionj;  the  muscu- 
lar bundles  in  the  latter  situation  are  imuierous  blood-vessels  and 
(ymiib-spQces,  that  run  transversely.  According  to  Chrobak^  the  cir- 
ttilop  fibres  enter  the  mucous  layer,  so  that  the  union  between  the  two 
wyers  Lii  an  intimate  one,' 

Tliocunnective  tisHUC  of  tlie  uterus  is  not  distribute*!  in  tlie  form  of 
tifflnitc  layers,  but  a]i|K'urH  jls  irrejridar  niu^^scs  oi'  fibres  which  separate 
■VMintifK'iilar  iasciinili  and  surround  the  vessels.  It  is  cs|>ecially  rich 
111  tlie  cervix,  OS  will  Ito  inferre«l  from  its  extensive  hypertrophy  as  the 
'®'ilt  of  p8thi)lo*:ic^l  <'on<lition.s  (lac<»ration).*  In  tlic  IkkIv  of  the 
*"Xaaa  limsiMirL-itlar  tissue  is  present  in  cousiderahle  quantity  in  the 
'•ittnial  aiuseular  layer,  where  it  extends  longitudinally,  aworapanying 
^J"* biujillcs  of  fibres.  In  the  middle  layer  the  indivlchial  filircs  Ux-ome 
"*r,  while  their  distribution  is  circular;  they  are  found  :dm(fst  exdu- 
*'V''ly  around  the  vessels.     The  connective  tissue  of  the  inner  layer  is 

^f^«/'  SoTiute  [op.  r.il,  p.  47)  for  a  minute  description  of  the  external  Iflver,  which, 
*'8«(w  with  itn  Keroiu  cftveriiiK,  he  iletionilnates  the  "ttertt-niusfular  platysica."  He 
■fT^^w  !■»  reiriu-<l  it  u  derived  nlmost  entirely  from  the  prolnnitnlions  of  the  lonpitu- 
•■'n*!  UW»  of  ihe  Tn:;innl  wall,  which  sini(>l.v  pa**  over  tJie  «urfnie  of  the  uterus  to  enter 

*  "''"^swnd,  miind.  wkI  brcwi  ligaments  and  tlie  Fallopian  lubes. 

^Utlle.  RetJuTfhat  mir  la  /Jw/xw.  tirs  Fib.  m«*p.  'it  C  Vth'm,  Puris,  18f(9. 
***«)(«  (op.  ri/..  p.  45)  iHulm<»t  alnne  in  his  positive  statement  that  "the  uterine 
■^  ■»  alieolutely  inseparahlc  inl*j   laycra  or  coata,  and  no  mn  of  formula  of 
*^'««!'nnjl  of  fibre,  m  in  the  caitc  of  tlic  heart,  is  i,t)ncei%*tthle  in  respect  to  ihem." 
""^WTvntions  mupt  hare  been  confined  entirely  to  (lie  unimpregnatcd  organ. 

*^«iip.  Wrlie,  "  Oliftervations  tm  Laoeralion  of  ibe  Cervix  Uteri,"  ^m.  Jourtu 
'^'Wa,  tol.  XT.,  No.  1,  Jan.,  I8S^  p.  20  (rrprint). 
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moro  nbuDtlant  than  that  of 
median,  although  the  fibrillie  arc 
«>  dplMMtr  that  ihcy  urr  not  rriuhly 
apprf<'inl>lc  with  thr  nak«i  eye. 
There  is  still  some  difrerence  of 
opinion  among  aiuitoniistft  u:*  to 
\vhfth(*r  tlift*e  tilircs  iran  be  trac^^l 
diredly  into  the  mnoons  memlminr 
or  not.  We  have  not  the  npa«'  in 
which  to  enter  upon  a  discussion  of 
this  qiitsrtion.  The  fact  that  there 
is  Hiieh  a  firm  attaehmeiit  of  the 
mutxuis  ami  fiiibnunxins  strata  to 
tJie  liubjaeent  parts,  a»i<le  fmm  trare- 
iiil  &tudiet<  of  the  nomud  and  j>attio- 
lo^ail  hi.'^tology  of  the  ut4'nLs,  Iwuls 
the  writer  to  believe?  tlmt  l)oth  the 
muanilar  and  eoniM'etivt'-tissne  fibres 


Bcflion  of  the  Miti'i'ti*  Vi'intinutp  of  lh« 
l"U  ni».  Ifiiii  iiciir  On-  rumlu"  iSi-liiircrl: 
a,  cpiibrlfutn  uf  inntT  xirtiirr;  6.  tr'.  iile- 
nnr  ghuiiU;  r.  fnli*rvlnniliil«rcuufifClivo 
U»»U(t:  U,  tuUK-uUr  tlw\it'. 


ll 


le  mtiLiJUM  nienihrane 


do  |K'netrate 

(Fig:,  45). 

The  mneous  lining  of  the  uterine 
CBvhy  varies  in  thieknes8  from  half 
a  line  at  the  fnndu.s  (or  les8  in  the 
vicinity  of  the  eunnia)  to  uue-<'i)5hth 
or  ono-quarter  of  the  entire  depth  of 
tlie  w:dl  near  tlie  ivntre  of  the  Iwdy. 
It  Ls  so  intimately  uniltil  to  tlic  mus- 
cular tissue,  at  least  in  the  UkIv  of 
the  oriran,  that  the  existence  of  a  <!!(»- 
tintrt  mutTisa  has  lonp  Ixvn  denietl  by 
many  wmpetent  oliserven*.  In  the 
cer\'ienl  cavity,  on  the  eontrary, 
where  the  mutfuu*  menibrane  is 
\it  much  thicker,  it8  attarhment  to  the 
muwle  is  not  e<i  firm,  a  layer  of 
areolar  tissue  interveuinjr. 

On  acetamt  of  the  mark<"d  differ- 
rmv  l>et%vern  the  mur«»f*a  of  the  l*<*rh' 
aiul  that  of  the  t'er\*ix,  it  if*  desirable 
that  tlie\'  slionhl  lx»  eon^iiderotl  sejwi- 
rately.  Tlmt  of  the  WAy  i-j  smooth 
and  velvety,  of  a  prayish  orgrnyish- 


1  Qinin'fi  Anat,  i9tli  ed.),  tdI.  iL,  fig.  fllO. 
p.  709. 
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PBJ  tvlor,  an<i  an  avprag<^  thiukncHs  of  om*-tw<mty-fifth  of  an  iiirli. 
There  is  a  complete  aljsence  of  fol<ls  or  f^omigations,  cxwpt  in  the 
m\\\ate  vifiuily  of  the  tuhij  orifi(x"s,  wh(?r«'  a  few  small  pliaw 
l^j*  wmetimcs  \}C  di^itingnislH'*!,  ac'<*>nling  io  Hrning.  The  oorN'k-al 
notxm  membrane,  as  was  previously  stat^nl,  diifers  from  that  of  the 
Ivniv  in  l»eiiip  rlispoHotl  in  pnunim-nt  fuUls  or  rlilpes.  It  in  hws  ilis- 
linody  ml'  in  ctilor,  and  i^  tliirkcr  ami  firmer  to  ttic  touch.  Alhmion 
bu  bwo  ma<i<*  tn  the  urrun^'meut  of  the  arbor  vitffi  uterina  or  plioe 
pidmaue.  (iiiynn  ntati's  tliut  the  longitndinal  ridfjes  are  not  exactly 
oppcfcrtl,  hut  that  the  anterior  one  fit>»  into  a  deprewsiou  in  the  p<Hterior 
will  of  the  oer\*ix,  so  that  its  i-anal  U  praetitrally  ohiiti'rated.  Thin  is 
Ixst  marked  ne:ir  the  (h  int<"niiirii,  whore  tliere  is  a  t-harp  line  of  se|>- 
aration  In-twcxin  the  nnieosie  of  thr  fvrvix  and  Iwnly  (Kig.  46}.     The 

Fig.  46. 


iBtorlor  of  the  Ctonrlx.  vhowliiK  ilu*  arlHin->Kifni:  aiiptuirance  of  the  mneooR  mfimhninQ 

'iniiyfalr). 

ttfiwjpfsi^nt  apixamnoi*  of  the  rervieal  lining  membrane  is  Iwst  observed 
ID  a  vir(;ui  utenis ;  after  partuntion  it  bei^inien  Ivsa  distinct. 

"•  -l/rnij/c. — Tn  a  se<'tion  inrliiding  the  entire  thicknww  of  the  nterine 
wall  LJien?  are  presentel  for  study  t*(;veral  distinct  varietiefs  of  tis«ue:% 
"  '« y>o\\  to  pantion  the  inexperiencwl  rearler  that  many  of  the  familiar 
"™*'ri;pfr<.pr«*entinjr  the  hijftolojjifid  stniL-ture  of  the  titeriL^  are  hirpely 
'"'P'Uiiiniatic,  having  Iwen  iN>nstriict<Ml  by  the  c-omparison  of  a  iiiunU'r 
™  difitirent  sections.     It  is  extremely  lUfficnlt  to  obtain  perfect  Heclions 

'  YcIlnwtHlt-red.  Armrding  tn  most  writers. 
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tjf  tlie  mucous  merabraue,  since  this  structure  is  very  delicate  and  soon 
1}ccumes  disorganized.  The  Avriter  has  always  placed  more  confidence 
in  the  examination  of  fresh  wnipings  from  the  interior  of  the  uterus 
than  in  the  speoimons  obtained  from  frozen  or  hardened  organs.  The 
jMiritoneal  covering  of  tlie  organ,  like  other  serous  membranes,  is 
most  intelligently  studied  by  staining  it  in  tlie  fresh  state. 

Proceeding  from  without  inward,  the  following  tissues  are  presented 
for  wnsideration  :  (1)  A  delicate  serous  layer;  (2)  a  dense  mass  of 
fibro-muscular  tissue,  in  which  are  three  different  varieties  of  fibres, 
blood-vessels,  and  lymphatics,  and  finally  numerous  nerve-filaments; 
(3)  a  mucous  layer,  the  structure  of  which  differs  in  different  regions. 

(1)  The  relations  of  its  serous  covering  to  the  uterus  will  be  described 
in  the  paragraphs  on  the  |>eK'ic  j«Tit<meum :  it  is  sufficient  to  remind 
the  reader  that,  while  this  membrane  is  w)  iiitimately  united  to  the 
muscular  tissue  over  the  anterictr  and  upper  a.si)ect  of  the  uterus  that  it 
can  hardly  be  separated  by  (-areful  dissection,  j>oHteriorly  a  layer  of 
loose  areolar  tissue  is  inter]w»ed.  When  stained  with  nitrate  of  silver 
it  presents  the  orflinarj^  a])i)earaiKie  of  serous  surfac^es — i.  e.  a  basis  of 
delicate  fibrous  and  elastic  tissue  supporting  large  endothelial  cells. 
The  capillary  and  lymphatic  plexuses  are  unusually  rich,  and  may  be 
traced  directly  into  those  of  the  muscidar  wall ;  tlie  lymphatic  vessels 
arc  provided  with  valves. 

(2)  The  distribution  of  the  muscular  substance  of  the  uterus  in  the 
form  of  strata  has  been  described.  Under  the  microscope  the  longitu- 
dinal fibres  will  be  identified  by  their  long  fusiform  cells  arranged  in 
parallel  rows.  In  the  centre  of  ca(4i  cell  is  a  large  oblong  nucleus 
that  takes  a  deejKT  staining  than  the  surroundiug  protoplasm.  The 
transverse  and  oblique  fiisciculi  will  lie  represented  by  round  or  oval 
ImmHcs,  cross-sections  of  the  same  c**lls.  It  is  im|)ortant  for  the 
Iwginnor  to  Ix'comc  p<Tfe<"tly  familiar  witli  the  a|»pcarance  of  smooth 
muscular  fibres  in  whatever  i>lane  they  may  be  <livided,  since  when 
stained  they  are  easily  mistaken  for  collc<'tions  of  leucocytes,  from  the 
prescnw  of  which  the  incautious  obser\-er  might  infer  that  some  patho- 
logiiail  condition  was  present.  It  should  be  remembered  that  the  fibre- 
cells  lKMX)me  hypertropUicd  during  pregnaucy,  and  are  a  long  time  in 
returning  to  tiieir  original  size.' 

Among  the  se])arato  fusiform  cells,  and  Ix'tween  the  different  groups, 
there  will  be  setMi,  in  addition  to  the  usual  structur<!less  oementing  sub- 
stance, numerous  fine  connective-tissue  fibres :  if  the  latter  tissue  is 
treated  when  fresh  witli  acetic  acid,  it  Mill  Ik*  found  to  contain  a  con- 
siderable numl>er  of  elastic  fibres.  These  are  recognized,  in  sections 
stained  witli  carmine  or  hasmatoxylin,  bv  tlicir  failure  to  retain  the  dye. 

^  Vide  H61Je,  op.  cU. ;  also  Kreitzer,  St.  Pitnsb.  Mat.  Zeitschri/t,  1871,  Heft  ii. 
p.  113. 
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Id  traring  the  fibrous  tissue  fr»m  without  inward  it  will  be  seen  that 
it^iloally  l)cc(>iucs  tiner  und  mure  eontioniRKl,  clmu^iu}^  its  directiuii 
from  a  InniJ^tudinnl  rfjiirse  iu  the  external  mnsrular  hiver  to  a  cirenlur 
iBipiiitlie  inner,  wtu*i>'  it  rcprt'senCs  at  some  |K(ints  thr  siM'ulIed  "  snl>- 
mwosa"  of  mueous  niembranos:.  In  the  iBe*!ian  layer  die  Hbres  iiitcr- 
latt'  ill  n  oom|jlientecl  manner  among  the  mii^^rular  bnn(]le>^,  and  also 
aotiinpany  the  bhwxi-vessels,  which  they  siirrounti  in  tiie  fonii  itt" 
rii^ :  the  latter  arrangement  can  be  obfaervcd  in  a  eroes-section  of  a 
mcdiiim-^ized  artery. 

Tire  middle  mn.«*t'ular  layer,  as  before  stated,  c«ntains  a  large  part  of 

ti«-vt«!icls  of  the  utenis,     Thcr  arteries,  which  are  n-jidily  reeojjpiized 

bvtiipir  thiek  walU  and  tvmvolnteii  intinia,  are  espwiidly  iil>Mndant 

just  beiiiuth  the  muerm.s  niemi»rane,  where  they  form  a  <:iipillar^'  ni-t- 

*'>rk.    The  veins  are  iinu.'inally  liirjix-!  and  thin-walled,  and  art^  with- 

'>iitvalv(s.     Their  walls  are  closely  adherent  to  the  surrounding  ves- 

"^Kw  that  tlie  latter  remain  jKiiulous  when  divided.     The!*e  veins, 

wiiicl)  fiiriu  dense  plexases  in  each  of  the  thnv  musruhu-  layers,  Ijecome 

"lilatwi  iu  the  middle  layer  of  the  prejjnant  uterus  to  form  irregidar 

1BUS  known  as  "sinuseft."'     Rouget*  lia»  deseribed  a  pwuliar  miMle 

'J'  oomniitnication  U'twet^n  the  terminations  of  the  arteries  und  the 

^wfls,  in  which   the  iormer  are  eonneeted  with  the  venous  .sinuses  by 

of  minute  branches,  instead  of  by  the  usual  eapillary  plexuses. 

TTie  lymphatii!s  eontainwl   within   the    mu.scular   Hnb^tanee  of   the 

Ulcp^js  timi    ^mlv    l>e   traced    by    mwiUH   of  .spa-ial    injection?.     Their 

jwieotis   best  appreciate*!  in  patliolo^jieal  pre|>amtion>i,  esjKxrially  in 

[*cti(itw  of  interstitial   fi]>roid.s  that   aiy  uuder^oln^  the  first  siarrv  of 

I  CTst-funuatiuM  (*'g<tMlc>").     In  addition  to  tlie  iympliatlc  plexus  that 

*»s  luentionMl  ils  existing  just  iK^nesith  the  serous  covering,  two  vari- 

of  Ivmphati*?*  may  1k'  dcmonstrat^^l   within  tl»e  muscular  sul>- 

**noe — a  va^'ular    network   which    Hccompanie^    the   arteriest,  and   a 

^iJespiT'ad  system  of  intereommunieatiug  spaces,  which  not  only  fill 

'w  intf^rma^^ular  eonuective  tissue,  hut  surround  the  arteries  and  veias 

tlic  form  (jf   |>erivascular  sheaths.'     Aeconliug   to  Letrpold,  these 

^^_^    liuwl  by  a  single  layer  of  rndotheliimi.     The  writer  has 

P*WTOen  so  fortunate  as  to  ob:*erve  this.     The  lymphatics  of  the 

ttiQsruliir  and  scmns  ntats  (a-^  well  as  of  those  of  the  mucous  mem- 

Diaup,  to  Ix*  raentioncil  8ul>se(piently)  may  lie  traced  to  large  vcftsels 

'u  the  external  muscular  layer  that  empty  inti>  the  eflm-ut  tnmks  at 


Kltio  {op.  fit.,  p.  298)  mrs  lliat  ihe  venoiifi  siiitL<i€9i  nfthe  middle  stratum  represent 
**"na(  Autrnow  tuunu:*' 
"Kerhcrches  Bur  Iw  Orgmnes  erectile  dc  la  Fcmme,"  Joum.  de  la  Phyt^  1853, 

'^'Oaip.  LenpnUVfl  cxkniitftive  article.  "Die   Lrmphfrefiiaw  der  normalar  nichl 
**»tog«T)  Uierus,"  Artk. /.  Gyr»,,  Bd.  vi.  lift.  1.  p.  I. 
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the  lateral  bonlcrs  of  the  utenis ;  the  latter  unite  with  the  lymphatics 
of  the  Fallopian  tube  and  ovary  and  terminate  in  the  lumbar  glands. 
The  minute  anatomy  of  the  nerves  of  the  uterus  has  been  most 
carefully  studied  by  Frankenhauser.  They  are  derived  from  the  sym- 
pathetic system,  and  their  fine  filaments  may  be  seen,  in  fortunate 
preparations,  ramifying  among  the  muscular  bun- 
dles. According  to  the  above  author,  they  termi- 
nate in  the  nuclei  of  the  fibre-cells. 

(3)  The  mucous  lining  of  the  body  of  the  uterus 
is  directly  continuous  with  the  internal  muscular 
stratum,  the  usual  submucous  layer  being  want- 
ing. It  consists  of  a  loose  plexus  of  connective- 
tissue  fibres,  among  which  may  be  seen  groups  of 
fusiform  cells  that  are  derived  from  the  subjacent 
muscular  tissue.*  In  the  interstices  of  the  fibres 
are  frequently  obser\'ed  collections  of  leucocj'tes : 
in  special  preparations  these  spaces  are  found  to 
be  lined  with  small  endothelial  cells,  each  of  which 
contains  an  oval  flattened  nucleus.*  From  its  his- 
tological appearance  the  mucosa  has  been  com- 
pared, not  inaptly,  to  the  "stroma  of  lymphoid 
organs."^  Le<)j)old*  calls  it  "a  lymphatic  sur- 
face which  contains  no  special  lymphatic  vessels, 
but  consists  of  lymph-sinuses  covered  with  en- 
dothelium." The  free  surface  of  the  membrane 
is  covered  by  a  single  layer  of  columnar  epithelial 
pn-Knuiicy,  twici-  (lie  nnt-   cx'Hs,  whioli  are  SO  casilv  dctachcd  that  they  are 

unil     niw,    sliowiiiB    the         ,  ,  •■*•*,•  i      r*  11 

arrangement   and  other  soldom  sccu  iti  mil  m  scctious  made  trom  iiard- 
iK-cuiiaritiesoftheBian.is,  ^^p^j  .specimens.     Tho  presence  of  cilia  on  the  free 

d,  (/,  rf.  with  their  orifices,  /./.,  1111  ii-ii 

n.n.  a.  on  the  internal  sur-   surfacc  of  tliesc  cclls,  although  denied  by  a  few 
fcceoftheor>ran.  obs^Tvcrs,'' is  wcIl  estal)lishotl.«     The  writer  has 

found  them  in  fresh  scrapings  of  tlie  uterine  cavity,  removed  by  means 
of  the  curette,  although  they  were  never  in  motion  when  seen. 

The  mucous  memhninc  is  fiUal  with  glands  (glandulie  utcrinse)  of 
the  tubular  variety,  which  jienetrate  tlirough  its  entire  thickness,  their 


Utiieular  GIftnds,as  seen  In 
lonKituiIinal  section  at 
tlie  poriot]  (if  rommencInR 


'  Savage  {Fenvde  Pelvic  Organs,  Wood's  eel.,  p.  45)  wiys  that  the  tisstie  composing  the 
framework  of  the  nmcoiis  meinl)i'anc  "  is  permeatwl  by  protoplasmic  amceboid  mole- 
cules, which  by  cell-evolution  take  the  jilace  of  effete  fixe<l  cells,  amongst  others  the 
j;liind-cellB,  which  are  dyin^  iiicestiantly  in  the  act  of  giving  out  their  Becretion."  This 
is  a  very  plausible  theory,  but  it  is  doubtful  if  it  rests  upon  any  positive  anatomical 
basis. 

*  Leopold,  quoted  by  Klein  (np.rit.,  p.  2fifi). 

'  Satterthwaite's  Manual  of  Hi^tdofjii,  p.  243.  *  Op.  cit,  p.  31. 

^Garrignes,  De  Kin^ty. 

"  Strieker,  Die  Lehre  din-  (ieitcbcn,  Leipzig,  1S71.  p.  1173. 
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<!aMfi-sac  occasionally  being  imlxHlded  in  the  inner  muscular  layer.  As 
Turner  has  shown,  the  direetiou  i»f  the  glauils  iy  not  per|K'udieuIar  to 
tjic  snriiu'e  (as  Engelraann  fignrts*  tliein  '),  but  in  more  or  loss  obliqne.* 
Thpv  iiiiiv  esist  as  single  tulx'a,  sinuoiw  or  fi[>ir«l,  bnt  more  often  they 
divide  into  two  or  three  branchc«  near  their  lower  ends,  where  they 
ttjuip  somewhat  dilaiwl.  lu  longitudinal  section  thoy  present  ii 
tkate  basement  menibrane,  which,  aeconling  to  Leopold,  is  "com- 
pofled  of  spindle-shaped  oe\h*,  whiuh  dovetail  into  one  another  like  tlie 
endothelium  of  tlic  capillarieii  micl  lyinpliati(¥*."^    The  exiHteuce  of  this 

Flo.  4a. 


.;.f*. 


U.-'^i 


**"'*)  Smiiin  thrriiiKh  the  t'tcrlm-  Mueou»  Membraue  (Turuerl :  f.  columnar  cpHhuIlum : 
f>-9,  nitlfuUr  elttiida;  cl,  CODDtrctlve  tlmut:  flurr>>lilitllii[[  [[IniidH:  r,  v,  lj1uutj-ii.iu»uls;  mm, 
•utrnmcaiia  lAyer. 

nwraliraiia  prr»pria  in  the  unirapregnated  ntems  is  denied  by  some 
"'ithoritieH ;  others  Ktutc  that  it  is  only  found  near  the  orifice  of  the 
Ubiwl,  It  is  well  marked  in  the  pregnant  utenin.  X'^pon  thin  raem- 
^^^f'  mttrt  a  single  layer  of  prisuiatir  <vlls,  with  .single  hu-go  mu-lei 
their  bases.  It  is  now  generally  allowed  that  these  cells  are 
"Wnl.'    Xhe  uterin**  glanil.'^  inrr«i«*  lai-gely  in  nunilicr  at  pul»erty, 

•^i"- Jwtm.  1/  OhHetrini,  vol.  viit.  p.  40. 
"iiiticT,  AmtiiU  t:^  Anal,  and  Sun/ery,  April,  18K3,  onntra. 

'*>I>ul(J,  qiMiied  Jiy  LiiHk  {itp.  c^.,  p.  17).    See  also  Eroolaai,  Utnndar  Olaudit  ^ 
'*'^'^'m«.trotjs  l.y  Ms  rev. 

f«oip.  t'lirolBik  in  Strieker's  Unndbueh ;  Nylnnder  {Mullfi'n  Anhiv,  1852,  p.  375) ; 

^'^PlflTMi;  Frie<Iliui«lcr  (  Unii-nn.-)i.  i(/«t  rf.  T'imu,  IH70). 
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being  formed  by  a  simple  foMing-in  of  the  general  mucous  sur&oe : 
during  menstruation  there  is  a  perceptible  increase  in  their  length, 
which  becomes  much  more  evident  during  pregnancy. 

The  mucous  membrane  possesses  its  own  vessels  and  nerves.  The 
glands  are  surrounded  with  rich  capillary  networks,  which  communi- 
cate with  the  plexuses  in  the  muscular  tissue ;  the  lymph-spaces  are 
directly  connected  with  the  lymph-sinuses  and  vessels  in  the  inner  layer. 
The  ultimate  ending  of  the  ner\'efl  in  the  muwus  membrane  is  not  cei^ 
tain.  Some  of  them  enter  small  ganglia ;  others  form  plexuses  of  non- 
meduUated  fibres,  the  primitive  fibrils  of  which  are  seen  immediately 
below  (or  within?)  the  epithelial  cells.^ 

The  principal  differences  between  the  minute  anatomy  of  the  cervix 
and  that  of  the  body  of  the  uterus  lie  in  the  structure  of  the  mucous 
membrane.  There  is  no  serous  investment  to  the  cervix.  Its  infra- 
vaginal  portion  is  covered  externally  by  vaginal  mucous  membrane, 
the  appearance  of  which  under  the  microscope  has  already  been 
described.  A  section  through  the  muscular  substance  of  the  cer\'ix 
shows  a  preponderance  of  firm  connective  tissue  as  compared  with  that 
in  the  body  of  the  organ.  The  muscular  interlacement  is  so  intricate 
that  a  separation  into  layers  is  not  possible.  "  In  the  cervix,"  says 
Savage,  "the  uterus  at  once  loses  the  characters  of  an  erectile  organ" — 
by  which  statement  he  evitlcntly  refers  to  the  firmer  condition  of  the 
cervical  tissue  and  the  absence  of  the  large  venous  sinuses.  The  blood- 
vessels of  the  cervix  differ  from  those  of  the  body  in  possessing  small 
luraina  with  extremely  tliick  walls,*  the  thickness  being  most  marked 
in  the  circular  layer  of  nuiscular  fibres.  Within  the  tissue  of  the  labia 
the  small  arteries  and  veins  mn  in  parallel  rows  to  and  from  the  mucous 
membrane :  this  disjxwition  is  also  apparent  in  the  arbor  vitae,  where 
the  vessels  run  at  right  angles  to  the  free  surface. 

The  mucous  lining  to  the  (*crvical  cavity  is  considerably  thicker  than 
that  of  the  body.  In  a  cross-pecti<m  it  will  l>o  note<l  that  there  is  a 
layer  of  connective  tissue  separating  the  epithelium  from  the  muscular 
coat.  The  parallel  rows  of  vessels  just  alluded  to  form  capillary  plex- 
uses beneath  the  epitlielial  layer.  The  papillae  that  have  been  described 
l>y  so  many  writers,  and  in  which  the  cjipillaries  have  been  said  to  form 
loops,'  are  in  reality  apj>oarances  prcs*'nted  in  sections  that  have  been 
made  through  tlie  plica>  ]>aliTiata>.*  The  latter  are  due  simply  to  increase 
in  the  connective-tissue  framework. 

The  basis  of  the  cer\'ical  mucosa  is  a  firm,  fibroas,  and  not  a  lym- 
phoid, tissue,  ujxjn  whi<'h  rest«  a  layer  of  ciliated  cylindrical  epithelial 

'  Lindpren.  quoted  by  Klein  (np.  eif..  p.  2f)8). 

'According  to  Ilcnie  {Handbitch  drr  Einfieweidelrhre),  the  diameter  of  the  lumen 
averapes  only  one-third  <)f  that  of  the  entire  vessel. 
'  Ijisk,  quoting  fiom  Ilenlc  (op.  cil.,  p.  *25).  *  Klein  (op.  a'L,  p.  266). 
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cellfi.  According  to  some  authorities,  the  cilia  arc  present  universally 
oNtrtlie  upper  Iwo-thirtla  of  the  cer\*ical  canal ;'  the  nioet  recent  inves- 

4ioos, liowpver  (t¥|K'<!iiilIy  tho?e  of  De  Ninety'),  have  established  the 

I  that  ciliul<.'<l  epitbelimn  exists  tliroughout  the  entire  eavity,  Imt 
only  njioii  the  f^uminit  of  the  ridges,  the  cells  mvering  tlie  deprwwions 
bring  non-eiliftto"!.*  The  glandtilar  stnidiirt!S  of  the  inend)raiK'  are  (►f 
the  nuKtmose  variety',  (H^nsih-ting  of  liram-hing  diicti>  with  dilatetl  eiids. 
TIhsc  are  surromwled  by  ejipillaiy  plexuses,  and  wmsist  hisioUtgiV-aliy 
nf  simple  inversions  of  the  nuieous  menibmne.  They  are  lined  by  a 
ciaglc  layer  of  non-t'iliated*  eubieal  epithelium,  wliieh  is  Hupportetl  by  u 
''Initturvltss  basement  membrane.  These  glaiuLs  open  upon  the  iVee 
surfaaUty  minute  ajierturt-s  that  are  both  upon  the  ri<lgcs  of  the  pli«u 
anil  in  the  depre^ionti  Ix-tween  tliem.  The)"  secrete  a  clear  mucus  hav- 
ing an  alkaline  reaetion.  The  well-known  o\nda  Xalwtlu  are  patlio- 
If^icai  appearances  due  to  the  occlusion  of  tlie  foUieUsi  and  the  for- 
tuatiou  of  simple  retentiou-rysts. 

In  iTTtimift  of  the  cervix  at  the  level  of  the  op  oxterniini  a  well- 
tuarkwi  line  of  separation  will  be  oliserved  betwwn  tlie  ciliatcil  colum- 
MT  i^ithelium  of  the  canal  and  the  va^'ulse  papilUe  and  squamous  cpi- 
iMium  derived  from  tlie  r(;nexiou  of  the  vajrinal  nuutms  menihrune. 
The  latter  have  boen  previously  doscrilKHl.     There  ha-^  bet^n  much  dis- 

to  the  presence  or  absence  of  glands  on  the  vaginal  surfaoe 

WW  normal  cer\'ix.  It  woiild  not  be  piYiiitable  to  enlarge  u|Hin  thin 
t-tpic  here.  The  writer's  oWrvations  have  le<l  him  to  U^iievc  that  1  >e 
Sirrf-ty  aiid  Rnge  and  Vcit  are  correct  in  denying  tlveir  existence,  except 
awliT  [wtliological  conditioun.* 

Vewklb  ami  NEnvEti. — The  uterine  arterj'  is  a  most  imjwrtant 
1  wirgically.     It  arises  from  tJie  anterior  division  of  the  internid 

•f.aiHi  iak(S  a  eourse  tlownward  ainl  iiiwanl  betwtx^n  the  foMn  of  the 
WM'I  liiiumeiit,  imtil  it  arrives  at  a  point  below  the  level  of  the  os  oxter- 
"iWfjuiit  alxive  the  lateral  (brnix  of  the  vagina.  Here  it  makes  a  sharp 
iDrn  Upward,  and  riu»s  along  the  lateral  border  of  the  nteni.s  to  unite 
^  »hout  the  wntre  of  the  organ  with  the  descending  branch  of  the 
J"^*riaa  arterj'.  It  gives  off  numerous  horizoutal  bram'hes,  which  run 
lOipiralti  (hence  their  name,  '*ourling  arterief  of  the  uterus")  and  sup- 
ply thf  various  s^monts  of  the  organ,  ana.stomo^itig  with  the  corre- 
'^'Wliig  branches  of  the  op|K)site  vessel.  A  braneh  of  {■onsi<le.nible 
^^  oplioglte  to  the  os  internum  unites  with  its  fellow  to  form  a  ring 

r»  lower  limit  is  statal  br  some  aa  wilhtn  nne-eixth  of  an  inch  from  the  os 

*'*•  Klpin,  np.  riV.,  p.  SfiG. 

|n  »Miami,  ftccortling  to  Lott  (Zvr  Anai.  u.  PAv*.  der  Oernx  ZJfrrt,  p.  17),  the  epl- 
**!ionj  in  ii,^  upper  half  of  the  rervii  is  not  ciliated. 

Tbs slanil-ivlts  are  probahlv  ciliated  in  tlve  newborn,  but  not  after  puberty. 
Q^Rugeand  Veit,  Zur  I'aiholoQir  <kr  ymjinnljxtriifm,  SUlUgnrt,  1878. 
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tlie  organ  c-annot  result  in  any  pfuiTul  ohstruction  to  the  bliKnl-flnw. 
The  fiindiis  receives  additiuiml  Umuehes  froni  the  ovarian  artories. 
The  uterus  is  complotolv  suiroundcxJ  by  intricate  venous  plexuses 


Fio.  oO. 
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ItIw  Smvm  of  Uie  riertu  i.rrMi)kf^nliiiitM.T) :  ,4,  ptvxus  utorinns  mnimuii;   B,  pl«xtu  hnx^ 
guMcw;  l.sKrum;  2,rKtaio:  a,bUd<ter;  4,  ut«ru»;  6.  ovmry:  0,  rimtirtBtod  vxtnmilty  of 

(that  !ie  beueatb  the  |)pritoneHm),  whirh  receive  the  blood  from  the 

veins  unJ  ainu^ses  within  thi*  walls  oC  the  orpm.     Thrsr  pl<'xns<s  <%im- 

miniir'ate  (Hi'Iy  with  thi'  vaginal  and  vpj^ical  plrxiisfs  iM'hm*,  and  with  the 

pampiniform  alxtve,  and   tcrininato  diiY*«-tIy  in  the  intornal  ilinc  vein, 

indifM-tly  in  the  ovarian.     The  '*  uteivj-vajrinal  "  pk-xiis,  siy  iigiire*!  by 

Savage.  «tinv)Unds  the  lower  part  fif  the  uterus  and  tlie  vajjinal  fornix. 

Tlie  iiretiTs  nm  direotly  thnnitrh  this  ma-*s  of  veins  to  reach  the  bladder, 

Tlie  lympliaiitf*  coming;  fmm  the  IkmIv  of  the  uterus  unite  on  each 
Vut.  I.— 1« 
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side  with  thcjsc  from  the*  nvarv  ujhI  IiiIk',  and  fi>rm  a  denw  network 
witbiu  the  brojid  liij;anieiit  around  x\w  [uunpiuirorm  plexiie,  the  etTerent 
braufbes  uf  wliith  jwrtnl  in  ttunjumy  with  the  ovarian  aitory  ainl  ut- 
uiiiuite  in  the  liiinliar  j^laiub^.  Thv  lymphatics  i\\)\\\  the  o(.*nix  and 
upper  extremity  nt*  the  vai^^iua  form  u  plexus  at  the  level  of  the  06 
internum,  and  dftittnitl  on  «ioh  nide  to  the  base  of  thf  hnwd  lij^inirnt, 
bcntaith  \\W\v\i  \\xv.\  |»aiy  to  C'Ut*.'r  thi-  hy[>i>gastric  glaiid.<  amund  the 
iliat:  VKsBeJri :  here  they  are  joined  by  the  vesical  lympbati<«.' 

The  main  nervivsiipply  of  ihf  uterus  is  dtTiviil  from  the  jtelvir  or 
inferior  hyjMjgas'tric  plexuses,  which  .-surround  the  ixi-tuni  imd  send  Hla- 
meutfi  to  the  utenw  and  vagina.  Tht'^^i  are  proloiigationti  of  the  utc- 
rino  plexua  tliat  lits  (tver  the  bifiireation  of  the  aorta.  The  uterine 
branches  i*prinj;  fn)m  the  nidcti  of  the  |>olvie  plexuses,  nm  inward 
bct\ve«n  the  foId>  of  the  broad  lijpiments  until  they  reach  the  cervix, 
when  they  turn  npwartl,  attompauyinj^  the  branehes  of  tlie  uterine 
aitery  and  entering  the  .sul>stan<'«'  <»f  tlie  organ  with  lliem.  A  hirj;e 
nervous  mass,  situatetl  U'tween  the  cervix  and  itxrtum,  ariwes  from  the 
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TrRnarenw  Section  of  ib«  B"'!)".  t-lu'winB  rclntlnn*  nl  fiiudiia  utvil  (Suvagcj:  ,V,  inihe»;  A,  A, 
byiNjgmirtiie  arltTlfK  Itt  rnitii.  i-|MTuii>tlc  vt.'^»t-l»  athI  nL-n'«r<i  tvhind :  R.  hlaildor ;  L,  L,  mund 
Umuaenb:  I'.  fUnduK  titvrl :  T.T.  Fnllopiikii  tui«^ ;  0,0,  ovarlen;  if,  rectum;  G,  rtgbi 
iireier:  C,  utcnt-hacml  ligaii)Ciii>:  i.  litnt  Imul-flr  vt*ru-bni. 

union  of  branehes  of  the  tip|>er  saeral  nrn'os  and  ganglia,  and  a  num- 
U»r  of  synipathetie  twigs  from  tlie  hypoga.'^trie  plexus:  it  Hupplies  the 
cer\*ix  chiefly,  and  in  cnorniour*ly  enlarge*!  during  pr^nancv. 

The   ultimate  termination    (tf  the   uterine   nerves   is  either  in  the 
nuclei  of  tlie  libre-eellK  or  in  Kubmucous  gimglia.' 

'  T^  Bet'  ("fnnlribiUions  A  rfitiitle  ile»  I.iininienlt*  Inn^eis"  Onw,  Mb.,  Apr.  15, 1»8I) 
snvH  tliiii  Uitry  lenninnlv  in  the  tilitiiminr  gland. 
'  FrankenlinitHer,  Du  AVitm  dar  tiftMumtitter,  etc.,  Jenn,  3867.  < 
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Reutions   axd   Con-nectio>-8. — These  have   fllmi<l\-  been  mvn- 

'W)D«i^  i,].  will  he  in  the  cciurse  of  the  Hiioecfclirij;  pagiw.     For  wni- 

^uicnce  t\wy  luuy  Ik?  bricHy  n^jx'ati^l.     As  hu.s  Ihnmi  stati**!,  when  tlie 

hhidilir  ami  rwrt;um  are  empty  the  uterus  lies  normally  in  a  ixisition  uf 

'ijrfil  aiiU>flc'xion.     At  some  distance  below  the  fundus  uteri,  uml  sejv 

nitiil  from  it  by  a  doulile  fulil  t^f  peritoncuTTi  and  a  (|uautity  of  eellular 

pwjp  (Jtolow  the  vesico-uterine  pouch),  U  the  funthis  of  tlie  bladder. 

Jie  writer  cauuot  accept  the  statement  that  the  fundus  rests  upon  the 

Inijder,  a.*  ti^urtHl    l»y  SeUultze,  Piroj^ofi',  and  otliors.      Beliin<I    the 

lt*ni!*  Ij*  DiiU)i;la.-*V  poueli,  whleli  sepanites  the  potsterior  aspect  of  the 

'gao  from  the  rectum.     Wlieu  the  bladder  in  empty,  coila  of  sniall 

It'  fill  the  upper  pint  i>f  this  jviurh  and  rent  apiinst  the  fimdus  and 

iorasp<vt  (tf  the  utcra-i.     Ijciterally  are  the  broiwl  li][jinnents,  in  the 

ppcr  odgca  nf  which  art^  the  Fallupion  tubes,  while  below  tlieir  prox- 

ul  <'xtremitit*-  are  the  origins  ni'  the  ovarian  an<l   round  lipimients. 

iBcliw  L«   rhe  vault  of  the   vagina,  which    surrounds   and    is    iirnily 

ftttviuid  to  the   uterus.     Just  above  the   line  of  attaehinent  (utcro- 

vapna])  is   the  jwirtinn  nf  the    sMpravaj^Iual  segment  nf  tlie  cervix 

which  lies  in   the  subperitoneal  space  au<l   i.«  wirroundeil    by  aretilar 

tisqjcomtaininjf  venous  plextises.     The  relations  of  the  i>elvic  ]>erito- 

(twdi  and  connective  tissue  to  the  uterus  will  be  de^iC'rilKnl  under  the 

wWi^'isiotis  wliich  tivat  of  those  subject}^.     Tlie  sa-<-idIi*d  liil.sf  and  true 

lipmifutii  of  the  uteniH  (except  the  round  ligaments)  will  l>e  iuehidcd 

ttodw  liip  same  topic8. 

pRArriPAl.  DEDirmoNs. — Allusion  has  Ik-cii  made  to  the  nm^  of 
in"l»ili(y  i)f  (he  utcnis  in  an  antero-posterior  plane.  It  is  ini|><irtant 
Uiai  the  physician  should  learn  to  recopnize  not  only  the  pliysioht^i- 
** fWges  of  position  pn^huTtl  by  a  full  rectum  or  bladder,  but  tli<^*i' 
**»«l  by  posture.  For  example,  if  an  old  mnltipiu-a  is  examined 
Opim  the  back,  the  uterus,  by  ivasou  of  the  weight  oi'  tJic  orj^an  and 
w*  relaxation  of  its  lijramenfci,  may  be  felt  throujch  the  posterior  fornix ; 
^ith  the  patient  semi-prone  the  uterus  falls  forward,  and  tlie  fundus  is 
'"tiatly  toufOuKl  through  the  anterior  fornix.  Two  (liferent  examiners 
"•y  thus  diagnosticate  ante-  an<l  retroversion  in  the  same  patient. 

Thfr  normal  utenis  may  Ih»  I'lcvated  (»n  the  finger  to  the  extent  of 
"*»rpii  one  and  two  inches  without  doing  injury  to  the  surrounding 
l^'te''  The  rearler  should  Ix- cautioned  ag:iinst  accepting  unhesitatingly 
™  ■Utcment  that  "artifitial  prolap-^us"  is  an  entinOy  harmless  pro- 
^™.  Exi>eriinents  made  upon  the  cadaver  are  not  crmcliL-iive ;  the 
iiwxpi'rieijced  will  act  wisely  in  distrusting  the  teaching  tliat  the  uterus 

A  Hmr  ]flea  of  the  mobilUr  of  the  titeriLs  in  a  vertical  direrllon  cnn  he  gained  by 
"■"'iiiH  ithtrinff  nn  exaininiition  with  the  sfK^cnlnnii  ihe  nmnner  in  which  the  rwpi- 
'^7  Dicvtrmciits  are  trantfuiiULHl  tu  the  or^an.    ThU  in  tsl'iil  more  marked  in  singing, 
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"  can  be  drawn  downward  by  the  volsella  to  the  ostium  vaginse  without 
endangering  its  return  to  its  proper  position  in  the  pelvis  "  (Ranney). 
Practical  gj'necologists  are  apt  to  be  cautious  in  resorting  to  such 
aids  to  diagnosis.  As  our  knowledge  of  the  frequency  of  tubal 
disease  and  localized  peritonitis  becomes  more  certain,  we  hesitate 
about  exerting  much  traction  upon  the  appendages  by  dragging  down 
the  uterus  in  the  manner  described.  It  is  necessary  to  be  on  one's 
guard  during  operations  or  examinations  under  ether,  because  when 
the  parts  are  thoroughly  relaxed  by  an  anaesthetic  a  uterus  which  pre- 
viously possessed  a  limited  range  of  mobility  can  be  pushed  upward 
or  depressed  to  an  extent  which  did  not  seem  possible.  Not  having 
the  patient's  expressions  of  pain  as  an  index,  we  may  easily  rupture 
recent  peritonitic  adhesions  and  do  incalculable  harm  without  being 
aware  of  it.  The  cardinal  principle  in  gynecology  should  be  not  to 
do  the  woman  any  harm :  the  question  of  actually  benefiting  her  is 
often  of  secondary  importance.  The  reader  will  avoid  one,  by  no 
means  imaginary,  source  of  danger  if  he  learns  to  make  a  diagnosis 
and  to  practise  tlie  ordinary  operations  while  displacing  the  uterus  just 
as  little  as  possible,  either  with  or  without  instruments. 

While  we  become  familiar  with  the  normal  mobility  of  the  uterus, 
we  should  be  equally  prompt  to  recognize  impairment  of  the  same^ 
either  partial  or  complete :  moreover,  if  this  information  can  be  gained 
without  the  use  of  the  sound,  so  much  the  better.  The  diagnosis  of 
retroflexion  with  fixation  will  be  discussed  elsewhere. 

Ascension  of  the  utenis — a  normal  condition  in  pregnancy — should 
be  viewed  with  suspicion  when  the  organ  is  not  thus  enlarged,  since  it 
points  to  the  probable  presence  of  adhesions  or  morbid  growths.  Note 
that  it  does  not  follow  that  the  organ  is  thus  displaced  because  the 
examiner  finds  it  difficult  to  reach  the  cer\*ix :  the  vagina  may  be 
unusually  long,  or  the  ct»r\'ix  short.  By  examining  the  patient  upon 
the  side  the  mechanical  difficulty  may  be  overcome.  The  extent  to 
which  the  uterus  can  be  elevated  is  l>est  appreciated  during  the  per- 
formance of  Alexander's  operation :  the  limit  is  found  to  depend  not 
upon  the  mobility  of  tlie  organ,  but  up<m  the  length  of  cord  whidi 
can  be  drawn  through  the  inguinal  ring.  The  operator  can  hardly 
raise  the  uterus  too  high. 

As  the  utenis  is  cai)able  of  motion  laterally  a.**  well  as  antero-poste- 
riorly,  so  it  may  be  fixed  in  a  position  of  lateniflexion  by  cicatrices  in 
either  broad  ligament — a  displacement  whioli  it  is  particularly  difficult 
to  correct  by  means  of  tampons. 

Tjateral  deviation  of  the  multiparous  uterus  is  frequently  obser\-ed 
when  the  patient  is  in  Sims's  position ;  the  normal  mobility  in  this 
direction  is  limited,  but  distinct.  Lateroflexion,  with  fixatioHj  it  is 
hanlly  necessar)'  to  add,  is  a  more  stTious  di?iplacement,  pointing  to  a 
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farmer  inflammation  in  cue  ot*  the  Ytnmi  lig:aments  in  wliicii  the  cijrre- 
spoiiding  ovary  and  tnbe  arc  <)onbtle.S8  involved ;  it  should  lead  the 
^^in^tn  to  be  on  his  guard  a^innt  any  rongh  nianipnlatioiis. 
^V   The  changt?^  in  position  TOnsefjnent  upon  the  inc^ei^*^in^  size  of  the 
or^nn  (pn^piaiic)*,  subinvolution)  are  self-evident :  the  tendency  to  pn>- 
lapcHU»  obeervwl  in  old  subjet'ts  is  often  explained  by  gencnd  atmphy 
autl  Kn^  of  time  in  its  .sup|X)rts,  tlii'  or^n  it.s^'lf  l>cii)g  really  of  :^niall 
tnxe.     Tt  Ih  only  neeest^ary  to  allude  to  the  phyiiiiologiMd  ohanges  in  the 
shape  and  size  of  the  uterus.     It  is  not  always  an  easy  mutter  to  reoog- 
iiizt*  iliesc  by  bimaniinl  pal|>ation  or  to  assign  them  to  their  propi*r  cause. 
The  diagnosis  of  early  pregnancy  from  the  Hhapc  and  consistence  of  the 
I,  ofi  snjjpjpsteil  by  He^ir,  desep\'es  the  i^in^ful  consideration  of 
*cry  gi.-ne<.t>li>^ifct.      He    relies  upon  the  prosonee  of  soitcning  and 
thinning  of  the  iuieriitr  segment  of  tlie  uterus,  as  well  o^  the  pyramidal 
nliupp  assnmuHl  by  the  botly.'     There  is  a  peculiar  liulpin^  of  the  ante- 
rior wall  and  an  ela.stioity  of  the  funduii,  as  telt  ihroujrh  the  anterior 
foniiXf  which  may  be  recftjrnizwl  as  early  na  the  firth  or  sixth  week  of 
^^u*e^vanc}',  even  when  the  cervix  <lne8  not  show  any  niiirketl  chanjjes. 
^H    The  anatomy  of    the   cer\'ix    uteri    and    Its    ^urniiuidiiip^   should 
^Hbc  oapefully  studieil   by  the   )j;ynec<)li)pist.     He  who  iWrins  his   con- 
^'eeirtion  of  its  apiH'nrance  entirely  from  dt^scriptifms  of  the  nnllijjarous 
cer%*ix  wrill  l>e  sadly  puzzled  when  he  con»es  to  touch,  or  to  obser\'e 
thn)iigh  the  tiiKK-ulum,  the  results  of  an  extensive  lawnuioii.     It  is 
nivosian.'  for  one  to  exaniine  a  Inr^  numl)er  of  multipune  before  he 
«n  he  in  a  position  to  appreciate  the  fact  that  no  two  cervices  are  alike. 
To  thi?  various  changes  in  sliaj^ve,  size,  etc.  to  which  this  jHtrtion  of  the 
uttrus  is  subject  as  the  result  of  puthulogical  ctjuditiuns  (cs|KX'ially  lace- 
mtiwi)  we  need  not  refer,  since  these  are  touchetl  ujmju  elsewhere  ;  the 
*^f*i  of  preguan<'y  u|X)n  the  size  :md  consistence  of  the  jiart  is  descrilnMl 
*"  Hftrks  on  obstetrics.     It  was  stated  that  Sclircteder^s  division  of  tlie 
*wvix  into  three  distinct  zones  is  more  or  less  artificial ;  the  "  portio 
"itermedia"  is  often  wanting  in  nudtipanp.     In  old  subjects  the  cervix 
**  reprtsiented  by  a  small  nodule  projtM-ting  from  the  vaginal  r(X)f.     In 
***5  of  extensive  bilateral   laceration  with  eversion  it  ap|Kuirs  to  !« 
•iiishwith  the  roof,  until  the  op|Kisite  lips  are  approximate*!,  accoi-ding 
***  Knuiiet's  direction,  by  means  of  tenacula. 

The  long  axLs  of  the  uteru.s  forms  such  an  angle  with  that  of  the 
^'iRiiiB  that  the  reader  must  not  be  surprised  at  limes  t<i  find  the  cer- 
^i*  lii)fli  up  against  the  posterior  fornix,  with  the  os  externum  resting 
*2*iitft  tlie  rectum;  tliit*  ]>osition  i»  of  course  mtxlified  as  the  rectum 
*W  blniUler  l>ecome  <listeuded.  \Vhen  th«  vagiua  is  unusually  deep 
■fill  the  cervix  lung,  it  may  be  imjHwsible  for  a  tyro  to  either  toudi  the 
*  ff  to  bring  it  into  view  with  the  speculum.     By  applying  the  prin- 

'  Oonp.  Puffer  Med.  WoeUnachri/l^  Na  26,  188-1 ;  .-infloiei  de  Qynkalorfie,  SepC.,  1S84. 
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eiplc  already  stated,  he  will  succeed  in  exposing  it  by  slipping  the  lon^ 
est  blade  of  the  iastniment  behind  the  cervix  and  gently  prying  the 
latter  forward,  while  with  the  depressor  he  exerts  traction  upon  it  by 
making  pressure  in  the  anterior  fornix.  The  introduction  of  a  retro- 
version pessary  may  be  rendered  difficult  by  the  same  condition  of  the 
parts.  In  inserting  such  an  instrument  the  upper  bar  has  a  tendency 
to  slip  in  front  of  the  cervix  and  to  glide  into  the  anterior  cul-de-sac : 
when  this  occurs  the  beginner  should  remove  the  pessary  and  repeat 
the  manoeuvre,  instead  of  trying  to  carrj'  the  bar  backward  over  the  cer- 
vix into  position.  The  same  rule  should  be  followed  as  in  introducing 
the  spet'ulum — i.  e.  to  hug  tlie  rectal  wall  closely  until  the  tip  of  the  cer- 
vix is  passed. 

A  few  brief  practical  points  may  be  mentioned  in  connection  with 
operations  on  the  cer\ix,  suggested  by  its  structure  and  relations.  The 
height  of  the  vaginal  attachment  varies;  the  posterior  wall  of  the 
vagina  meets  the  cervix  at  a  point  above  the  jimction  of  the  anterior. 
It  is  evident  that  a  laceration  of  the  cervix  through  the  vaginal  junc- 
tion nmst  be  an  extensive  one,  and  liable  to  be  followed  by  parametri- 
tis and  subsequent  cicatrization.  Amputation  of  an  hypertrophied  cer- 
vix may  be  compared  with  circumcision  ;  if  the  uterus  is  drawn  down 
and  due  provision  is  not  made  for  the  retraction  of  the  vaginal  tissue, 
nearly  the  entire  fornix  may  be  excised,  l«iving  an  unsightly  wound. 
In  high  amputation  for  cancer,  if  firm  traction  is  made  on  the  uterus 
while  the  vaginal  attachment  is  separated,  the  os  internum  will  be 
opposite  to  the  line  of  incision,  so  that  it  will  only  be  necessary  to 
divide  the  cervix  straight  across.  If  the  disease  has  invaded  the  body 
of  the  organ,  it  is  easy  to  remove  a  we<]gc-sha|»e<l  piece ;  when  the  parts 
are  allowed  to  retract,  the  oixrator  is  frequently  surprised  at  the  depth 
of  the  excavation. 

Tlio  intimate  relation  of  the  cer\-ix  to  the  broad  ligaments,  with  their 
labyrinth  of  blotxl-vessels  and  lymphatics,  renders  it  easy  for  us  to 
understand  the  re;i.son  why  lacerations  nmy  be  followed  by  inflamma- 
tory- prfK^esses.  The  frc<jucncy  of  so-oalletl  cellulitis  has  been  ques- 
tional, but  the  occurrence  of  infiamniation  in  the  tissues  adjacent  to 
a  lacerated  cervix  as  the  result  of  styptic  abs<irtion  (whether  we  term  it 
Ivniphangitis,  jK^riphlcbitis,  or  cellulitis)  iim  certainly  not  be  denied  in 
tofo}  At  the  sjmie  time,  the  <lin?ct  continuity  of  the  cervical  and  cor- 
pon'iil  endometrium  ])oints  to  a  certain  s<)urce  of  tubal  and  peritoneal 
trouble  originating  in  lesions  of  the  cervix.  In  all  of  the  autopsies 
l>erform«l  by  the  writer  in  fatal  cases  of  hystoro-trachelorrhaphy  and 
]K)sterior  sec^tion  (five  or  six)  death  was  due  to  an  extension  of  inflam- 
mation from  the  wound  iipirorrf  along  the  mucous  membrane,  not  out- 

'  CVmip.  pajMjr  bv  the  writer  in  Trai'ui.  of  Alumni  AModation  of  tfte  M'oman'a  Hooted, 
vol.  i.  p.  67. 
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Ulonp  thp  hnwicl  ligaments.  Kcc-.iUinjr  the  anatomy  of  the  utero- 
*>«^  lif,nimeut8f  it  is  nut  always  eany  to  imdei'stautl  how  pamnjetritis 
/w^erior  can  be  a  fre<|Ufm  accuniitaniment  of  wrvical  li'sioua. 

That  inoiaiou  of  the  trrvix  for  steutwis  is  not  au  entiri'Iy  harmless 
prf»twhire  h  evident  auat<»inir:illy  as  well  as  clinieally.  The  proximity 
of  the  |N»riloiieuui  luid  the  rirh  network  oi'  veins  whitOi  lie  in  the  mus- 
erilar  ojat  of  thf  uterus  rentier  the  djingcr  nf  jKritonitis  and  septic 
ali^rptinn  no  imnginury  one.  Tlie  indieatiomi  are  clearly  to  make  the 
inrisiim  as  liniitt'd  in  length  and  depth  sks-  possible,  and  to  practise  rigid 
antii^-psis 

The  corpus  uteri  is  only  Indirectly  acoessible  through  the  medium  of 

the  bimanual  touoli ;  in  fat  snbjeet.H  il  ifs  ii*e<|uently  iiujuissible  to  teel  it 

at  all.     Extreme  deviatiotus  fn>m  ita  normal  siz*'  and  positiou  are  easily 

recognized  by  the  mtwt  iuexperienced,  but  to  detect  moderate  eulai^e- 

nients,  small  fibntids  in  tht*  anterior  or  [M>sterii>r  wall,  unusual  sftftm^ss 

of  the  muscular  tissue,  ete.,  rwpiirt^  hing  praeti<v  and  a  thfUNHigh  i'umil- 

'writy  with  the  feel  of  the  nonual  organ.    It  is  a  matter  of  daily  experi- 

enee  among  Inparotomists  to  find  on  opening  tlie  abdomen  that  the  size 

ami  {HMtion  of  the  utenw  <\o  not  eorresjwnd  tr>  the  impressions  derived 

iX  the  examiuing-table.     The  fundus,  as  touched  through  the  fornix, 

-Jgaally  appears  larger  tliau  it  really  is,  the  normal  [HMtriision  of  the 

inr  surface  lieing  often  mistaken  fur  an  iutfrstitial  fibroid.     Some 

gfowfilfjgists  diagnosticate  anteficxion  whenever  they  leel  the  fundus 

Wenllirviugh  the  anterior  fornix,  while  othei's  rart^ly  make  this  iliag- 

Msi*.    If  the  H'ader  Anil   liear  in  mind  tlir  range  of  mobility  of  the 

'*^n,  he  will  doubtU^s  meet  with  tewer  displa<vmenti*.     As  regards 

"wdifferi'ncp  Iwtween  antevcrsion  and  anteflexicm,  the  render  should 

•dauber  that  there  is  normally  a  distinct,  though  large,  angle  Ix'twwn 

*w«inix  and  the  Uwly,  which  is  increa.sed  wheu  the  uterus  is  enlargt-d 

WW  (if  softer  consistence  than  lusual. 

Itdi^  not  bt-long  to  tlu**  \Amjv  to  enter  at  length  Into  a  consideration 
of  thtvariatinns  in  the  shape  and  size  of  the  oir[>us  ntcri.  Tlie  |X»ssi- 
wlitvof  an  enlargement  Iwiiig  due  to  pregnaney  siiould  always  l>e  kept 
"I  View,  even  when  there  are  no  symptoms  pointing  to  tliat  eonditiou, 
'"penally  when  an  operation  is  meditate«l.  In  the  abseinf  of  this  nm- 
*™"u,  it  will  remain  to  determine  whether  the  cidargemcnt  is  gencnil, 
*^'  is  caused  Hther  by  some  growth  in  the  intra-uterine  cavity  or  by  a 
''JT'Ttropliy  of  the  muscular  substamt',  or  is  of  an  irivgnlar  eharaeter, 
dmtiijtmvf^hs  on  its  exterior.  The  normal  changes  in  old  age — atrophy, 
'**'*»*  in  depUi,  eU\ — must  not  be  mistaken  fi>r  disease. 

>  ^nations  in  the  iHinsistemv  nf  the  uterine  wall  arc  not  easily  recog- 
nuwl  iiiil^Hs  markisl.  The  normnl  fundus  lias  a  firm,  elastic  feel  as 
''"Wiftl  (liniugh  the  fornix  ;  it  i.s  claimed  that  the  peculiar  softness  of 
***Iir^uaiii  <n-giui  can  !«•  recognized  as  early  ns  the  sixth  week.     In 
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subinvolution,  in  malignant  disease  of  the  body,  etc.,  the  tissue  is  soft>- 
ened.  The  recognition  of  this  condition  of  the  muscle  should  lead 
.the  surgeon  to  be  cautious  in  using  the  sound,  sharp  curette,  spoon- 
saw,  and  other  similar  instruments,  since  he  might  easily  perforate  the 
uterine  wall. 

There  are  many  points  in  r^ard  to  the  anatomy  of  the  uterus,  both 
gross  and  microscopic,  which  are  of  direct  surgical  interest.  The  depth 
of  the  cavity  in  the  unimpregnated  organ  is  usually  given  as  two  and  a 
half  inches,  but  it  frequently  exceeds  this  measurement  in  the  living 
female  by  reason  of  the  elasticity  of  the  wall.  Most  of  the  cases  in 
which  a  probe  is  supposed  to  enter  one  of  the  Fallopian  tubes,  because 
it  can  be  introduced  to  the  depth  of  four  or  five  inches,  should  be  viewed 
with  suspicion.  The  cavity  in  such  instances  is  doubtless  really  elon- 
gated ;  sometimes  the  wall  itself  is  perforated  without  seriotis  conse- 
quences, as  in  a  case  observed  by  the  writer.  It  is  important  for  the 
physician  to  become  thoroughly  familiar  with  the  depth,  direction,  and 
size  of  the  normal  cavity  as  indicated  by  the  probe  or  sound,  as  well 
as  with  the  peculiar  spongy,  elastic  sensation  communicated  through 
the  instrument  as  it  touches  the  fundal  mucous  membrane,  before  he 
can  expect  to  recognize  deviations  from  the  normal  at  the  examining- 
table  or  undertake  manipulations  within  the  cavit)\  These  are  mat- 
ters not  of  descHptimij  but  of  practice.  Beginners  invariably  forget 
that  the  uterine  canal  forms  a  decided  curve,  and  that  any  instrument 
designed  to  enter  it  must  either  have  a  corresponding  curve,  or  in  intro- 
ducing it  its  handle  must  be  carried  well  backward  to  a  line  parallel 
with  the  uterine  axis  ;  this  applies  particularly  to  tents.  A  glance  at 
a  median  section  of  tlie  pelvis  will  show  that  to  endeavor  to  push  a 
tent  straight  upward  in  the  axis  of  the  os  exteraum  is  to  lose  sight 
of  the  first  principles  of  common  sense,  still  more  those  of  anatomy ; 
in  fact,  the  writer  has  known  of  the  posterior  uterine  wall  being  per- 
forated in  this  way.  The  cavity  of  the  nuUiparous  uterus  appears 
in  a  vertical  section  as  little  more  than  a  slit ;  even  in  the  interior 
of  the  multiparous  organ  that  has  undergone  subinvolution  there  is 
scanty  room  for  manipulation  with  instruments.  Consequently,  in 
using  the  curette  we  are  limited  mainly  to  a  scraping  motion  in  a 
vertical  direction.  Considering  the  large  arc  described  with  the 
handle  of  a  sharp  curette  or  si>oon-saw,  as  compared  with  the  small 
space  in  which  the  blade  revolves,  it  is  evident  that  some  care  must 
be  exercised  in  sweeping  the  latter  about  in  a  circular  direction. 

The  normal  constriction  at  the  os  internum  is  often  mistaken  for  a 
pathological  condition.  The  existence  of  an  angle  at  this  point  is  to  be 
rememljered  in  introducing  the  sound,  which  is  often  arrested  at  this 
point  when  it  is  not  pro]>erly  curved  ;  a  tcniporari'  constriction  is  fre- 
quently caused  by  a  contraction  of  the  sj»hinoter  muscle.     An  internal 
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*  wliidi  barely  admits  of  the  passage  of  a  probe  will  eajiily  allow  llie 

'itrwlnctioa  of  a  iar^^  sound  when  the  patient  iH  anie^thetized.    Another 

pftittica]  liiiit  derived  I'nun  tiie  uti|^Ie  between  the  oervix  and  b<Mly  is  thin : 

"  an  ia-rtrumeut  or  teat  i^  ari-e»tetl  at  the  os  iuteruum,  druw  the  wrvix 

(^OHuwanl  tuid  backwurd  with  a  tenaculum,  thurs  rendering  the  (^anal 

-Wor^  nearly  straight. 

Our  opportunities  for  studying  the  normal  lining  membrane  of  the 
nteruf  are  few,  endosaipy  not  having  achieve*!  many  witiiifactory  residts 
i'l  tills  direction.  In  ea^es  uf  deep  hiecration  of  the  cervLx  with 
miu-ked  eversion  tlie  mueous  Uiembrane  is  visible  neai'ly  as  high  up 
the  o8  iutL-nium,  but  its  angry,  Horid  appearance  is  tar  from  being 
t  of  hmlth.  It  is  a  mistake  tosnp|xjse  that  the  lining  of  the  eor|5<ir- 
I  cavity  lias  normally  a  soft,  .spong\'  feel ;  it  is  mther  ehwtie.  The 
ni^e  in  the  cervical  cimal  (tiK-u  n'ndcr  the  liitnuluction  of  a  pntlx;  dif- 
flcnilt  when  a  sound  will  not  be  arifwled.  The  nornml  endometrium 
^  being  poorly  supplied  with  sentient  nerves,  no  |>ain  shouKI  Ix?  cxperi- 
^^nc^ied  in  the  pa.*«ige  of  an  instrument.  Extreme  sensitiveness  is  proof 
^^^•"■sitive  of  the  existence  of  disease.  The  uterine  wall  is  of  consider- 
r  able  interest  surgically.  In  the  non-parous  oi^u,  when  removed  from 
tVie*  biKly,  it  ajijMnii"^  to  1m' *«'jui-fuitilaginfUb*  ami  aImo**t  nou -vascular, 
^jrt-t  fi-n-  atructmt^  blw^l  raoif  obstinately  wlu-n  wt>uu<kxl.  From  the 
^Hthiokncss  of  the  wail,  as  seen  in  mesial  setrtion,  as  well  as  from  its  inhe- 
P  Tent  (oughness,  it  wouki  seem  as  if  a  blunt  instrument  could  not  be  forced 
tbroujrii  it  except  by  the  exercise  n\'  grejit  violence  ;  but  when  it  is  soft- 
ened by  pregnancy  or  disease  (subinvolution,  carciuorua)  tJie  aocident 
niiprlit  easily  ikvut. 

DivuLsicin  of  the  cer\'ix — a  procedure  which  is  fre<]uently  practised  at 

tile  present  day  to  the  exclusion  of  the  cntting  operations-owes  its  snc- 

tft  the  complete  Ktn'tching,  or  even   tearing,  of  the  fibres  of  the 

in<1er  muscle.     Unless  tliis  is  thnrougfily  efti-cte*],  the  iK-nefit  will 

'^dy  be  temporary.     Fn  incision  of  the  wr\'ix  the  surgeon  aims  rather 

tt  straightening,  than  at  enlarging,  the  canal.     The  idea  that  a  flexion 

*■*»  be  permanently  eliminatnl  by  the  use  of  an   intra-uterine  stem  is 

•^irdly  fdunded  on  anatomical  principles. 

^>mc  idea  of  the  extreme  vascularity  nf  the  wall   will  be  gained 
'"inng  n[HT;Uions  which  involve  direct   injury  to  it,  as  in  the  euuelea- 
ol'  interstitial  fibroids,  myomotomy  by  Sehroocler*s  methcHl,  etc  ; 
I'nately,  the  contnictility  of  the  mnscnlnr  <;nbRtnnee  is  sufficient  to 
'""Tcwme  to  some  extent  the  tciuk-nry  to  biceiling.     Hemorrhage  fn>m 
"*wternal  muscular  layer  is  rlitticult  to  control;  the  peritoneal  covering 
"ftheiitcTUs  is  sometimes  torn  while  H?paratin^r  ailherent  ovarian  tmnors, 
^wfi  the  venotis  oozing  is  almo^it  uncontrollable.     Styptics,  the  actual 
'ly,  etc.  are  often  nscle^.  and  it  is  imp<:issible  to  surround  the  bleed- 
points  with  lig:itnres.    During  ;ui  ovariotomy  the  writer  was  obliged 


154        THE  ANATOMY  OF  THE  FEMALE  PELVTC  ORGANS. 

to  seize  the  bleeding  surfaces  en  masne  with  two  pairs  of  long  forcepB, 
and  to  leave  these  in  the  abdomen  ibr  forty-eight  hours.  In  the  intrar 
peritoneal  method  of  treating  the  stump  after  hysterectomy  it  is  import- 
ant to  secure  all  of  the  vessels  on  its  surface,  othcnvise  a  dangerous 
oozing  may  occur  Ixineath  the  jieritoneal  flaj>s. 

Altliough  the  peritoneal  covering  of  the  uterus  is  no  longer  r^arded 
as  inviolable,  and  subserous  fibroids  are  now  removed  with  impunity,  it 
should  not  be  foi^tten  that  this  covering  belongs  to  the  general  peri- 
toneal lining  of  the  pelvis,  in  which  inflammation  extends  rapidly.  The 
close  proximity  of  ooils  of  small  intestine  to  the  uterus  favors  the  forma- 
tion of  adhesions  between  their  serous  surfaces  in  peritonitis.  If  the 
patient  recovers  with  permanent  adhesions,  she  will  be  subject  to  dis- 
tressing symptoms  referable  both  to  the  uterus  and  the  imprisoned  gut. 
Doubtless  this  complication  would  be  less  frequent  if  the  bowels  were 
moved  earlier  in  the  course  of  tlie  disease,  instead  of  being  paralyzed 
with  opimu. 

The  minute  anatomy  of  the  uterus  does  not  concern  the  surgeon  so 
much  as  it  does  the  pathologist.  A  study  of  its  vast  network  of  veins 
and  lymphatics,  and  their  connection  with  the  mucous  membrane,  cannot 
fail  to  suggest  some  practical  lessons  in  n^ard  to  the  strict  use  of  anti- 
septics in  all  oi>erations  within  the  cavity.  Although  this  article  does 
not  deal  with  obstetrics,  the  writer  cannot  avoid  the  temptation  to  reit- 
erate the  trite  maxim  that  an  intelligent  appreciation  of  the  absorbent 
}x>wcr  of  the  uttTine  vessels  would  \&u.\  accoucheurs  to  view  with  appre- 
hension the  smallest  puer|)eral  lesion,  and  by  their  careful  use  of  anti- 
septics to  render  subso<|iiont  attention  on  the  part  of  the  gynecologist 
unnecessarj'.  The  normal  histology  of  the  cervix  |K>ssesses  no  small 
dt^gree  of  practical  interest.  Attention  lias  been  called  to  the  tran- 
sition from  the  columnar  epithelium  lining  the  cervical  canal  to  the 
st|uamous  variety  that  covers  the  ]>ortio  vaginalis  beyond  the  os  exter- 
num. The  im|w)rtanoe  of  this  distinction  l>e(wmes  evident  in  study- 
ing the  ])athol<>gy  of  ccr\'ical  ectro]>iuni  resulting  from  Ifu^fcration. 
This  subjct't  is  disciiswtHl  elsewhere.  We  can  only  emphasize  here  the 
fact  that  "  ulwration  "  of  the  cervix  does  not  exist — that  the  raw  everted 
surface  seen  in  tlicse  ca^^es  is  n^illy  "  a  veirl}/- formed  glandtUar  secret- 
inrf  finrface  resembling  in  structure  the  cervical  mucous  membrane."* 
The  imjiortance  of  tht^  cervical  glands  in  this  connection,  as  well  as 
in  relation  to  the  development  of  ei)ithelioma,  cjuinot  Ix"  over-estimated. 
Th(!  cervix  during  pregnancy  has  Ix-cn  calhnl  by  Fritsch  a  "glandular 
organ,"  and  the  pathological  hypcrtroi)hy  of  the  glands  both  explains 
the  (-ausation  of  cervical  catarrh  and  iiimishes  a  hint  for  its  successful 
treatment.  Tlie  glands,  l>eing  the  seat  of  the  disease,  must  be  tlior- 
onghly  destroyed  by  means  of  strong  caustics,  thorough  scraping  with 
'  II:irt  iiml  Harlxmr.  '>j>.  c.it.,  \k  '2~\i. 
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Oie  «barp  curette,  or  even  by  complete  exdBion  of  the  mucous  mem- 
Wnnc-  tiL'ODrdiug  to  iScJiroeder's  method. 

Tlie  wvi'w  Ls  corniKjsoil  es^Mitially  of  ronuective  tii^iio,  which  w 
nnrraully  ttmgh  \\i\<\  rt*sistant ;  in  old  ag;*!  it  may  nAsima*  a  i^onii-i'arti- 
la^iKtmi consitftciiw.  It  Ls  auaUiiuically  uiid  rlinimlly  one  of  the  lea^t 
a-iif^ifivp  portions  of  thr  genital  trad  ;  ofH'mtioiiH  havo  fm|iK'ntIy  Ik-cii 
pwiiirmwl  up<ni  it  willioiit  i!»'  us**  nf  an  aiiiesthetic,  the  patient  oxperi- 
cming  comparatively  little  puiu.  For  thiis  reason  it  is  tliiBeiilt  to  e^ti- 
DUti'  to  what  extent  oocaine  a(!tri  a.s  a  lineal  anawthetic  in  liystero-traeh- 
clijrrlmpliy. 

This  (wrtitm  of  the  uleru*?  is  not  partioularly  rich  in  nerve-filameutB, 
nor  (U%  it  abound  in  thoc*e  terminal  bnll>?  that  are  found  in  tJie  exter- 
tial  ^jpuitiils.  Tho  vxplanatioti  of  various  reiiex  neuntses  in  tasen  of 
liccraiwl  cervix  by  reioreuee  to  the  ineliwiou  of  nerve-filament*;  within 
thf  "ciflitrieial  l>lu;i"  at  the  angle  of  the  tear  docd  uot,  thcrefoiv, 
n>1  0(1  8  p<»sitive  anatomical  biLsis, 

Then?  is  no  time  to  fitU4ly  the  anatomy  of  the  uterus  with  rcfcivnoe 
t*t  llie  origin  of  morbid  growths  from  its  tissues.  This  n|K'ns  up  an 
intwsttng  subject  which  has  IxH'n  fully  treated  by  Uussennv.* 

I^>mo  tarailiurity  w  ith  the  distribution  of  the  uterine  vessels  is  Indis- 
pwsililt' for  one  who  iispires  to  a  scientific  knowledge  of  gynecology. 
nt>Uibly  uot  one  medical  student  out  of  twenty  ever  takes  the  tnmble 
If  injrti  iind  dissect  them  out  in  the  cadaver;  <(>rlunatelv.  a  stndv  of 
platwami  museura-s|K."eimeiw  will  enable  him  to  supply  his  dclicient 
pra-tiial  knowle<lge  to  .some  extent,  Writei-s  on  pelvic  patholog}'  have 
nnfitniiniitely  shown  a  dis]>(»sitii>n  to  distort  anntnmical  fiwts  to  suit 
^wlr  intiividiiai  the«>ri<^.  If  the  reader  will  gliUM-e  ut  any  plate  show- 
•nj;  the  pelvic  eircnlation  (Hyrtr^,  for  example),  lie  will  rt'^'oguiite  the 
of  Dr.  Williams*s  criticism  of  the  theory  that  uterine 
^  nient"  is  a  nece*^r}'  result  of  displawmeuts,  especially 
Jfenans,  The  uterine  artery  gives  off  a  large  number  of  paridlel 
ifhfs  whieh  nm  at  right  angles  to  the  nuiin  tnmk,  and  anas- 
^**^  freely  with  the  eorresinjuding  bnniclu-s  uu  the  npiwisitc  side, 
*"  *lwt  llie  uterus  may  be  ivgunlwl  as  composcil  of  numerous  seg- 
niiiitit,  i-ai-h  of  which  has  its  inde[H'ndcnt  vjiscnlar  supply.  It  is 
"bvi<mt(,  without  argument,  that  iin  flexion,  tiowcver  shi:iii>,  ran  cause 
™y  ftmsiderable  interruption  of  the  ciixnilation  either  above  or  Iwlow 
we  [jriint  of  flexion.  The  sjmie  principle  may  Ix*  extended  to  sup|>oscd 
"^^I'Uttions  in  the  periuterine  tissues  from  liMiiIizcd  infiammatorv  foci 
'1*'^'-  <»r  jwra metritis) ;  the  pelvic  vessels  anastomose  too  freely  to  admit 
**'  an  iin((uestioncd  a(!cepta.uee  of  the  theory  of  general  ulwtruetion  and 
™pjrW'*'ncnt. 
""^  Uterine  vessels  are  of  imivu-tanee  princi|udly  from  a  surgical 

*  yevhiUiuwjrn  lies  f 'f<rru«. 
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standpoint.  In  vaginal  extirpation  of  the  uterus  it  is  important  to 
control  the  vessels  in  the  broad  ligaments  before  separating  the  uterine 
attachments.  Some  difficulty  may  be  experienced  in  passing  a  ligature 
around  the  ovarian  artery  from  below.  A  recent  writer  has  suggested 
that  the  operation  might  be  shortened  by  compressing  each  broad  liga- 
ment, Avith  its  wntained  vessels,  with  a  pair  of  long  forceps,  detaching 
the  uterus,  and  afterward  securing  the  vessels  at  leisure.  There  is  some 
danger  in  this  method  that  one  or  more  of  them  may  slip,  when  it  will 
be  a  difficult  matter  to  pick  them  up  again.  The  defect  in  the  plan  of 
starving  a  malignant  growth  of  the  uterus  by  cutting  off  a  portion  of 
the  blood-supply  of  the  organ,  or  of  preventing  the  hemorrhage  in  sub- 
peritoneal myomotomy  by  ligating  one  or  two  of  the  arteries,  will  be 
evident  from  what  has  already  been  said  of  the  free  anastomosis  of  the 
pelvic  vessels.  It  should  be  noted  that  the  uterine  artery  runs  near  the 
base  of  the  broad  ligament,  so  that  its  pulsation  can  often  be  felt  through 
the  lateral  fornix.  Some  of  its  large  vaginal  branches  may  be  divided 
in  the  incision  for  gastro-eh-trotomy.  The  circular  artery  of  the  cer- 
vix, formed  by  the  union  of  opposite  branches  from  the  main  trunks, 
is  a  bugbear  that  is  constantly  held  up  before  the  inexperienced  ope- 
rator. The  fact  is,  this  vessel,  which  lies  opposite  to  the  cervix,  is 
rarely  divided  in  Emmet's  operation,  and  when  it  is  the  hemorrhage 
can  be  readily  controlled  by  passing  a  wire  suture  beneath  it  and 
twisting  the  same.  In  cases  of  extensive  laceration  in  which  the 
denudation  is  carried  deep  into  the  angles  a  small  arterial  branch  is 
often  cut,  but  the  hemorrhage  is  by  no  means  as  alarming  as  we 
have  been  taught  to  expect. 

It  slionld  be  noted  that  in  certain  morbid  conditions  of  the  uterus 
(especially  fibro-cystic  disease)  the  vessels  are  enormously  enlai^ed,  so 
that  a  venous  hemorrhage  would  be  fata!  in  a  short  time. 

Our  knowledge  of  the  functional  nervous  affections  of  the  pelvic 
organs  is  as  fragmentary  as  the  study  of  their  ner\'e-<listribution  is  dif- 
ficult. Pain  as  a  subjective  symptom  of  pelvic  disease  is  seldom  local- 
ized in  any  single  organ  :  the  relation  between  the  plexuses  is  too  inti- 
mate to  admit  of  the  application  to  them  of  Hilton's  ingenious  theories. 
Doubtless,  many  supposed  ovarian  pains  are  rejilly  due  to  disease  of 
the  uterus,  and  vice  versd.  When  we  advance  a  step  farther  and  con- 
sider the  relation  of  the  uterine  nerves  to  those  of  the  general  sympa- 
thetic system,  and  tlie  various  reflex  disturbances  which  result  from 
this  intercommunication,  we  begin  to  deal  with  psychical  phenomena 
which  have  little  to  do  with  the  sober  facts  of  pelvic  anatomy. 

Wc  cannot  conclude  those  rambling  remarks  on  uterine  surgery  more 
fitly  than  by  quoting  from  a  writer  of  tlie  old  school,  whose  caution  is 
too  often  disregarded  by  the  mo<lorn  gynecologist :  "  No  surgical  pro- 
ceeding whatever,  touching  any  part  of  the  uterine  system,  should  be 
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niiaiieiulai  by  the  precautions  ohsen'wl  in  operations  of  a  grave  cha- 
racter tiiere  or  elsewliere :  in  certain  states  of  the  gcntM*al  system,  unfore- 
dudovol  by  any  rec'i>)f[iizal>lo  pooutiarity,  the  must  trivial  opei'ation  has 
beoi  speedily  fuUowtd  by  fatal  i>entoiiitii*."  ' 

Tliennmd  lijpmieuts  are  pix>perly  described  in  connection  with  the 
DtflTU,  since  they  are  really  oiitgrowtlts  from  the  superticial  nui^cnlar 
Uyer. 

Bound  Liqambnts. 

Stxonyms. — Susjionson'  ligaments;  Xa/.,  ligamenta  rotunda,  liga- 
meiita  torrta  uteri;  /V.,  ligauietit^i  ronth*  *le  la  matriw;  Gir.t  runde 
Mutterliajider ;  II.,  Icjramenti  rotouile;  Sp.y  ligament) «  i'c«h)rnhj»i. 

Defixition. — The  round  ligaments  are  two  fibro-niuscnlar  cords 
which  spring  from  the  superior  angles  of  the  uteni;',  cxttMid  fi>r\vai>i 
Ittdimtward  to  the  internal  inguinal  riu^,  and  pat«  through  the  iuj^uinal 

alto  reach  the  anterior  as|>eet  i»f  the  syinphy^ii}-  pubi.*,  vvliere  they 
tpnninate  in  tibn)ua  expansions  which  are  lost  in  the  substance  of  the 
mutw  VeaiTi:*. 

rbwe  structures,  the  anatomy  of  which  is  commonly  dismissed  in 
ft  few  wonL-i,  de**erve  a  careful  dcscripticm,  because  nf  the  importance 
thrtt  they  have  recejjtly  aissuniwl  in  connection  with  Alexander's  oj)e- 
ration. 

^*th  ligament  appears  as  a  somewhat  flattemfl  corrl,  which  remains 
**' ^nite  tttnstant  size  in  the  same  subject  (and,  in  fiK-t,  in  ditferent 
w^ecte)  until  after  it  has  entered  the  in^iual  canal,  when  it  tapers 
PWiialiy^aud  at  its  point  of  exit  varies  jiR-atly  in  size  and  distimtness. 
Itelpogd,  varies  from  four  to  tive  inches.* 

'^w  convenience  of  descrription,  the  ligament  may  be  divided  into 
""*  portioiL-i — that  part  wluuh  lies  within  the  |H*lvic  ravity,  that 
^^\n  the  inguinul  <-unal,  and  the  terniiual  |H>rtion.  The  |H*lvic 
•Jiviiiion  (if  the  ligament  is  attached  to  the  anterior  aspect  of  the 
■Ijppr  angle  of  the  utonis,  in  fr'>nt  of.  and  immediately  below,  the 
•^inmoftlie  Falhtpian  tiilx'.  laying  at  first  in  the  anterior  Ibid  of 
I'"'  brosul  ligament,  it  cun'es  upward  and  outward,  then  forward  and 
'uward,  to  reach  the  internal  ring.  In  the  latter  part  of  its  timrse  it 
"■■voKthy  bn.tad  ligament,  and,  enveloped  in  u  fidd  uf  [Mritoneum,  runs 
"*iU'thf!  lateral  wall  of  the  |)elvis,  lying  well  Ut  the  outer  side  of  the 
W«wli*r  even  when  that  nrgim  is  distende*] ;  it  crf)sses  the  external 
''1*0  and  obliterated  liypiig:t-iiric  arteries,  and  at  the  internal  ring  has 
"*f  sairie  relations  as  the  spermatic  conl  in  the  male,  the  epigastric  artery 
'^rii'ingr  amaind  it  on  it^  inner  side.     At  its  origin  the  ligament  is  !ai*ge 

^n^  op  di^  p.  92. 

Vtilaue  Boirin  has  Btated  that  the  right  ligitinent  is  slightlv  shorter  and  thicker 
^  Ihe  len. 
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and  flffihy,  m»l  lias  u  somewhat  triangnlar  shape  on  croj»-secrion ;  l>eforp 
leaving  tlic  bnttid  lijErament  it  lioctjmcs  smaller  urui  mure  cylimlrical. 
W'itliin  the  iu^^uiiiiil  tiiiitii  (the  Icn^h  of  which  U  ono  and  u  hali' 
inchoH)  it  is  nearly  round,  ami  ta|R'rs  gradually  towaixl  the  external 
ring.  ItH  relatione  within  the  eaiial  al^^  identical  with  thoisc  of  tlie 
s])ermatic  cord.  The  ibid  of  peritoneum  that  envelojjs  the  intrafK'lvio 
portion  of  the  ligament  foni)>  a  sli^rht  deprcHsion  at  the  internal  ring, 
Init  diK-ji  not  nsnully  extend  Ix'yond  this  iKiint  in  tlie  adult,  although  in 
the  fietiis  atW'r  the  fil\h  month  it  regularly  atx-ompanics  the  ligament 
tliruughout  the  tuuul,  like  the  pixteessus  vaginalis  in  tlie  mole.     This 
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HnrixoniiU  SectUm  of  Body,  kbowliin  uu-ruA  amJ  rotiu<l  llcjuncnu  (f^%-aec):  B,  bladder:  V. 
uicniti;  €,  (',  uU<ru-«iu:ml  llyauiuiu:  h,  L,  ruuuil  liKaiucuts:  0,  O,  nvkrlcB:  r,  T,  tube*;  R, 
rcotuu. 

tube  of  peritoneum  is  oocasionally  persistent  in  the  adult,  when  it   is 
known  iw  tlie  emial  of  Xurk." 

On  emerging  from  tiic  external  ring  the  ligament  lies  close  to  the 
enter  side  of  the  pubic  spine,  whieh  forms  the  surgical  gnidc  to  it  in 
Alexander's  operation.  On  i-enelifng  the  anterior  asj>eel  <)f  the  :*ym- 
physis  it  breaks  up  into  a  number  of  fme  stmudsj  whieh  are  loet  in  the 
fibrous  tissue  of  tlie  mons  and  npf*r  jvirtion  of  th*'  eorres|x>nding  labium 
majtis.  At  the  wlge  of  the  nng  fibres  ar<?  ofVen  given  off  whJeh  are 
attjirhi<<l  to  siM'rouuding  parts.  Tbn^'  s(»ts  have  been  deserilx^l  and 
figmvil— =iin  ("ctrrnal,  an  intenial,  and  w   lui^lian,  the  former  of  whieh 

'  The  importimcc  of  tliis  persistence  of  the  peritoneal  «heath  in  connection  with  the 
npenition  of  shurteningilic  round  lignincnts  is  nt  oni<e  evident. 
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wAvtui  witb  Uie  outer  pilhir  ui'  the  ring  close  to  Gimliemut's  ligomoiit; 

|tlte  latter  terminate  in  tlie  np|icr  jwrtiun  of  tlie  t'xternni  riiijr.  while  the 
iiittmal  terminal  Hliros  enter  the  eonjoiued  tcndctTi.  Hniney*  in  his 
(li^Tiption  of  the  nniml  ll^uiuent  rejrartls  tJiat  stnictiir<'  its  forrue*!  by 

rtlic  coaJesoeuee  of  theswj  tlu-ee  sets  of  fibres.     It  seems  more  correct  to 
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f»in»tf«iii  of  the  Rouiifl  Dframenu :  /*.  pulifs  where  cnvercd  by  pubic  pnrHnn  of  ii)>on> 
»>»  of  liiitrlof  ubiiauv  iiiiiM.'le;  r.  fiimliii  itif rl ;  L.  uU'rinc  exlremlly  i.>f  [\'ucn1  lit;*- 
*;  £,apuiie»m*Unri;sifrniiI  nliHqTiu  nm.«rlc;  i,  liiliTiml  nhUqne  mUM-le;  (.  trannvcrsulLs 
""***"*«:;  r.  rvvius  muw:!';;  A',  gtiiiwl  lirmnch  cif  gvult<><-niral  ntTTe;  1.  oxu^riuU  ifniilnnting 
*tee»of  njund  iiitami'tu  iulu  ouwr  (illlnr  of  liit^^nial  rlnif  ni-nr  (iUoberattt'B  lignm«riii ;  2, 
liKA-rnul  lertalnRtiiiB  fibres  lii!i>  (■■nijuliiwl  tt'iid'HH  .if  inhTtiAl  itbliQiit!  muROle  ami  Iraiwvor- 
•lt»  mu»cle,  near  pubis  ;  3.  middle  tvrmlnBiing  fibres  Into  upper  part  of  external  rltiR ;  4, 
'''**'tt»<il  (iill*r>>f  exuTimi  T\ng\  ft,  vejwl* of  round  liyauK-m,  nervous  filameatft, and  middle 
'''"»ia4l  tlbrw  of  n^und  ll(fdinent  dtwvndlng  Into  ]«udi-mUl  «c.   \Sav«n«.) 

itVfT!*e  this  onler.  As  it  emei^es  from  the  external  rinp  the  lignmentnm 
nliJndnm  h:w  the  same  eovcrinps  jis  the  cord  in  the  male,  with  the 
wnTttion  of  the  eremaster  nuisole — viz.  the  intf^iuueiit,  superficial 
Iwnii,  ititereolumiiar  fascia,  transversaliH  fa**eia,  and,  lastly,  the  sub- 
pwtonoil  fat.  Ill  fat  siihjeelH  the  artnihir  tiiwue  around  tlie  rinp;  may 
**w)(xi(leJ  ^-itl,  adi[H>t-e  that  it  is  <liHieult  lodistiiigui.sh  thu  Ugiuiieut; 
miirftjver.  its  size,  i^olor,  ertn^isteney,  strtmgth,  the  point  at  whieh  it 
*)•'"*  lip  into  its  tfTmiiml  fibres, — all  of  thesp  are  subjeet  to  normal 
^^natidris,  hh  the  writer  luw  witisfit-d  IntiiMlf  by  ili.-^st-t'tionH  ami  o|M'ni- 
lions  hQ  the  cadaver. 

Tbe  jrrTiit'd  bran4-h  of  the  frenilit-tTiiral  nerve  lit^  first  to  the  outer 
*"'''»  and  then  in  front  of  the  lij;ament  on  its  emerj^enee  from  the 
''^la  little  h)wer  down  is  a  plexu.-*  of  small  arteries  ami  veins, 
^^^  whieh  are  peveral  nerve-filaments.  Tlie  vajsrular  supply  of 
w*** 'Wd  h  derived   from  several  s<nirrcs.     Near  the  uterus  it  refeiv(« 

(111  llie  Sinicturr  anti  V^e  n(  the  Ligatuentum  HoluiidunL  Uteri,"  Loiuiem  PhUth 
*»«*  Trrdii,  msO,  n,  515. 
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a  hrandi  from  the  ovarian  artfry  tliat  ciitera  the  muij^'ular  substance 
and  extends  in  it  along  the  inguinal  ejinal ;  at  the  internal  ring  it  has 
a  branch  from  the  deep  epigastric  whicli  snp]>lies  the  exterior  of  the 
ligament  and  ninp  npward  to  reiuJi  tlie  litems,  wIutu  it  anastomowes 
witli  a  branch  ui*  tlie  uterine  artery.  A  corresponding  vein  runs  with 
the  artery  (Fig.  42).  lu  addition,  a  plexus  of  veins  from  the  pampini- 
form surrounds  the  pelvic  portion  of  the  ligament  and  sends  branches 
a]<ing  thecjinah  The  lymphatics  arederivt?d  from  the  uterine  plexunts: 
they  sunxumil  the  cord  throughout  \\ja  entire  extent  and  terminate  iu  the 
RUi»erficiul  iuguiual  gUuHls.  The  ui)iH.'r  portion  of  the  ligament  receives 
svnipjitlvotie  nerve-fi  la  mental  from  the  same  plexuses  tlint  :'.npply  the 
muscular  sulistantv  of  the  uterits,  while  the  genital  branch  of 
genito-cniral  fiends  filaments  to  its  terminal  pitrtion. 

STRrcTiFRE, — The  ba-sis  of  the  ligament  is  a  firm  fibrous  tis.'me" 
which  we  may  trace  either  from  the  uterus  downward,  or  from  tlie 
mons  and  borders  of  the  external  ring  upward.  Near  the  uterus  the 
ligament  has  a  well-marke<l  covering  of  siiUH>t!i  muscular  tissue, 
derived  from  the  HuiK'rfieial  uterine  layer.  This  covering  persists  as 
far  iw  the  internal  inguinal  ring,  beyond  which  jxiiiit  it  is  not  easily 
distinguishable.  Rouget  claim.s  to  have  found  striatal  muscular  fibres 
in  the  are(jlar  ii.ssue  covering  the  lower  end  nf  the  ligament ;  he  sax's 
that  they  arc  derived  from  the  transversalis  muscle.  Sappey  says  that 
"striate<l  fibres  come  from  the  li)wer  part  of  the  inguinal  canal  and  fmni 
the  pubie  spine,  and  ascend  t<i  the  utenis,  hut  geuemlly  disap|x^ir  at  the 
level  of  the  supei'ior  strait."  Thew,  he  affirms,  are  sumnindwl  by  the 
layer  of  smiMitli  uni.selc  derived  from  the  uterus,  '*  like  the  sleeve  of  a 
coat."'  The  |M'ritnneal  envelojie  of  the  ligament,  at;  was  stated,  i^^ 
usually  wanting  Ix^low  the  internal  ring.  ^H 

The  anatomy  of  these  tronls  ha.H  attrocted  considerable  attention  1^^ 
connection  with  Alexander's  operntiim.  They  are  mow*  developed  in 
multiparse,  as  thev  inrn»ase  in  size  during  pregnancy  and  do  not  return 
\i\  their  original  siw;  after  deliven'.  The  anmunt  of  '*  slack  "  of  the 
ligament — if  it  may  be  so  cxpresswl — allows  it  t<i  be  drawn  out  of  tlie 
external  ring  to  the  extent  of  three  or  four  inches.  The  relations  of 
the  iiitrapelvic  pcjrtion  of  the  ligament  to  (he  peritoneum  are  import- 
ant;  the  latter  envehijjs  the  tiord  as  far  as  the  internal  ring,  or  forms 
a  sheath  for  it  tliroughout  the  canal  (as  the  iimal  of  Nuek).  Foitu- 
natcly,  this  |K'rItoneul  shealh  <7m  Ijc  stripiKfl  ^^\\  quite  readily  if  it  i^_ 
drawn  through  the  external  ring  with  the  eord.  ^H 

The  aj>peanmcc  of  the  roinid  ligament,  jis  expose*!  in  the  incision  for 
Alexander's  oj)eration,  varies  greatly,  t>eing  sometimes  a  prominent  red- 
dish cord,  at  othcre  a  bundle  of  indistinct,  seattei*etl  fibre**.  In  very  fat 
subjects,  in  wIkioi  the  external  ring  is  fillr'<l  with  a  ma-^s  of  aflipntie 
tissue,  tiie  difficulty  is  ob\'iou3.     It  should  be  obser^'ed  that  tlie  gni^ 
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to  the  ligHinent  is  tho  external  ring,  whieli  i^  founrl  arxxinling  to  the 

kill  mctlKKl,  the  piibit^  spine  serving  iw  the  snrpiea!  landmark.     The 
odrYflBcls  whii'h  aeetunjtany  the  oord  may  lead  to  its  identitieation 
t  of  doubt. 


The  Uterine  Appendages. 

Ftvder  the  temi  "nterine  apiKnuhiges  **  nuM  writers  inehide  Ixith 
^iL*  tuU-H  and   tlie  ovaries.     We   shall    adopt    il»e  onlinar^'  surgical 

»pUra8tt)lijj;y,  reminding  the  reader,  htiwever,  th«t  t)ie  rehitions  of  the 
twMir^iLs  to  the  nienw  are  eiweutially  differtmt.  The  tubes  are  the 
tnie  " appendagra/'  in  tlie  semi*  that  they  are  originally  develoiM^d 
fnim  tlic  uterus  and  represent  tlie  eoutinuation  of  tliat  organ ;  the 
ovaries,  on  the  er»ntniry,  are  dovelopeil  indejx'udeutly  of  the  womb,  and 
have  IK)  liirect  connection  with  it. 


Fallopian  Tubes. 

Sysonvms. — Oxnducts,  uterine  tubes ;  Or.  6trT£fKurdi::e)yez ;  Lai.t 
tufft  Fiillopiaiiie,  ovidurtUH  mnliebrrs,  (f)rnuM  uteri,  vasa  deierentia 
aititieris,  etc. ;  i-V*,,  tronipcs  Fulloptennes,  ou  uterinfc?;  Gcr.^  Eilciter, 
Muttertmiupete ;  It.,  trombc  di  Fallopio ;  Sp,y  trompa^  de  Falopio. 
r)Brixrri(»N. — Twt»  sinuous  tiilws,  of  varying  dimensions,  wliieh 
Mt«nil  i»ut\vard  from  the  3Uix*rior  angles  of  the  litems  along  the  up|Kr 
bwiumiif  the  bmad  ligaments,  almiwt  to  the  etiges  oi'  the  ])elvie  brim. 
IiipIiiImv  var\'  in  length  fmm  three  to  five  rnclics,  the  right  l)eing 
"I'gntlv  longer  than  the  irft  and  lying  a  lilth*  lovvi'r  in  the  pelvis^. 
Tw*'!'  gpmrml  dinstion  is  first  ilirectly  outwanl,  then  bnekward  and 
"wanl,  *i  that  iiieh  tul:)e  h;is  l)een  <*i>m]>are(l  to  a  sheplipnrs  rrook. 
Thrw  jMutiim-i  are  pivsento<l  fur  study — the  isthmus,  Minpidla,  mid 
Hwliriiiutl  extremity.  The  isthmiia  is  the  narrowest  part  of  the  tube, 
imtiH-diatciy  adjaeeut  to  the  uterus,  and  i»  about  an  inch  In  length  ;  it 
<'itrthU  from  the  ostium  internum  thntugh  the  uterine  wall  at  the 
"trnii,  Olid  tlien  dire<'tly  outward  to  the  ampulla.  It  is  of  a  firm,  enrd- 
"Uoonsisteuey,  and  has  a  diameter  of  about  thive  millimeters.  The 
J'lrapo  is  extremely  small,  only  admitting  the  finest  bristle  The  nnipidhi 
iMhp.«i(pp,li]ated  portion  of  the  tul>e.  its  direction  being  tmtwanl.  then 
'"Tffjnl  nnd  flownwaitl.     The  <liameter  varies  frtjm  six  to  eight  milli- 

^  ^*^,  wliile  the  Inmeti  expands  to  a  diameter  of  twi)  or  two  and  a 
l^f  millimeters.  The  fimbriated  extremity  (infiindibulum,  pavili<m) 
*»fiinnpl-shape«1  expansion  surrcnmdwl  by  u  fringe  of  fH'^'uliar  fleshy 
!*"***«»  ffimbriie),  wliir-h  nvall  in   a  striking  manner  the  tentaeUs 

I  *r  4  sca-auemoue.     The  larger    prm-esses   (fimr  or   five   in    numlx'r) 
known   as 


*  primar\'  *'    fimbriie ;   others,    which    arise   from    tlie 
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priman^  are  called  "secondary"  fimbria;,  and  vary  in  number  from 
eight  to  ten.  The  longest  of  the  former  lies  to  the  inner  side  of  the 
ostium,  and  is  attached  to  the  outer  end  of  the  ovary  (fimbria  ovarica). 
It  forms  a  groove  terminating  at  the  oiiitinm.  A  small  fibrous  band, 
stretching  from  the  infundibulum  to  the  lateral  wall  of  the  pelvis,  is 
known  as  the  in  fundi  bulo-pc!  vie  ligament. 

Tlie  tulx^  has  two  openings — an  internal  or  uterine,  which  is  found 
at  the  sujwrior  angle  of  the  uterine  cavity,  and  is  of  very  small  size; 
and  a  distal  opening,  the  ostium  abdominale,  already  described.  Quain 
states  that  "  a  set-ond  smaller  fimbriated  oi>ening  not  unfrequently 
occurs  at  a  short  distance  from  the  main  one."* 

By  making  numerous  transverse  sections  of  the  tube  the  lumen  will 
be  seen  to  varj^  in  diameter  at  different  points,  the  narrowest  part  bein^ 
at,  or  near,  the  uterine  opening.  Remaining  of  nearly  constant  size  as 
far  as  the  middle  of  the  isthmus,  it  then  expands  suddenly  toward  the 
ampulla,  where  it  becomes  large  enough  to  admit  an  average  uterine 
sound.  The  distal  opening  is  only  apparently  larger  because  of  the 
distensibility  of  the  tube  at  tliis  point. 

Akatomy. — A.  Groiw. — The  tube  is  essentially  muscular  in  its 
stnicture,  resembling  closely  the  uterus,  from  which  it  is  an  out- 
growth. Beneath  the  serous  covering  is  an  outer  longitudinal  layer, 
derived  irom  the  external  muscular  stratum  of  the  uterus,  and  an  inner 
layer  of  circular  fibres  wliich  fonns  the  direct  continuation  of  the 
inner  uterine  layer.  Lining  the  interior  of  the  tube  is  a  thick  layer 
of  mucous  membrane,  which,  being  very  vascular,  is  normally  of  a 
rosy-red  (?)  color.  After  a  careful  examination  of  many  healthy 
and  diseased  tulx»s  immediately  after  their  removal,  with  a  view  to 
determining  tlie  normal  ap|>earance  of  their  lining  membrane,  the 
\vriter  has  come  to  the  conclusion  that  it  is  extremely  difficult  to 
decide  this  question.  Tn  every  ciL«e  in  which  a  ligature  is  placed 
around  the  proximal  en<l  of  the  tul>e  tlie  mucous  membrane  of  the 
excisetl  portion  I>eyond  the  ligature  is  so  congestc<l  that  it  appears  of 
a  dark -n**!  or  bluish  color ;  the  same  hue  is  obscrvwl  in  the  tubes  of 
women  who  have  died  suddenly  during  nieustrnation.  On  (he  other 
hand,  in  s]>cciiuens  removed  from  the  cadaver  tlie  membrane  is  cer- 
tainly much  paler  than  it  is  during  life.  This  fact  is  of  importance 
in  connection  with  the  diagnosis  of  "catarrhal  stdpingitis,"  one  which 
is  frequently  ma<le  at  the  present  day  by  laparotomists. 

The  membrane  is  disposed  in  the  isthmus  in  the  form  of  single 
longitudinal  folds,  which  in  the  ampulla  assume  a  more  complex 
structure  that  is  best  studied  in  a  cross-section  of  the  tube,  observed 
under  a  low  power  of  the  microscope.  Springing  from  the  primary 
nigse   are   numerous  secondary  and    tcrtiar\-   folds,  which  present  an 

*  Anatomy  ('Mh  ed.),  p.  713.     The  writer  lias  never  observed  this  anomaly. 
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almost  identical  with  tliat  of  u  Mcction  raado  through  the 
wtirt  of  a  proliferating  ovui*i:in  cvHt.  Henuiiij;;^  sii\>  that  he  had 
crmnted  from  three  to  five  priman''  fuhls  and  fpon»  eight  to  ten 
touiller  i>lica3  "  U'tweoa  eadi  pair  of  the  former."  This  statement  is 
Moewhat  obscure,  but  the  author  pi-obably  means  that  tJiese  smaller 
fi^  spring  from  the  suHaee  of  the  raucous  cnembrauu,  aud  not  from 
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*•**•>  ftrwifh  AmpiillA  (I.iwrlikn),  iinrler  Jow  power:  a.  subroucous  layer:  ft,  imiwular  layer; 
[•^winioiH  i  fi,  muuoo*  mumbrmuo.  e,  *■.  vcsu'ls;  I.  1,  amnW  [irim»ry  fuliJa ;  2,  '1,  Iju-gur 
'"QHUiUibU  Aiid  Accenotjr  folds ;  8.  3.  small  Gulils  tmittid,  funuiiig  e&uallcuU. 

*"'  linger  projertioiia.  There  are  no  nigie  iu  the  intranniral  tmct  of 
'*•'■  tulio.  The  dendritic  arranp^ment  iM^eomes  let**  marked  towanl 
^^  fimbriated  extremit}*,  where  th(*  lon^tudinal  folds  are  quite  dis- 
woii  t*)  tlic  nak(^I  eye. 
Till'  aurtaeeof  the  mucosa  i-;  oovereil  normally  by  a  thin  layer  of 
[P^yjfili  inuru5,  whieh  ban  a  diiiitinct  alkidine  reaction.  The  variations 
amount,  nolor,  and  vifsciditv'  of  this  niuras  cannot  Ije  definitely 
,aiid  oja^tantly  pive  rise  to  Iook*  tIiay;no«cs  of  *'  catarrhal  salpin- 
Id  spite  of  Bandl'a  assertion,  that  he  had  found  (iitarrh  of  the 
'*"'>' in  mure  than  half  of  the  8j>ceimen8  that  lie  had  examined,  tlie 
*T!ti'r  Ix-lieves  that  one  in  unwarruntwl  in  asi^uinin^  the  pivseuee  of  a 
lwtiiologi«il  ciindittoD  of  the  tubes  because  of  a  slight  congewtion  and 

*  Krankhntm  dcr  ESfiter  unci  die  TubarKhwangtmcha/i^  Slutigart,  1876. 
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increase  in  the  amount  of  mucus,  both  of  which  occurrences  are  nor- 
mal during  menstruation.  Certainly,  no  one  is  justified  in  making 
the  diagnosis  of  catarrhal  salpingitis  simply  from  a  gross  inspection 
of  the  organs.' 

B.  MintUe. — By  a  comparison  of  cross-sections  of  the  tube  made  at 
ditfcrcnt  points  it  will  be  apparent  that  its  wall  is  not  of  the  same  thick- 
ness throughout.  The  serous  covering  extends  over  the  entire  tube, 
ceasing  at  the  ostium  abdoniinale,  where  it  is  directly  continuous  with 
tlie  mucous  lining  of  the  fimbrice ;  the  transition  from  the  flat  cells  of 
the  peritoneum  to  the  ciliated  columnar  epithelium  of  the  mncosa  is 
quite  abrupt.  The  peritoneal  ct>vering  of  the  tube  is  strengthened  by 
an  increa.*^  in  the  usual  amount  of  fibrous  and  elastic  tissue,  and  con- 
tains a  rich  capillary  network,  which  can  readily  be  demonstrated  with- 
out HiMx-iul  iujection.s. 

The  mascular  coat  of  the  tulie  is  much  thicker  in  the  proximal  than 
in  the  distal  half.  The  internal,  or  circular,  layer  is  especially  devel- 
ojkkI  at  the  uterine  oi)ening,  where  a  collection  of  fibres  has  been 
described  under  the  name  sphincter  tubce.*  In  a  cross-section  the 
outer  muscular  stratum  will  be  recognized  by  the  presence  of  the  divided 
spindle-cells,  the  inner  by  the  groups  of  cells  that  are  arranged  in  rows 
jmniUel  with  the  circumference  of  the  tube.  ^Vs  in  the  uterine  wall,  the 
cin'ular  layer  contains  the  principal  vascular  plexuses ;  the  divided  ends 
of  the  arteries  and  the  large  gaping  veins,  surrounded  by  their  zones  of 
fibrous  and  nuiscular  tissue,  present  appearances  quite  similar  to  those 
in  the  utcnis.  In  addition  to  the  smooth  muscle,  there  is  a  consider- 
iil)lc!  amount  of  connective  tissue  in  the  tubal  wall,  which  is  distrib- 
uted Imtwecn  the  bundles  of  muscular  fibres  around  the  vessels  and 
Ix'ueath,  as  well  as  in,  the  mucosa.  Klein  a])|)ears  to  r^rard  the  long- 
itu<liual  stratum  as  essentially  fibrous  in  character,  with  a  few  scat- 
tci-cd  bundles  of  smooth  muscles. 

Tlic  nuustus  membrane  of  the  tube  resembles  that  of  the  uterus  in 
jMtss<'ssiug  no  w('ll-marke<l  suhmm-osa.  Its  relation  to  the  subjacent 
nius<'li'  is  not  so  intimate  as  in  the  Ixxly  of  that  oigan,  but  is  more 
like  thiit  of  tlio  ccr\'ical  ciuial.  Although  they  contain  a  considerable 
amount  of  fibntus  tissue,  the  plicte  in  the  tulx*  are  not  so  essentially 
fibrous  in  tlu'ir  structure  as  are  those  forming  tlie  arl)op  vitse.  Under 
th<'  !ni<*rosco])c  the  membrane  is  stvu  to  l)e  «)vercd  by  a  single  layer 
of  cilint^'d  (itlumnar  (vlls,  Ix'ncath  which  are  two  or  three  supporting 
layci-s  of  cells  round  and  pyriforni  in  shajx'.  The  cilia  are  best 
obscrvtnl  in  frtwh  scrapings  of  the  interior  of  tlie  tube.  They 
an'  iV('<|U('ntly  obser\-cd  moving  (although  slowly)  four  or  five 
houi-H  after  the  removal  of  the  tuk'  from  tlie  living  subject.  Their 
limitdl    vitality  in  these  cases  is  jHrhaps   due   to   the  effects  of  the 

*  CoiiHi.  Bandl  (op.  eit.},  p.  8.  '  Ibid.  (op.  at.),  p.  2. 
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ether-narcosw,  «inoe  that  drujj  is  well  kuown  to  be  harmfiil  to  them.' 
The  pnwuoe  of  its  intact  Hniug  epitlu'Hum,  and  the  persistence  ant! 
motiun  of  the  jx'ri«hahh'  cilia,  iiiv  pr<M)f*|>>sitive  tluit  no  ti)Haiuiuut<in' 
ppcxras  is  present  in  a  tiiU-.  >[iiivr.>vcr,  thc>  pn-sence  of  small  wUec- 
tiow  of  mncns-corpnscles  on  the  free  suri'ace  of  the  mucosa  does  nr>t 
jiijirifv  the  inferem-e  that  a  ("atarrhal  <-<)nditinn  h  present.  The 
niLWiUA  membrane  is  c^uite  va^sctiiar.  SeftiuiLs  through  the  plieie 
ihow  that   they  ooutaiu  Ickjjw  of  vessels  as   well  as   large   lynijili- 


'TIr*  arterial  supply  is  derived  from  the  spermatic  (<ivarian)  arter\', 
tlie?  distribution  of  the  branches*  l)eing  as  follows :  Aa  the  artery  enters 


Fio.  65. 


6cvUoa  of  the  Xubo.  abuwlas  Lymph-spftcc*  f^THge). 

the  bnjad   lijrament,  it  gives  off  a  siH»rial  branch  to   the   findiriat(<l 

^xtrtniily  and  the  ontcr  end  of  the  amiHillii ;  from  tlic  nvarian  plcxn^ 

'^^erai  Miiall  twigs  run  to  the  niiddh'  thiifl  of  the  tnbe;   while  the 

'srtliiuui  n-cfivcs  it-*  sn])ply  by  bmmlio:!  of  the  main  artery  and  tliat 

*"vi«i(tii  of  it  which  runs  to  the  fun<tns  titeri.     The  vcinp*  of  the  tulx* 

fntf-rtho  pampiniform  jjlexiis.     Tlic  lyinpliatics  niiitc  with  those  from 

tlif  ovar\*.     Xer\L^liIaiucnt!*  reach  tlie  tiilx-  froiii  the  inferior  hy|H>}j;astric 

I'«-xu«^:  they  have  Ix-eu  traced  into  the  mu.-«nlar  tissue,  but  the  nmn- 

tt'T  tif  their  ultimate  termination  if*  unknown. 

TWaunute  analoniy  uf  th<-  Hmbriic  is  iileiiticid  with  that  of  llu-  n^st 
W  ilie  mljp^  iu,(|  jj,|H,  nirt  require  a  .■^cpsiral*'  dtseriptiou.  The  |K'ritoneal 
•••fflwiions  of  the  tube  (nie»osalpinx)  will  be  dcw-rilKxl  with  the  [K'lvic 
("ritnutHim. 

l*RA('ncAi^  Dedcctions. — ^The  anatomiad    relations  of  the  tnbe 

*>'>le  iig  to  explain   the  ehan^jes  whicli  take  jihtce  Oi*   the  result  of 

idij«**f.     Lyiij^  aUive  the  ovarj'  and  MinHJundinji  it,  when  the  tul^e 

ll^wne*  <)ilatcil  (lu  in  liydro-,  pyo-,  ha?mat<»salpinx»  or  tubal  preg- 

u*"'}'!.  It  r*inks,  tojrcther  with  the  former,  to  which  it  is  adherent,  to  a 

WUijii  iM'himI  and   near  the  Iml^c  nf  the  brtwid  liniment,  where  the 

i'Thuwu  firat  deinoiMtnited  by  Lbler  {LatxfioWa Mttnual of  UunianPhydoto<fy,tsuna, 
l^lng,  1«8S.  p.  614). 
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two  form  the  (4iaract4*ristic  saujajj:e-Bha])o<l  masit  wliich  in  felt  through 
the  vaginal  foruix.  The  shape  of  this  body  aiid  its  potiition  at  the 
sidp  iif  the  iitoniH  serve  to  distiiijtrnisli  it  to  some  extent  from  a  pro- 
laiiseil  iivary.  The  pri»xiinity  uf  llie  wmall  intestine  explains  tlie  eon- 
ditioii  >vhieh  is  commonly  found  on  opening  the  abdomen  in  the  pcr- 
fornianee  of  Tait'^  ofx-ratiun^  the  tube,  ovan-,  and  intestine  l>eing 
uiuttiNl  together  l)y  jH?ritonitie  atUiteiun.'-  tirnily  uttaehed  to  the  |M»t»- 
terior  surface  of  the  uterun  or  bruad  ligament.  But  the  tulie  may 
not  be  oeclutled  ;  it.^  fimbriate*!  extremity  may  Ik*  merely  agghitinat<!d 
to  the  ovary  a^  tlie  result  of  a  KKiili/^'d  peritoniliH.  In  that  tuse  tlit?re 
will  l>e  no  di:*platvment,  exeept  of  the  di>tal  extremit\*,  which  will  he 
drawn  inwaitl.  Tlie  relutious  of  the  tube  to  (lie  ovary  are  not  altered 
even  when  the  latter  lHH«mes  the  seat  of  eystie  dt^neration.  As  is 
well  known,  the  tnU'  :ind  inososalpinx  are  always  fbimcl  on  tJie  exte- 
rior of  the  eyst.  When  tlie  latter  is  intralipuuentons — /.  e.  has  jrrown 
inward  Ijetwecn  the  f(»lds  of  the  broad  li^^ament — the  tidx-  will  be 
closely  applied  to  the  siu-faee  of  the  growth,  no  mesofnalpiux  lieing 
present*  If  the  cyst  is  parovarian,  botli  tube  and  ovaiy  will  be 
attaehwl  to  the  ej'Rt. 

The  tube  forms  the  principal  portion  of  the  pe<lie!e,  which  is  tied 
before  the  removal  of  the  appendages,  for  whatever  cause  the  o|K*nition 
may  be  performed,  henee  its  proximal  jwrtion  possc?wcft  no  little  inter- 
est for  the  laparotomist.  It  is  usually  tied  almut  half  an  inch  from 
the  uterus.  There  is  nn  advantage  in  lijrjuini;  closer  to  that  or^n ;  in 
faet,  the  ligature  is  liable  to  slip  If  the  latter  eouKie  is  adopted.  The 
neeille  transfixes  the  mes^jsalpiiix  midway  between  the  tube  and  the 
ovarian  lij^uoent,  the  peilieli-  l)eing  tie<l  in  two  pails,  the  np|>cr  c<>n- 
sisthig  of  the  tube,  the  lower  of  the  ligament  and  the  ovarian 
vt-swls. 

The  continuity  of  the  raucotts  lining  of  the  uterus  and  tubes,  and 
of  the  latter  with  the  peritoneum,  wiggests  a  direct  ehanneJ  for  the 
transmission  of  septic  and  s|>eeific  iiifec-tion,  to  which  it  is  imly  nwes- 
sar\'  to  allnde.  The  proximal  opi-ning  of  the  tubi*  is  nirely  much 
dilated^  even  when  the  latter  is  greatly  distendo*!.  Ca^^es  are  on  record 
in  which  fluid  injected  into  the  utenis  wit's  supposcKl  to  have  passed 
through  the  tubes  antl  intc)  the  peritonnil  cavity,  with  fatal  result**. 
It  is  diffictdt  to  ^f:c  how  this  could  weur  during  the  use  of  a  vaginal 
injetlion  :  and  even  snp]iosing  a  fluid  was  iryeeted  into  the  uterine 
cavity,  and  its  exit  thfuu^di  the  cervix  was  preventiil,  it  wonhl  re<|uire 
a  tremendous  pressure  ti»  force  it  through  the  minute  u^ienings  of  tlie 
tid)es.  In  rtrder  to  lie  on  the  safe  side,  the  ivader  is  advise<l  to  injeet 
fluids  into  the  uterus  only  when  he  is  sure  that  there  is  a  free  return- 
flow.  But  the  fear  of  an  a<vident,  which  is  eeitninly  exe<x^lingly  rare, 
nhonld  never  deter  us  from  the  judieiinis  use  of  inti-.i-uteriix-  injeetions 
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Jell  liiww*  arp  imlinatiHl,  C'jitlictcrizuticm  and  caiiteriKntion  of  t!i<?  tubes, 
as  propowd  by  Tyler  Smith  an<l  Froricp,  are  of  course  of  no  practical 
vaU»*,  Ditt  to  f?|H.iik  of  tilt'  dirtu'iilty  ami  danpor  of  the  proowiurc. 

Tbr  anatomy  of  the  Fallopian  tubes  is  uot  nmm|Ktrtaut  pnK*ti«iIly. 
The  HiUAriilar  coat  luay  become  tlie  seat  of  hy|>ertrophy  (for  wliich 
conditiou  Mimde  luw  8iij:xt*t4?tl  the  term  '*  pachy/-alpinj;itiH"),  or  it 
mav  be  givully  tliinnwl  when  tlie  tube  iri  <lilat«l  by  aci-urunlalioiu*  of 

IDuiil  w  tbc  g^wtli  of  a  mi.-*pluc«l  ovum.  Rupture  iu  the  latter  ca.sc  is 
Bttemled  by  Iiemorrliugc  from  tlic  vcsm-'N  at  the  ])Iacental  site,  which 
ii*  iitV'ii  fatal, 
IVilominant  influence  over  meiL^tniation  daimcfl  for  the  tnl>ps  by 
Mr.  Tait  jj^ives  them  a  far  more  imjxjrtaiit  |K>sition  pbysiolojiieally 
than  tliiy  held  a  few  yeais  a^o.  Their  liiglily  congested  apix*anince 
daring  metiHtruation  (t^ipecially  markc<l  in  the  mui^iUH  lining)  must 
not  he  mistaken  (or  di^wwe.  The  diagnosin  of  '*  catarrhal  salpingini*/' 
a*l)i'fure  stated,  xa  HometimcH  made  on   iuHutTicient  grounds,  ^iucv  the 

Piuiimus  membrane  is  lu^rnially  *)uitc  va.-*cular  and  if*  ct>vered  with  a 
Ia)«  of  iuucii:<.  If  moving  cilia  are  found  in  a  tulx'  S4.h.mi  after  its 
removal,  there  can   Ik"  no  oxiensivc  inflaninintion  of  tlie  uuicohh. 


Ovaries. 

StJiONYiLs. —  Gr.  todntoa;  Ijtf.,  ovariu,  testes  rauliebren ;  jPr., 
o^ain^;   GVr.,   Eier^tocke ;   //.,  ovajc ;  »S/>.,  ovurios, 

Depixitios.— Tin*  ovaries  are  a  pair  of  nnmll  oval  bodies  nituated 
^  either  **idc  of  tlic  uterus,  in  the  posterior  (Ijlds  of  the  broad  ligu- 
"iputrt,  liolow  the  <li.«tal  extremities  of  llic  tulxw.' 

P*«moN. — The  ovaries   arc  situated   normally  cither  inmuxliatcly 

Wowtlw*  plane  of  the  |>clvic  brim  or  pMrtly  above  and  p;irt!v  below.* 

*"'"lrti('  jRXiition  of  tbe  vertical  axis  of  tlic  ovary  liii>  fi>ininl  ihc  snl>- 

J'tufiKi  little  oontroversy.     Okhausen  maintains  that  it  exteudn  out- 

*^flaml  baikwani,  forming  with  the  tmnsvcrs**  axis  of  the  uterus  an 

^"plf'tliat  opeibs  Inickwanl.     Ha.ssie,  on  the  eiMitrjuy,  bclievfs  that  the 

•^•^Wioii  of  the  axis  is  (lutwawl  and  f(fnvanl.     Kolliker  deseriljes  the 

f-**'»ufl  parallel  with  the  iliac  vcs.'H'Is,  and  HKiirc?*  the  ovary  ils  nitt  only 

r«*D|)^-ing  uii  oblitpie  jxjsition  with  re;::ird  to  tlic  uterine  axis,  but  as 

l^njf  alsii  tiltctl   in  such  a  manner  that   its  surfae<w  look  inwanl  and 

jwitvani  and  its  rounded  liorder  upward  uihI  fonvard.     Sehidt/c  fig- 

I'Wft?  i|i(.  ovarv*  witli  its  long  axi.s  at  right  au^jlrs  to  the  trausvcrw  axis 

SoiJl  irtVHKirr  nrnrifn  have  been  observed  hy  Ilermonii,  BeiRl,  De  Sitn^ly,  am) 
Tlitw  ftfc  prttliably  nut  iiepftnile  oreana   but  rather  dptnched  portions  of 
f  niK^mnly  tieinu'  explninoi  by  trrejcniliirttien  nf  devclupment. 
f  ut  the  uvury  is  above  tbi;  pbiiiv  of  the  l»riiii,  according  to  Hart  and 
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of  the  pelvis,  wliilc  His  even  in^nirits  that  it  oocnpies  nonnully  a  vertical 
]Kn9ttioii,  ittf  roiiiKlwl  iKtnJtT  lrH)kinn  tlirwtly  Uu-kwaixl.  The  writer 
has  never  been  able  to  i^atisty  biiuself  that  the  iiornml  pc»sitiuu  of  Uie 
or^mn  i.-*  the  mie  last  nientioneH,  aiul  that  it  is  not  the  result  of  Home 
preWou.**  loeaIize<i  iiiHumuiatiuii  reijiuUinjj  in  tlie  formation  of  slight 
udhenioits,  isiieh  a>;  are  iiiori'  olli'n  pitsent  tliun  ahsi'iit  in  suhjwt'*  ex:uii- 
iiied  at  the  aiitniwy-UiMe.  In  fa<'t,  it  is  Imnily  pt>>*iMe  tti  ailirni  dog- 
matieally  that  a  eedain  piKi^itiou  of  the  ovar>'  i^  normal,  and  tliat  all 
other  pfwitioiiB  are  abnormal,  any  more  than  this  ean  l>e  urged  of  the 
ntcniH.  The  ovaries  lire  eci*t:iinly  not  fixdl  orpins,  and  are  subjert  to 
nonnal  variations  in  thrir  ixisitioii,  althonjrh  within  cirrnniHrrilMtl  limib^ 
The  rtwier  may  e(jnt*nt  hiniseli' with  the  t^tatonient  tliat  the  axft^  of  the 
organs  do  not  lie  exaetly  in  the  transverse  axis  of  the  iK'lvis,  bnt  slightly 
obIi<]ne  to  it,  while  at  the  same  time  there  is  a  nutation,  or  inclination 
forwanl. 

Relations  and  Attachmexts. — ^The^  ovary  may  be  regardetl  ax 
lyinjr  in  the  plane  of  the  pelvic  brim.  It  is  dfs<Tiliei]  by  S]H'noT 
Wells  nr.  sitnated  in  a  depression  in  the  posterior  fold  of  the  broad 
ligament ;  jjerhap«  it  would  Ix*  more  (Y»ri^eet  to  say  that  it  lies  in  fnmt 
of  it,  U'ing  attiM'he<l  by  it**  anterior  Ixirdrr  or  hiluni  to  the  anterior 
fold.  In  fi-ont  is  the  atiterior  told  of  the  bivjttd  ligament,  sei>arate<i 
irom  the  ovarA",  except  at  the  hihim,  by  a  plexus  of  vessels  and  nerves. 
The  r<«nid  ligament  aUo  criKsi's  in  front  of  the  organ.  Alxive  and 
wmewhat  in  irr>nt  is  the  Fallopian  tid)e,  ^e|mnitetl  tKim  the  ovary  by 
the  mesi»salpinx  above  ami  by  the  parovarium  on  the  outer  side.  The 
tube  rnc!ri*ic<  the  outer  extremity  <tf  the  organ,  so  that  the  fimbriated 
piirtiun  linally  li(s  U-hiw  the  omvex  Iwmler.  Tlie  left  ovaiy  is  in 
oontart  with  coils  of  small  inl*^linn  (at  U»st  when  the  bladder  Is 
empty)  ;  the  right  is  in  rhiw  relatiiKi  to  the  i-e^-tum.  especially  when 
tlie  latter  is  distemlcd.  The  inner  extivniity  of  the  ovary  is  e<»nn«ted 
with  the  comu  of  the  uterus  by  the  ovarian  ligament,  a  small  fibro- 
miL*eular  ef>rd  alxiut  an  inrb  in  lengtli,  which  springs  from  tlie  latrral 
l>onler  of  the  iKenis  iniHK^liah^ly  btlow  the  origin  of  the  Fallopian 
tube,  and  rereives  imstrifHHl  miiwuhir  Hbres  from  the  external  layer  of 
the  utenb«,  and  fibrous  tisane  from  tlic  tunica  albuginea  of  the  ovan'. 
It  lies  in  the  posterior  foM  of  the  br-md  liiiimiciit,  and  receives  a  com- 
plete peritonejil  investment.  Hart  and  Jiiirlwiur  r(^ii>l  it  as  si nj ply  a 
"longitudinal  ibhl  of  the  pTit<meum,  into  wfiuh  ihc  uustrijied  mus- 
cular fibre  nf  the  litems  is  prolonged.'*  The  up|X'r  border  Is  etmtinu- 
ous  extenuillv  with  the  ovarian  fimbria  wliirh  cfinnecls  the  ovar}'  with 
the  iufundibulnm.  The  lower  border  is  continuous  with  the  infnn- 
dihuln-pelvic  Iig:mient. 

The  o\ary  is  usually  designated  as  an  oval  body.  It  is  more 
pi-ojK'rly  described  as  a  '*flattenetl  ovoid,"  one-thir<l  of  one  lateral 
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It  of  which  19  peplnce<l  by  a  struiglit  side  (Spencer  Wells),  the 
brasid,  rouudwl  Mid  beiuj^  Uiit-ctwl  outward,  wliilf  tlit'  smatlvr,  [Kjiuted 
extriMuity  extends  towai-d  the  uttTU.-*.  Both  tlio  autrrior  luid  jtostciior 
surfaces  are  convex,  the  latter  being  tlie  broader  und  mure  rounded  of 
the  two.  Tiie  oi'guu  is  (*ubje<'t  to  nijiny  variiitions  in  shajx*.  It  iimy 
be  fiL'tifonD,  globular  (like  an  oblate  spheroid),  disooid,  or  of  a  strictly 
ovul  form. 

The  size  varies  with  the  a^e  of  the  subject,  the  furu-tioual  activity 
of  the  ol^n»  th(!  oeeurreutv  of  nieustruatioii,  prt^nancy,  ett.-.  Aecoixl- 
iDg  to  Kenning,  Uiv  ovary-  attiiins  itd  lai-jje:^!  size  hix  weeks  after  par- 
turition, when  its  ordinary'  dimen-'*i(tnH  (esijecially  itrt  length)  may  be 
doubled,  ami  h  never  returns  to  ib*  original  size  utter  involution.  After 
the  menupuui«  the  organ  >;hrink8  to  one-hulf,  orone-thinl,  of  it»  dimen- 
sioiL<  during  jjexual  activity,  an<i  as^unu-s  a  sonu'what  fu.^iforrn  shape. 
The  average  Dieasurenients  given  by  Farrt?  are:  Ijeugth,  Ij^  iuclics, 
width,  ■f^th.'*  of  an  inch,  thieknes8,  1  inch.  Lu«'hka  states  that  the 
average  is:  Ijength,  4  centiuieters,  wi<lth,  2.2  tvntimetery,  thiekuoss, 
1.3  centimeters.  The  weight  of  the  uonual  iiviiry  varicH  from  60  to 
135  grains,  the  average  weight  in  a  liealtliy  nullipara  beiug  87  grains. 

The  (xdor  of  the  ovan,*  is  well  dcs<'rilH'<l  by  Tait  a.*  "a  pinkish, 
pearly  hue,  with  hei*e  and  there  a  hazy  blnciiess  ^howing  through  the 
tiitsne,  when  a  follicle  is  either  getting  ready  ibr  the  discharge  of  its 
nucleus  or  is  <lisappeiiriiig  after  having  fulfillwl  its  function."  *  This 
description  applies  rather  to  tlie  quicsi-ent  oi-gan  in  the  vii-gin  or  young 
nullipara.  Ihu-ing  menstniatiori  it  api^earn  of  a  darker  hue,  while  the 
ripe  GraaBan  venieles  assume  a  pur]>lo  color,  which  changes  to  a  dark- 
H'd  or  browu  after  the  dis<'bnrgc  nC  their  contents;  yellowish  sjMits  rep- 
reitent  stHcalled  ixjrpora  lutea.  After  the  menopause  tJie  ovar>'  l)ec4>mes 
of  a  whiti.sh  ndor  and  almost  cartilaginous  consistence.  Befoi*e  puberty 
itei  snrfaee  is  unifftmily  smooth,  but  as  menstruation  rKvurs  it  l)ce*>me*i 
eovereil  with  depressions  and  cicsitrices,  nmrking  the  sit(s  of  the  niptuntl 
vesicles,  until  the  seuih^  org:ui  is  tnuisibrmetl  int<t  a  hard,  irregular  mass 
of  w^irs  and  mnlules. 

Anati>my. — A.  GroM. — In  ajiproaehing  this  subject,  it  may  be  well 
to  reniintl  the  reader  that  nuich  confuhiou  exists  at  t!»e  present  time  with 
regarti  tu  what  cimstitutes  a  juTfiM'tly  nttrmal  ovan.'.  Jutlged  by  the 
onlinar>'  stiiudanLs  of  anatomical  normality,  such  an  or^m  is  rarely 
fnuuil  either  iu  the  dcad-hour^-  or  at  the  operating-table.  Even  when 
it  oppcars  on  gross  inspection  to  offer  no  dejMirtun'  from  the  normal, 
hiKtoli^ically  there  may  \tc  tbuml  iu  an  ovar^^  changes  that  would  Ik* 
regarded  as  |)iithoh>gi»d  if  found  in  other  organs.  On  the  other  hand, 
ovaries  that  are  ap|>arently  the  seats  of  d<^nerative  elmuges  may  dis- 
charge their  functions  t«>  peHeetly  as  to  sjitisfy  the  demands*  of  all  except 
'  Diimian  of  the  Ot-irU^  1 4lh  ed.J,  p.  6. 
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the  anient  Inparotonii.-t.  In  othor  word*,  the  bonn<lary  betA\*oeu  the 
normal  aiiH  putfiolotri<%iI  h  not  a  fixed  one,  anil  in  spite  of  numerous 
rai'eful  stiulics  ut'  thi-  subject  th<*re  yet  remain  many  mooted  points 
Many  of  the  clas^itial  drawings  tiiat  have  been  (niiied  hy  t*everal  pcn- 
eratioim  ui'  \\Titei*y  Jire  hirjrely  <Uagi*unimatic,  havinj;  Ix'eu  wHL-itnicted 
as  the  ivsuh  of  r.u'et'ul  eumparwnirs  inf^ititukil  betwLvu  seetinns  uf  llie 
human  ovary  and  those  of  the  lower  auimals,  es[)ec'iaUy  the  eat.  Thi.« 
cautiuii  may  scn'e  tn  soften  the  disiippointment  i-xperienfcd  hy  tin* 
studi'nt  after  ht.s  repeated  laihin's  to  hit  nj>on  sections  that  c'orn-sjKind 
exactly  witli  the  familiar  illubtrntions  of  the  textbooks.  The  micro- 
seo]>ist  who  .'in(M?e<l>  in  detorminin^r  to  what  extent  an  ovary  may  con- 
tiiiu  cysts  withoiit  being  '*e}'stto/'  and  just  how  much  fibrous  tisane 
must  exist  in  its  stroma  before  the  diagnosis  of  "cirrfiosb"  is  jasd- 
fiable,  will  deserve  no  little  pniis«\ 

In  {Icseribinjj;  an  ovar)'  we  may  (-(insider  its  extremities,  lM)rder>',  and 
8Ui4jm»s,  two  of  each.  The  inner  extremity,  whit-li  is  distant  about  an 
ineh  from  the  ntenis,  is  long  and  |K>inted.  nud  tajxTs  jjnuluallv  int(»  the 
ovarian  ligament.  The  outer  is  thickeiie<l  and  rounded,  and  is  situated 
more  posterior,  with  referenee  to  the  transversa?  axis  of  the  pelvifi,  than 
the  inner ;  to  it  is  attached  the  fimbria  ovarii-a  before  mentioned,  which 
is  sfMuctimes  rcj^aitled  as  one  of  the  ovarian  ligaments. 

Tiie  borders  of  the  ovary  are  designated  ** upper"  and  "  lower,"  and 
its  siirfaties  "anterii>r'*  and  *'  |x».sterior."  Ojnsitiering  the  true  position 
of  the  organ,  it  is  mon'  correct  to  n'versc  the  ternis,  llic  surfaces  luring 
termed  upjM'r  and  lower.  The  iK»steri<»r  kmler  is  convex,  and  i»  free, 
or  not  eovcrtnl  bv  jwrit'tnenni ;  the  anterior  is  stnnght,  somewhat  flat- 
tencil,  and  is  attachtnl  to  the  posterior  tlild  of  the  broad  ligament.  It  is 
known  as  the  liilnin,  and  is  the  portal  thiMugh  which  the  vessels  and 
nerves  of  the  oipm  enter,  The  sn|>erior  surface  is  nearly  flat,  and 
looks  upwaril  and  forwui-d,  while  the  jiosierior  is  <U'<'idedly  convex 
and  is  dirw-ted  riownward  and  backward. 

On  making  a  longitudina]  section  of  an  ovary  from  a  healthy  adult 
there  will  lie  pn-senteil  two  zmu^  of  tissue — a  centnil  and  a  pt^ripheral. 
The  ^►rmer  has  a  f>inkisli-gray  or  even  ix»sy  hue,  is  of  soft  eonsistentv, 
and  has  a  moist,  glistening  appearance.  The  peripheral  zone  is  white 
or  grayish-white,  and  has  a  firm,  semi-<^irtiliigItious  for,  more  pro|»erly, 
ligamentous)  structure.  The  fttrnier  is  evidently  well  supplied  with 
vessels,  especially  near  its  man2in,  while  tlie  latter  seems  to  U*  non- 
vascular. A  closer  examination  of  the  rat  surface  will  revenl  the 
presence  of  numbers  of  small  ]>its  nnd  vesicles  of  variable  size,  those 
near  the  periphery  l)eing  the  smallest  as  well  a-^  the  most  niuncrons; 
inilHMided  in  the  eentnd  portjiai  of  the  surface  am  several  of  these 
cystic  Ixxlies  of  nnu'h  larger  size,  while  in  the  [»eripberal  zone  are  a 
few  vesii'les,  the  size  of  small  i^ea*,  which  are  filltsl  with  clear  fluid. 
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The  hitter  bodies  project  more  or  k^ss  above  t\\e  ^n^G  surface  uf  the 
ovary,  and  one  or  two  of  them  will  generally  be  eu  distended  with 
fluid  and  thin  walln  thiit  thoy  nipturc  on  the  upjdit-atinu  uf  slight 
presriUJV.  In  the  |^K'riph<'i-\-  will  al.su  be  seeu  the  nuuaius  oi"  ruptured 
ovisacs  in  all  stages  of  retrogra<ie  nietanuirpluxsiij,  fmni  a  bloixl-clot 
to  a  fimi,  hloodloas  ci4^trix.  Tlio  gonoral  disjwftitioii  uf  tlie  bands  of 
fibrous  tii^uc  in  the  btromu  are  nlsi.i  evident  to  the  naUod  lyt-,  ulthon||:h 

Fto.  56. 
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B«T'--  '  •■  Ovary  of  ft »  Adult  Bitch:  a,  ecrra-c-plthclium:  b,  egg-tiibes :  r,  c,  nnall  folUctes; 
iiiii'vd  follU-lcs;  e,  discus  pruUct^roA  and  ovum;  /.  m-ooiu1  nviiin  in  Uie  aame 
■  uTiir^  l»u(  rurely.;  3.  cmutr  lunic  yf  llio  fulUcle;  A,  IniK-r  luulc ;  i.  mumhrnna 
CfMimliMtt  .  t,  (villRitwd  rctni^^nulcd  folllrle  :  I,  bUM^d-vcMtls  ;  m,  m,  lonxttudlnsl  niid  1  r&iu- 
Tene  M^cilinn  of  liibn  or  ibc  parorftrliim ;  y,  Involuted  p<.>nluu  of  tbv  tconu-epultfllum 
of  Uix  kurfocv :  t,  plM«  of  ibe  Iransltion  fkotn  peritonea)  to  germinal  tir  uvarlan  cptlb«Uuiu- 
rWablojcr.t 

the  more  complex  interlacement  is  only  apparent  under  the  micr<ir*onpe. 

Thcs*'  fibres  not  only  radiate  in  all  diroitions  from  the  hihi.«,  but  also 

surround  the  oviwii^  and  ves.^el<*.     The  va-icnlar  richness  of  the  orfipin 

appreciated    in  injected  s[H!dmeng,  but  the   divided  ends  of 
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nunieroiiH  arteries  will  be  swn  ou  the  cut  surface  of  the  ovair  even 
ill  \ti*  natural  stjite. 

B.  Minute. — Tlu'  inirrowHjpioiI  anatomy  ic  so  important  that  the 
writw  i'veh  jiLstiti***!  in  devoting  to  it  what  may  swm  like  a  dis- 
propftrtiouute  unioiuit  of  the  limitec]  space  at  hia  diepoeal. 

Throe  points  are  presented  for  etndy — the  exterior  of  tiie  ovar\\  the 
fil»rnu>((irtibro-mnsciilar)  tissue,  and  the  Graaliau  vesicles.  The  exter- 
nal TOvering  is  best  observed  in  fresh  preparations  that  have  Ix-en 
h-pccially  stained.  Contrary  to  the  opinion  of  AValdeyer,  Leo|Kjld. 
Kli'in,  and  many  other  mi(Toscoi)ist>i  «ho  iiavt*  eiirctiilly  involigii- 
ted  the  matter,  Mr.  Tait  enntidently  affirms  that  *'the  posterior  siir- 
fiice,  when  irejitetl  by  silver  and  other  stjiinin^  metli<Kl8,  displays 
the  same  stomatu  and  stigmata  as  dtK'S  the  anterior  snrfaee** — in 
short,  that  tlie  ovary  is  entirfly  covered  by  a  layer  of  peritoneum, 
the  pres^emie  of  wliieh  ou  the  posterior  surface  nan  be  rM*op;nizefl  by 
finding  the  Sfpiamous  epithelium  which  is  i^hunicteriblie  of  tliat 
meml>ranc.' 

Without  entering  into  a  d!r«euse*ion  iu  which  tlie  weight  of  evidence 
is  decidedly  against  the  writer  jnst  quoted,  it  may  be  stated  tliat  nioKt 
authorities  are  in  atx-onl  in  the  lielief  tliat  the  free  surfaee  of  the  organ 
(/,  r.  the  posterior  surfai*,  which  pnyects  InyotKl  the  hinder  fohl  t>f 
the  broad  ligament)  is  covered  by  a  single  layer  of  short  columnar 
epilhelia,  which  has  receivwl  from  Waldeyer  the  narae  "germinal  epi- 
thelium," because,  in  his  opinion,  the  primitive  ova  are  developed  fnim 
it,  the  young  ova  themselves  V>eing  represented  by  tlie  occasional 
large  sphemidal  cells  with  prominent  nuclei  whicli  are  nl>ser\-«I 
among  the  columnar  cclLs.*  The^ic  arc  mtM«t  uumei-ous  in  the  ovairio* 
of  young  girls,  iu  which  ingrowths  of  the  germ-epithelium  into  the 
underlying  stnmia  are  sometimes  seen  (ovarial  tul»es  of  Pflfiger). 
At  the  altachc«l  iHtnler  of  the  ovary  (tlie  so-wilhil  "  wliite  line**)  there 
is  an  abrupt  transition  from  the  ct»Iumnar  to  the  squamous  epithelium 
of  tlu'  iKritonpiim. 

The  epitlH'lial  lavcr  rests  dire<'tly  upon  the  tunica  alhnginea,  a  thin 
layer  of  condensed  fibroits  tissue  rontainiug  a  small  number  of  smooth 
nmsciilar  fibres;  altliough  this  capsule  is  quite  sharply  differentiated 
from  the  underlying  stroma,  the  two  are  insepanible.  The  all>ugium 
does  not  become  completely  develojied  until  the  thinl  year.  It  under- 
goe^  changes  eom-sponding  with  the  age  of  the  subject,  lieeoming, 
as  the  result  nf  pntlong^l  r)viilation  and  senile  atrophy,  so  dense  as 
to  resemble  fibro-cartilage.  Tliis  physiological  change  is  undoubtwily 
often  reganled  as  pathologi<-al  by  snjx'rfieial  observers.     Heule*  states 

'  Op,  ril.,  p.  fi. 

>  \V»l.lt?rer,  Fi^rttnri  u.  £i,  T^ipil^.  1870;  alio  Strkkrr^e  Hmdhnek,  p.  545. 
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Uint  ID  DUD  three  nepanite  layers  an*  distia|i:ui8liable  in  the  albiiginea, 
the  fibres  of  the  outer  uud  iunor  l>eing  longitudinal,  while  those  of  tlie 
DiidtUe  layer  have  a  ciivnlar  ilinftiim. 

The  ovarian  .--troma  or  pareuchyiua  is  tlividecl  into  two  JM)n<» — an 
outer  grayish  oortieal  (paa'nehymal  zone),  and  uu  iuuer  pinkish  nietlul- 

Fig  W. 
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LotwiRidSnAl  <?«rtioQ  of  the  OTury.  midor  a  low  power  (Uenle) :  1,  alhiiirlne*;  2.  fibrous  Ifljrer  of 
cunlc*!  ponluti :  :s.  cvlluliir  layer  uf  uorticnl  pi^rtion ;  4,  iiic4uUary  *ubiiUillce ;  d.  lootw  coo- 
Dvi-ttvc  ilwae  Iwiwwn  the  Arm  iocdulliir>'  layers. 

hio'  (xona  vasculosa).  There  is  no  essential  dlfleronee  iKtwern  the 
stmetiire  of  the  two,  except  that  the  latter  is  softer  and  raore  vascular. 
The  iiirlox  is  cvnu|>Uf*ed  of  hiintlles  of  ronneetivp  tis.sne,  among- 
whieh  are  j«.'Httere<l  ela^tir  and  niiisi-olar  fibres;  iiulK-iUletl  in  the  tl;*- 
aue  are  numlwrs  of  Graafian  v«*icle.s  <if  the  smalh>rt  size.  ITnder  the 
inirro!soo|)e  the  cortical  zone  presents  an  outer  layer  (nilloil  by  Herile 
the  '*HI>niiis"  layer),  in  whieh  tlie  iilo'ons  tissue  is  firmrr  than  in  the 
deeper  pfirtion,  the  bundles  of  tihit^  forming  a  dense  network.  In 
the  di-ejier  part  of  the  enrtieiil  zone  the  connective  tissue  is  hxiser  and 
ha;*  a  Ridiatitig  apf)earan<'e  fn:)ni  tlie  centre  toward  the  jwripheri'.  A 
oanotia  feature  of  tlie  tissue  here  is  the  presence  in  it  (especially  in  the 
vkiiiity  of  the  vesicles)  of  numl)ers  of  cells,  both  mund  ami  t\isiform, 
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some  of  the  latter  |x)ssibly  representing  bnnctles  of  smooth  mxigcle- 
fibres.  There  was  fi>rmerly  miidi  difierence  of  opinion  as  to  the  sig- 
nifiruncc  oF  these  8pintllc-f«lU,  many  mithoritit'r*  ilcnyinjf  that  they 
werv  fibre-cells.  '  There  is  little  duiibt  Ihut  the  }?trou)»  efjnliiiiiH  a  otu- 
sidemble  amount  of*  museiilar  ti^uc%  which  h  inofit  abundant  in  the 
nci;rhlx*rhootl  of  the  larjrer  vesseLs.  The  majority  nf  thosfo  fusiform 
c'clU,  wliirh  havt!  prt)mineut  oval  nudei,  iloiiblh-s-s  lielunij:  to  (Hjunoetive 
tinsne  in  an  early  stage  of  development  Thi.-*  inferenoe  is  jnittiBed, 
1,  by  the  fatrt  that  the  wlls  are,  as  a  rule,  shorter  and  broader  tlian 
the  fibrenvlU  in  the  muscular  t*trnta  nf  the  nterine  M'iill ;  2,  by  tlie 
variable  .size  of  the  eellfl,  some  of  which  are  short  ami  nearly  oval  in 
shape,  wfiiie  others  are  Inup:  and  ta]»*rinp,  showing  that  there  is  i?nme 
prcKt'sM  of  growth  or  ileviilopmeiit  ^»ii»g  on  among  them ;  3,  tJie 
celU  are  i^-ldoui  arranginl  in  ^rou|>s,  a^  in  smooth  musele,  but  are 
scattered  throujrhout  tiie  connective  tissue,  to  which  tlicy  bear  an 
intimate  ivlati«m.  Some  anthorities  go  so  far  as  to  say  that  all  of 
the  spindhMi'lls  in  the  stroma  represent  miist'iilar  tissue.  Of  the 
romul  and  polyhwlral  ivlls  .i<*attensl  tliroughoiit  the  .«tmma,  some  are 
leucffcytcs,  while  others  come  from  the  f<ptal  W^ilflinn  bo<ly  and  are 
aiialojrous  to  the  interstitial  cells  of  the  testicle ;  some  of  the  round 

Fig.  5S. 
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Vertical  Section  ibrc»ii«h  the  Ovary  of  n  ncsFhorn  Intoni  ( Waldt-yec) :  a,  grrmtnAt  cpiUivllum ; 
b.  ovnrlal  lube;  r,  primitive  ova;  (f.  lonjti^r  lutnw  becoming  conMrieied  to  lictrai  Graafbkn 

crib*,  as  well  as  the  fusiform,  undoubtedly  belonp;  to  tlie  young  con- 
nw'tive  tissue  type.  Into  the  cortical  wme  (in  tlie  ovaries  of  young 
subjects)  proje<rt  those  curious  cell-colnmns  before  alluded  to  under  the 
Dame"ovariaI  tulx^s."  They  nJ¥  simply  ingrowths  from  the  layer  of 
germ-epithelium,  with  \vhi*h  they  arc  directly  cuiitinuous.     A  detailed 
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ileiuriptiim  of  tliese  belougs  i-atbei"  to  the  province  of  eiubr)'olog>'.' 
From  thf  large  uuiubor  of  ^mall  oviiiacs  tbut  exist  iu  the  oorlicul 
laver  it  has  liwn  railed  Hv  S«|i|mv  cowhe  oik/hu.  Bnt  iicit  nil  of  these 
bt:K)t«^  ilesen'e  the  name  uf  (rruutiaii  vtwicles,  sinisr  many  uf  thi'in  repn*- 
sent  merely  collections  of  embryonal  cells  tliat  have  not  ycfc  reaehctl 
the  dr^jDity  of  fiiUy-fopniod  vesicle*,  wliilc  otiiere  are  ^oups  of  fatty 
«Je;^eneraI(:'*l  epithelial  cell-s.  The  ve-^ieloj:  will  Iw  tlcs^cribed  riepanUoly. 
The  vascular  supply  of  the  cortex  is  not  so  rich  as  that  of  the  me<lnlla. 
The  larger  ami  niedinni-Kizecl  arteries  are  surrounfktl  by  fasciculi  of 
elastic  ami  masi'ular  tihitti.  Kacb  oi'  the  ovisat^  i^  Hurrouiuleil  by  a 
fiuc  network,  of  capiliarieri. 

In  the  medullary  [wrtion  of  the  ovary  the  chanu'tcr  of  the  stntnia 
unilergof*  a  change  ;  it  l>econies  looser  ami  nion?  vaM.'titar.  Altlntu^h 
the  tt.-^rue  contains  the  same  element^  us  in  tlie  (mnMichyrmi,  the  buTKllein 
of  6broiis  inid  elastic  tip^ue  and  smtxith  nuiscle-fibpes  arc  not  do  cliise 
together,  b»it  interlace  in  all  dirw;tious.  The  uon-striped  mustrlo  may 
be  traectJ  dircLily  tlin»njfli  the  hiluni  (with  the  blixK  I -vessels)  into  the^ 
broad  ligimiont.  The  bautLi  of  Hbrous  tissue  also  railiatc  from  the 
liilum,  art  well  as  iJie  nerves  and  vessels.  The  blo<Kl-vess(*b*  of  the 
parenehyniu  art*  lurtjc  and  uinnci-ous.  Entering;  tlic  ovark*  at  the 
liiluni,  the  artcritw  piinsnc  a  spind  oaii-si'  thmn^li  the  Mti'onia,  their 
branches  tomdnatinti;  in  capillan*  networks  nmrnul  the  vestcles.  The 
veins,  which  bejjin  in  small  efferent  twijrs  from  the  nlxivc-nientioned 
plexuses,  are  tortuous  like  the  arteries,  and  may  Itp  tracwl  to  the  hihnu, 
where  tliey  leave  the  ovary  to  enter  the  bulb.  The  lympliatic  Huppty 
of  the  parenchyma  in  particularly  ricli.  By  nteans  of  pn)|K'r  inje<^ 
tjoiu  the  distribution  in  seen  to  be  similar  to  that  of  the  arlerie:*  and 
Vfins.  Each  veBicle  is  surrounded  by  a  fine  network  of  lymphatics*, 
while  the  ultimate  termination  i>f  the  sysiera  is  iu  the  plextist^;  of  the 
broud  ligiimcnt.  As  was  statt-d  U'fons  Uitli  the  artcri<*s  and  veins 
present  an  apix^rance  on  cross-section  similar  to  that  of  the  uterine 
ve^«>I!».  The  Inmina  nf  the  arteries  are  small  in  comparison  with 
their. diametci*s,  their  fibrnus  and  muscular  r-oats  i>cin^  tpiite  thick, 
while  the  veia-*  are  imbedded  in  the  fibnms  stroma  with  which  they 
are  snrroundwl.  The  smixilh  musclo-fibreii*  arc  es|>ecially  distinct 
anmnd   the  lai)r*'r  arteri^-s. 

The  nervc-fibrc!*  can  l>e  tracwl  from  the  hihim  into  the  stroma  in 
the  viciniti'  of  the  larpcr  vessels,  but  their  nitimnte  endinj?^  in 
man  have  mtt  ycrt  l>e<'n  dcs<nl>cil,  Eli-M-Jur  of  Hn<!a- Pest h  has 
ftndied  the  ovaries  of  the  lower  animals  with  n  view  to  settling  the 
i|ueHti<m  of  the  termination  of  the  nerves.  He  states  as  the  result 
of  bis  obsen'otions  tliat   racdullated   fibres  after  entering;  the  hihim 

*  VJtff  F  Kf .  Dftiroiir,  TWaitM  oh  Cbm;).  Emtn-yohgi/.  Qtutin  (Altai.,  0th  ed.)  gives  n 
tnW  bililinxraphT. 
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hmnch  in  a  dichotomoiis  manner,  and  lose  their  medulluiy  ehentli 
when  they  reach  the  nei^hlKjrhoa!  of  the  vesicles,  aruuml  which  thw 

form  I(K>|>s.  The  larger  tlie  vo:*icIe,  the  nmru  distinct  it;  its  nervou;? 
plexus ;  u  line  tjecoudary  network  arises  fivini  tlie  primurv  filament  and 
restfi  upon  the  outer  layer  uf  the  nienihraiia  ^rauiil<j«i.  The  .-qmie 
<>l>sorver  rlaims  that  he  !ia.s  traced  the  terniimil  fibrils  to  the  cvlU  of 
tiie  granular  layer,  when*  they  piidyaMy  oiu\  in  tlie  nuclei.  Tlie  lurger 
vessels,  he  aays,  arc  aLso  surrounded  by  plexuscM  of  nervtw.  ^H 

Grnajinn  VeaicUg. — The  Ktronia  of  the  ovary  constitntee  merely  tm^* 
framework  or  lieil  in  wliicli  re^tt  the  ovisacs.  The  former  may  l)e  said  to 
exiHt  simply  for  the  nourishment  of  the  latter.  In  order  to  under- 
stand properly  tJie  natnre  of  thei^e  important  hixlies,  it  will  be  neeessaiy 
to  traw  briefly  tlieir  development  :ui<l  nltiuuite  fate.  For  det^iils  the 
reader  is  referretl  io  works  on  embnok^y.  ^H 

Whether  the  vesielcs  are  formed  from  ingrowths  of  the  jjerm-epitb^^^ 
Hum,  a*sy>rdinj^  t4)  Pflug<jr*s  theorj',  or,  per  ct»itra,  by  ont^rniwtlw  of 
the  stroma  into  the  epithelial  layer,  as  Balfour  U'lieves,  or,  an  Klein 
suggest-*,  by  "  nnitual  ingrowth ''  of  both  epitlielium  and  h'troma,  tf  r- 
taiu  it  is  that  at  an  early  stage  in  fcptal  life  groups  oi*  oeJls  undergo  a 
sptrial  diHeivntiiitinii.  .Smie  uf  these  cells  lieeonie  enlai'giHl  and  their 
nuclei  prominent,  forming  the  primitive  ova,  while  othci>«  of  the  siinie 
gnaip  remain  as  the  menibrana  granulosa.  In  the  ovarj*  of  an  infant 
there  is  sct-n  innuedialely  lienwitli  (he  tunica  albuginea  a  granular 
layer  whieli,  when  examin4^l  under  a  low  power,  appeaiv  to  Ih*  filled 
with  minute  IkhUcs  tliat  represent  immature  vesicles ;  still  decjK-r  in  tbe 
substjKKv  of  tlie  oi^n  are  larger  vesicles  containing  ova.  Toward 
tlie  time  of  pid^rty  these  latter  vesirles  ineitiis*'  in  size  and  advance 
fixim  the  (h-t'per  (wrt  of  the  trtroma  into  the  eortieal  ztme.  They  cou- 
tintie  to  enlarge,  make  their  way  through  the  nlbugincji  (the  tissue  (tf 
the  latter  bd-ondng  atmphied),  and  form  small  prujiMiious  on  the  sur- 
face of  the  ovary.  The  flui<l  ^-ontents  of  the  vehicle  incrense,  it:*  wall 
Iw-eomes  thinne<!,  espeeially  at  one  point,  toward  which  the  vessels  nui 
(stigma),  and  nltimatt  ly  rupture  takw  place. 

The  mature  vesicles  vflr\'  greatly  in  .size,  the  largest  being  alKrtit 
^th  of  an  inch  in  diameter,  while  the  smallest  may  not  exceed  ^jhs*'^ 
of  an  inch.  Each  vesicle  has  an  external  covering  of  eoimective  tissue 
(tunica  fibrosa,  Iheca  follictdi  extenia  of  Henle)  which  may  Iw  se])- 
arated  into  two  layers — an  outer,  containing  the  vascular  plexuses 
before  allndctl  to,  and  an  inner,  in  which  are  the  delicate  capillaries 
that  supply  nourishment  to  the  ovum.  The  extcruid  stratum  is  merely 
a  c<indensatiou  of  the  stroma,  and  hence  in  it  lux*  seen  uurabers  «►!'  tbe 
spindle-i^lls  that  fill  the  tissue  of  the  former;  the  inner  is  more  com- 
plex in  its  stnieture,  and  contmns  a  variety  of  cells,  round,  polygonal, 
stellate,  and  fusiform.     The  ix>uud  cells  jjossess  tlie  amoeboid  proj 
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leucocytes.  The  immediaU*  Huiug  of  the  venicle  is  a  laver  of  flat 
U  with  single  oval  nuclei,  extcnjal  to  whieh  is  a  layer  of  ciilnmnar 
'epirliolia.  The  Isitter  rest  uptm  a  delicate  ^tnitiini  of  oonne<'tiv('  tissue 
knitun  its  the  niemlirami  pn)|tria.  The  interior  of  tlie  ovisac  is  mostly 
filled  by  a  elear  albiiniinoii.s  thiid,  in  wliicli  float  u  few  fatty  jHirtioles 
tml  celU  (liquor  follieuli),  while  at  one  side  of  the  cavity  (j.a'nerany 
that  uiost  removed  from  the  surface  of  the  ovary)  there  will  be  Hceu 
a  delicate  transpai-ent  body — sometimes  two,  rarely  three — r^iirrouuded 
by  a  collection  of  cells  ftv>m  the  niembraua  g^mulosa,  called  the  discus 
jtr-li^TiLH.  The  cells  forminjr  the  latter  have  been  divided  into  two 
lavei^ — the  *'ej£v-fpithelium,"  that  lies'  adjacent  to  the  ovum,  and  the 
"Hillicular  epitheliiini,"  which   in  external  to  the  former. 

Tlie  <»\nim  itself  has  bwin  aptly  called  "  a  typit^l  cell."     It  is  a  yel- 

liw,  sphcricsd  Ixxly  having  a  diarueter  iif  alH)ut  ^th  of  an  inch,  sur- 

manding  which  i»  a  thin  hyaline  membrane  (vitelline  membrane,  zona 

fM'UiK'ida).  which  is  doubtless  formwl  fnmi  the  innermost  cells  of  the 

(fiMni?  prolijierus.     Wiiliin   the   zona  p<'!hicida  (in  which   tine   pui-es 

.jbnvf  i»wn  dcicrilxKl)  is   the  vitelltLs,  a    mass  «if  ^niuular  fibrillat^xi 

otiplitim  containing  numerous  fat^globuics,  the  eentnd  |>ortion  of  the 

pnitoplasm  bein^  less  o]iatpie  than  the  jMriphcral.     Somewhere  m\  tlie 

outer  (xl^e  of  the  et*n!nd  zone  of  the  vitellus  is  a  li^ht  s|K»t,  which 

UTMler  a  high  piwer  ap|H^rs  as  a  delicate  network  of  fibrillated  proto- 

|)lii*«ni,  in  the  meslM's  of  wiiich  is  a  fpiantity  of  finely  graiiulur  material, 

Jhc-  wbolc  being  enclosetl  in  a  distinct  membnuie  (nucleus  or  germinal 

ide).    Within   the  latter   is  a  small,   highly-refraeting  granular 

*ly  (nncleohis  or   germinal   spot),  not  over  j^V^th   of  an    inch   in 

iliiirnrter,  which  occupies  the  same  relative  ]>osition  to  the  contents  of 

vesicle  that  the  latter  does  to  the  interior  of  the  ovum.     \\'he» 

^riKly  magnifio<l   the   nncleohis  appears  only  as  a  mass  of  Hnely 

iHiilar  material.     This  brief  description  applies  Ui  a  mattire  ovisac, 

Dch  ig  as  seen  at   the    periphery   or  on  the  surface   of  the  ovary. 

tweai  lliese  and   the   undeveloped   vesicles   (j^ni^th  of   jui   inch   in 

Otter)  there  are  ovisacs  of  varioiLs  sizes  and  lorms.     lu  the  small 

mwlinm-sized  ones  the  cavity  is  entirely  filled  by  the  ovum.     As 

pthe  vcHiclts  increiL'^'  in  size  the  hitter  l>ecomos  lai^r  and  occupies  a 

flativcly  smaller  portiiui  of  (iieir  intcnor,  while  tlic  zona  pe]lu<*i(]a 

**<^>iM5<  thicker. 

"  is  im|>os8ible  in  this  plai^  to  study  the  interesting  snlyoct  of  the 
L*^'ntration,  or  arrested  development,  of  the  ovisacs.     Doubtless  the 
U,  irregular  <«>l!eetions  of  epithelial   cells   scattered  a!x)ul   in  the 
DA,  the  IfK^dizcfl  thickenings  of  the  latter  (not  unlike  cicatrices  in 
™^'  wicrotwopiai!  structure),  and  other  anomalous  appearances  fre- 
T'«mlr  (U'seril»e<l  as  pathologind,  all  n-pre«ent  the  remains  of  Graaf- 
^  haA\&  that  have  perished,  as  It  were,  in  the  midst  of  the  stroma, 
Vat.  I.— 12 
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witliout  cvor  coming  to  maturity  or  being  able  to  reach  the  surface. 
The  mort*  mention  of  tliese  facts  will  sen'e  to  indicate  to  the  reader 
ilio  iMissibilitiis  that  lie  before  the  original  worker.* 

In  considering  tiie  unnipturetl  vesicle  and  its  contents  we  have 
rt»fcrrtHi  ouly  t*)  the  initial  jwriod  in  its  historj-.  If  such  a  vesicle  be 
exaniiutHl  just  as  it  is  on  the  point  of  rapturing,  it  will  be  found  to  be 
<listcndwl  to  its  utnKWt  capacity,  while  over  its  thin,  transparent  wall 
run  cngt>rgeil  capillaries.  Immetliatcly  after  rupture  the  cavity  is  filled 
with  c<tagulat«l  bKxxl  derivctl  fW>m  the  torn  vessels.  A  few  weeks 
later  tlio  jHTiplierv  of  the  clot  has  become  of  a  yelloMish  color,  while 
its  tvntrt'  has  mon^  of  a  rtiidish-gray  hue.  The  walls  of  the  cavity 
(.>»ntract,  I'onipn'ss  the  clot,  and  thus  thn>w  the  yellow  zone  into  the 
onivolutions  which  aro  st>  familiar  to  even"  one.  The  mass  is  now 
known  as  the  a>ri>us  luteum.  The  yellow  ring  increases  in  width, 
gnulually  oncrtwching  ujx>n  the  central  jx)rtion,  until  almost  the  entire 
mass  U«<H>mes  yoUow.  As  vieweil  luider  the  microscope  the  change 
may  U'  bricHy  explained  as  follows :  The  original  peripheral  zone  of  the 
t\»r|>us  Intouuk  t\>nsists  of  fatty  di^^ncrateil  cells  from  the  membrana 
grmudvisa.  into  the  niid-^t  of  which  penetrate  oflshoi>ts  of  fibrous  tissue 
anvl  c:»pillarv  vessels  deriveil  fitan  the  wall  of  the  ovisac.  In  the  centre 
of  the  clot  tlicre  will  Ix'  scon  many  larp.'  pigmented  cells  and  crystab 
of  luemaioidtu,  it^ther  with  mnvly-fomuxl  bUxxl-vcssels.  Otimately 
tlio  piiTtuont  ilis!»p|H-ars.  and  iho  fatty  tvUs  (^whii*h  give  the  yellow  tinge 
to  tho  iuas;i)  oncr\«ch  u|xn»  the  ivntral  /xnw  until  it  K*:e?  its  original 
apjH'aKuuv  cutin'Iy.  and  i^i  ivpri'MUtixl  by  a  <nuill  qiumtity  of  mucoid 
Ti-i>uc.  Tho  rtnal  >tap.'  of  r\*tr\»i:r\'s>it*n  i>  tho  tninstormation  of  the 
ivlU  ituo  a  nuiss  \>f  lat-irU'buU's,  tho  vt^-sils  dis;ip|x^ring.  The  fet  is 
ihcM  aK^»rU^L  iho  ■iurrvnuKliiu:  Hl»r^.^^^■i  tissue  ii'Utra*.ts.  and  a  white 
»U'pi>"v^\l  cu-iurix  vv\>rpus  aiVu-an^"*  nlouo  rvnuiuis  t"*  mark  the  site  of 
the  tovnur  vt'<:»'U\  \i  the  i'v;iiu  t'rv»!v.  the  vt-iic!o  in  question  become 
■i'"pr\\:tuitk\l.  r!u'  \U-;:>j»cn»rivo  cb-aiiir^-s  :ir\'  rttanltAl,  and  the  c»>rpu£ 
li;to«*u  is  iuH:ri-:u\l  tl'r  'i^'::u'  ti'.'U'  bv  :':o  r*A'u  lUvtlopment  and  per- 
«.>ti-!N\"  ^*t"  vw  ','x^\\\-ioT\\\K\\  w-^'U  :  \\<:\\\-  ::  Ivi-^'tiu^  lanier  than  the 
.^:x  ■■i;-';  vU>^*,"'.\"»i.  «hi!i'  rV.o  v\'i;voI:ttxi  ;iiny-.irA:>.\  tf  its  yelh^w  bordei 
i-  "t'tov:  !:v^rc  '»Tr*\v'c.' 

I:  x\-".  :v  v'\ xU't*!  t  ^  :'v  rv-tivVr.  ovo:*.  ;ititr  :::>  -i^v.ivrticial  view  of 
t:v  :r--!"tc  ;i;i;ito::*.y  v"'  v.w  >\vi-\\  :ha:  "t-  <tr.:';C"T^  :s  u*t  only  a  tx>m- 
ivcv  "V.  V-^r  :":■:*;  t:  :^  :r.';  .^^^u^<  .-a<v  :.<  <;j>,  wK^n  the  organ  is 
c^';:!v'v  r.v'r*c.al  »:\l  wbA-*.  ":  '-  -•  c.  1"-.,  r.irc  :K;i:  ■:  is  the  seat  of 
v\Htsta:«  v'ftHVi^'s.  K-ir^v.v.i;*^:  'v  t'vw'  V'v  i:'«;  .^  ".r":*"::i:;  till  at^r  the 
ti.ix*«KWit!^'.. '■hvHtld  \tKi  xt>.  T-.'  '.V  ,-a::-'.*i-.s  :*•   ^:v:::;r  ?.r»  vHMnitin  as  to 

^  F).«  wt  i«KVttkiw  «M^v  ^t*  :b<   !i;v  .V  .".x-  .■^:*  *v  !>    Cw(:£hrcc'*  i«F*'  in  *1» 
*SMtek^  V%tl»w'^  ^'Ijiiwvvr'  vr   ■  w.t  S  i:\;  ="v-^-       -. 


OVARISS. 


179 


tLo  prtwDce  of  abnormal  conclition6.  Whether  we  examine  rritic-ally 
llK'atruiiiu  or  the  ovlstu's,  the  (v>ncItiHioti  is  iinavnidable  that  the  hoiinil- 
ar>'-line  lietween  the  normal  and  patholo^ioal  is  not  a  fixwi  one.  Thns 
liu!  (k-p'iiorative  fhan<res  ».iou-M.t[uent  upuu  the  senile  state  may  easily 
U'  tDiMaken  ibr  eirrhosj:?,  while  the  tliiignosi?^  of  rv.itie  clejreneratiitn 
IMV  Ik'  ui&\v  be<.:aib*e  of  tJie  pi-e^enoe  of  a  few  ves^ielei'  that  are  some- 
vrlat  ulmvp  tiie  usual  size,  thmi^h  tliey  may  contain  perfect  ova. 
Till*  |)mili<-u]  deiluetiou  is  self-evident.  The  diagnosis  of  ovarian 
lii^fu*  rw|innw  fi>r  it)^  supjmrt  the  aid  of  the  micn»>eo|)e,  as  well  as  a 
thoftrngh  a(t|uainianfv  on  the  \K\vt  of  thu  ol)ser\t'r  with  idl  of  the  jxw- 
fiible  variations  in  the  a[)iK*in'an(5e  of  the  nomial  organ. 

Till'  i»v;trv  receives  a  [n^rtiun  of  its  ShKwi  from  the  ovarian  artery  (Fig, 
W),\vhicii  arises  directly  from  thv  aor!a,  like  the  Hperniatio  in  the  male, 
uhI  has  a  wurse  similar  to  that  \essf]  until  it  n-achts  the  pelvis. 
Having  Michttl  u  j)oiMt  urar  iht  jn-lvic  brim,  tlie  ovarian  arteiy  makes 
a  Iwid  iuward,  enters  the  bnwtl  ligament,  and  runs  between  the  folds 
of  periloncmi  upward  and  inwaitl  to  the  upper  jin^le  of  the  uterus, 
hi  iu  tortuous  ciairse  and  iu  the  manner  of  distribution  of  its  branches 
't  rwpuiltloa  the  splenie  arterj*.  On  reaching  the  titenis,  or  just  Iwibre,  it 
flivilfst  inu>  two  branehes,  one  of  which  supplies  the  fundus  and  joins 
Iw  viDit*t.|  of  the  opixHite  side*  while  tfie  lower  and  hirj:;4'r  iiraiicli 
'I'SffiMU  along  the  latcml  b4Uil(!r  of  the  uterus,  giving  oH'  nnnierous 
iwrcllol  twiga  of  a  curious  spii-al  form,  anil  finally  anastomoses  with 
"'cntcrine  artor>'.  Sion  after  entering  the  broad  ligament,  the  ovarian 
Tewl  iii(>ii[|.s  throe  or  four  hirgc  bnmchcs  to  the  di-^tiil  end  of  tlie  tulM\ 
lltfu  a  Rrtiup  of  extremely  toitnoib*  vessels  which  ramily  over  the  stir- 
™^  "f  tiie  ovar\' and  cuter  the  liihim.  Near  the  point  of  division 
'Jtiwriwigs  are  given  off,  whicli  run  to  the  ]»n>xiiual  end  of  the  tube, 
*hil(.'  thcn^  is  a  special  branch  to  the  round  ligament.  It  is  impossi- 
''"'  *«  give  a  i'lear  view  of  the  nohness  of  the  vascular  supply  i>f  (lie 
pdvk-  oiyuns  and  of  the  intrimte  anastomosis  wliieh  takes  place 
wtww'u  (he  vessels  that  run  in  tlio  broad  ligaments.  A  glan<*  at 
"00  of  Ilvrtl's  <ir  Snvage's  plates  will  t<'aeh  uiorc  than  pagi's  of 
'wiptinn.  TIh"  render  is  rcfernnl  to  tlies^*  as  the  best  substitutes 
""*  nctiial  discreet ioa**,  which  latter  are  not  ouly  very  ditficult,  but 
^yurc  (Turfnl  preliminary  injections.  Attention  should  \v  cjdled  to 
l^nnwt  markcil  pccidiarity  of  the  ovarian  nrter)%  which  extends  t4i  its 
iaiimtc*t  bmne|i(s — its  extreme  tortuosity.  It  is  hmxlly  necess:!!^  to 
I  "Witwi  the  reader  of  the  physiologii^l  fact  that  this  |>eculiarity  is  one 
\  '***t\'pcl  iu  nmny  arteries  which  supi>ly  organs  of  the  turgcswnt  tV|K'.' 
Tlie  ovarian  capillaries  t<'rminate  in  veins  that  emei^  from  the 
^(iiirim  ami  enter  a  mass  of  vciiu*  which   is  situa1e*l  along  the  lower 

'^HW  (Tmitf  (T AMinmif,  Paris,  1874.  lomo  ir.  p.  691)  deuiesthe  Inith  ofRouget's 
■^titfii  thfti  tlie  uvnrr  is  nn  erw?tile  IkkIv. 
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edge  of  the  organ  and  is  known  as  the  "  bulb."  Savage  describes  it 
as  a  "club-shaped  venous  botly  in  which  the  ovary  and  utero-ovarian 
ligament  are  partly  imbedded."  It  oommunicates  freely  with  the  veins 
from  the  upper  part  of  the  utenis  and  from  the  tube  (as  well  as  with 
the  uterine  plexus),  forming  with  them  an  intricate  network,  known  as 
the  ovarian  or  pampiniform  plexus.  This  plexus  terminates  in  the 
ovarian  or  spermatic  vein,  which  on  the  right  side  empties  directly 
into  the  vena  cava  inferior,  but  on  the  left  joins  the  corresponding 
renal  vein.  There  is  a  well-marketi  valve  at  the  termination  of  the 
right,  but  not  of  the  left,  s|>ermatic  vein.* 

Reference  has  been  made  to  the  distribution  of  the  nerves  and  lym- 
phatics. The  lymphatics  of  the  ovar^^  unite  with  those  from  the  ttibe 
and  upper  portion  of  the  uterus,  and  enter  the  lumbar  glands.  The 
nerves  arise  from  the  spermatic  plexus  and  accompany  the  arteries. 

Pabovabium. 

Definition. — A  triangular  group  of  small  tubules  situated  in  that 
portion  of  the  broad  ligament  which  inten^enes  l>etween  tlie  outer  end 
of  the  ovavy  and  the  distal  extremity  of  the  Fallopian  tube.  The 
apex  of  the  triangle  touches  the  upj)er  border  of  the  ovaiy. 

This  curioiLs  body,  analogous  in  its  structure  to  the  epididymis,  is 
usually  dismissed  by  anatomists  in  a  few  words  as  the  "  remains  of  the 
\yolffian  Ixxly."  Doran  *  deplores  the  general  want  of  interest  that 
|)rcvails  with  reference  to  a  structure  that  ought  to  be  regarded  by 
gynecologists  as  of  no  little  importance,  IxK^ause  of  its  relation  to 
certain  morl)id  gn>wths.  The  tul>es  or  fibrils  forming  the  parovarium 
vary  considerably  in  numljcr.  There  may  Ik*  only  half  a  dozen,  or  as 
many  as  twenty-five  or  thirty.  They  lie  in  the  midst  of  the  delicate 
cellular  tissue  whi<h  exists  l)etweeu  the  folds  of  the  broad  ligaments, 
and  have  no  close  attachment  to  any  of  the  surrounding  parts.  Begin- 
ning at  or  neiir  the  liilnm  of  the  ovaiy,  they  ascend  in  parallel  rows 
and  enter  a  transverse  tiilw^  or  <"anal  whi<h  terniinatcs  in  a  cul-de-sac 
— sometimes  in  a  cystic  dilatation — near  the  fimbriated  extremity  of  the 
tube.  Beyond  the  point  at  which  the  hmien  of  this  transverse  tube 
disapjxnirs,  the  latter  can  still  be  trace*!  as  a  delicate  conl  which  extends 
inward  toward  the  utcnis,  but  is  lost  l>efon'  it  reaches  that  organ.  This 
is  the  persistent  duct  of  (riirtner,  which  Doran  found  in  upw*ard  of  one- 
fifth  of  the  specimens  examined  by  him.  Attempts  have  l>een  made  to 
trace  a  direct  connection  between  these  ducts  and  the  so-called  "Skene's 
glands"  at  the  meatus  urinarius,  but  Dr.  SchuUer' of  Berlin  has  dis- 

*  For  a  diBOiission  of  the  prarticnl  significance  nf  this  fact,  t-ufe  Tait,  op.  at.,  pp.  7-9. 

*  Tiimorn  of  the.  Oirtnj  ami  Brand  I/trjnmfnt,  London.  IftSo. 

*  Beitriirfe  z\tr  Atmtomie  der  Weibl.  Harnrohrc,  Berlin,  1883. 
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j)roveii  the  theorios  of  his  pr^xleoessors.     The  vertical  tulx's  are  nf  dif- 

ibrt'Ut  nxzes  vlthI  sliow  various  degrees  of  developmrat,  Uiose  which  are 

ludrft  inttriiul  being  p'uurally  Djerely  threads  of  tibnius  tisMiU',  while 

half  dozeu  or  more  of  the  external  tubules  show  under  the  micrt>- 

K»pt!  a  well-marked  lumen,  which  is  lined  by  a  eiugle  layer  of  cili- 

"at4tl  colunmar  epitheliuni  rentiuj?  U|>on  a  fine  menibrana  propria.    The 

^Jattcr  coasistH  of  6bn)iw  tissue  containing  a  ^mall  quautitA'  of  snK)otli 

^HluscIe;  two  layers  have  been  described,  tlic  outer  i-onsisting  of  cinm- 

^Hu*  fibres,  while  the  inner  nin  in  a  longitudinal  direction.     This  do- 

^Krription  applies  to  an  cxre|)tioiially  |RM*fcct  tulnile.     As  a  rule,  the 

lumen,  if  it  exists  at  all,  is  (illwl  with  a  mass  of  dt^encmted  cpilht*- 

liid  i-ells   imbedded   in  a  rnuciiid   fluid.     The  duct  of  (lurtuer  is  scl- 

ilom  anj'tJiing  mort-  thun  a  fibi*uus  cowl.     Cystic  dilatations  nw  fw*- 

quently  observed  in  tlie  course  of  the  tubules,  the  most  comimm  Iwing 

the  pwlunenlatcti   vetticle  known   a.s  the   "hydatid  of  Morpagni,'*  the 

pedicle  of  which  springs  from  a  p<^int  in  the  mcs(ii-falj>inx  to  the  inner 

^Kide  of  the  Hmbria  ovarica.     It  is  geoerully  regarded  as  the  result  of 

^^jliitation  of  tlie  upper  extremity  of  the  fo-tal  duct  of  Mfdler.     The 

other  cysts  around  and  within  the  parovarium  axti  really  patliological 

ap|X'anin<«s. 

kPitAcriCAL  DEDX'imoNft. — Can  the  normal  ovaries  be  detected  l)y 
tc  bimimual  toucli?     Opinions  im  this  subject  vary.     In   thin   sul»- 
Kts  the  practised  examiner  may  be  able  to  feel  them,  but  we  ven- 
orc  to  affirm  tliat  it  is  only  under  the  most   frivuriiltle  circumstances 
tliat  they  <-an  \tc  felt  through  tlie  aMnminal  w:il].     I5y  practising  the 
rev'tiil  or  vesical    touch,  tlie  uterus  and    its  apiH'udaj^-s  bein^   at  tlie 
same  time   depi-essetl    Intiu  alnive  or   tlrawn  down    fmni    below,   the 
glaiiil  may  often   Ik?  distinctly  rcii)jnii/«l.     Aw-ordin^  tu  Mund^,  the 
n>rnial  ovurv*  is  not  so  inscusitivc  ils  Ikis  been  claimed,  but  a  |H*culiar 
bckeuing  |min  cam  \io  pro«lueed  l)y  dec»p  pressure  upon  it.     The  mobil- 
ity of  the  normal  tn^u,  as  well  il«  its  sitnation  in  the  fM*!vis,  prevents 
from  U^inji  nwhcil  thmu^li  the  va^nnl   (brnix  ;  hence  when  it  is 
lily   itilt   by   the  vji|j:iiiai   touch  alone,  the  inference  is  that  it    Iiaa 
6imk  IwIow  its  normal  ptime. 
^H    Remendjcrin;;  the  rather  hvjfv  attachments  of  the  ovary,  :uk1   the 
^Hbit  that  it  "floats  :it  a  i-erfain   level "  in  the  pelvis,  the  ctioioj^y  of 
^Bu^IapAUS  becomes  almost  self-evident.     Stretchiujf  of  the  ovai'ian  lig^ 
^Ktnent  or  inerea.se  in  weight  of  tlie  organ  ()M>th  conditions  being  a  nor- 
pKial  actiompaniment  of  pregnauiv) will  naturally  destniy  its  wljustmcnt 
and  cause  it  to  sink  downward.     Traclion,  from  displacement  of  tiie 
uterus,  adhesions,  enlargement  and  pi'i>laj»se  of  the  tulw,  etc.,  is  n  i-om- 
mon  uiusc.     An  the  ovaries  sink  downwanl  and  bnckwanl  (tlie  usual 
CT>urse),  ihcy  rtst  at  first  ujxtn  the  "retro-ovarian  >helves,"  a«  l*olk  ha« 
called  the  two  sections  of  the  pftsterior  fossa  of  the  pelvis  that  lie  above 
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Ilic  level  orihesiiertMitorino  lijrJ»u<^'Uts  j  .subi«eciuontIy  tlicv  may  deseem) 
into  l>(Hijrl!isV  iMiiK'li.  Kverv  n-ader  nitist  have  noticed  the  (j:reater 
ri*ei|tif'ney  witli  wliieli  tlie  left  ovarj'  is  thus  displaeed.  This  diftbr- 
eiiee  is  ex|tlaiiUHi  l»y  i-eienMux'  tii  the  fact  that  the  left  ovan*  is  moir 
orteii  <lisiiiS4'<l — a  t'ael  whieh  (U']K^'iids  niK>ti  aehain  of  anatomical  causes, 
nut  the  least  cil'  whieh  is  the  valveless  <'(>ndition  of  the  left  si>ermatio 
vein,  so  that  this  vesst'l  is  rtwlily  at!ecte<l  by  any  obstnietion  to  tlie 
jjiMiend  (Nifnlation.  The  it'^'tum  enenmehes  on  the  left  retro-ovarian 
shell'.  s(»  that  the  e<»i'n'S|Mmdinji;  ovatT  tends  to  glide  off  from  it  into  the 
tnii'  |Mtueli  of  Unujrlas.  The  anatomirtil  relations  of  the  dis|>laced  oi)ran 
explain  tlie  jKiins  whieh  attend  defrt«tion,  as  well  tts  ivitus;  these  are 
es|H»»'iaMy  airjri':»vatiHl  when  the  orjpm  is  fixwl  in  its  abnormal  jxiisition. 
From  the  bri«'f  statements  whieh  were  made  rcpmliiig  di:*plaeemcnt 
of  a  ilist-astnl  tuU',  with  »tr  without  the  iMiresjxtmling  ovary,  it  will  be 
ii»ten>>l  that  not  only  the  shajH*.  but  the  f>«*sition  t>f  a  tender  Ixxly  behind 
tl»e  ute^u^.  may  jrive  s*»nie  elue  as  ttt  whether  it  is  an  ovary  or  a  tiilje, 
A  (v^itive  ditVeri'ntial  ^liatriioiis  is  si'ldom  i^*sciible  at  the  examining- 
lable.  Althontrh  the  eii>*ulation  in  the  ovarian  vessels  is  doubtless 
iuterteixxl  with  when  the  irland  is  nnuh  displawii.  there  is  pn:>l>ably 
U^*i  ol»strueti»>n  than  therv  woidd  Iv  if  they  wen:*  nitt  s<.)  long  and 
toiluon-i. 

Mluu  the  o\:iiy  Uwnus  the^^u  ff  Hiin.*ri»  its  rvlati* 'ns  to  neiphlxir- 
iuii  »M>r.r.>  :»:v  ;;;\'atiy  v^:;:i:;c^h1  ;  >:-"i.  l-y  r*.  v.uniivrinir  them,  we  are 
ell, »  *  .';:V".;\i  r.o'.  e;^\  tv^  r.-.ak^  ;>  i>  -r>\:  .^Vi^-.v^'.^.  but  t«»  explain  <*er- 
•.;;::i  vvv.:v".». ■,'.■.  V"  V:v..  T'.i,  :*..<.  :>  .v.:*  :  ;■.  ":•">•  in  mind,  the  mi»st 
j::;;s-:.;:v  ^  ::.  :v^  ;i  ::  .-■''  :  •:  \:ir:.:::  :;::::  r  ;:t  '-ti-t  K-lV're  it  has 
^:\'«-   *.'  ■  -.%  .,-  ;  ■      ■   :"  .    ;..■   v.    ■     ^v:■:  >  :•  r  :\  -    t-  th*-  utenis — 

.    .:••".".".*:..       V  "       -■"■'■  ..-..'•:.'.     '.  ::.■  t:::--  and  me>o- 

V   *.'    \  :        -v  \  .    .  -^    ^-  ^■■.  -* ,.  :     v     H^-:ti.  oviu  when 
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ledgp  of  the  Ptiology  of  itB  dispa.sGS.  \Vc  must  lie  tliorouglily  fuiuiliar 
with  the  appei»ranw  ^il'tho  8tix>nm  in  onlcr  to  (let^.'ct  liyix'ttiMpliy  of  tin* 
(ihmus  ti^uc;  wUL  the  Graafian  vcsielfs  in  ( in  lor  to  ret^igtiize  small 
pathological  cysts;  while  a  study  of  the  cpitlielliil  iv»verinp  is  a  iicoofa- 
eary  introduction  to  tJiat  of  C}*st-l*nrniatinn.  Tlie  dianp.'s  in  the  eortrx 
r&*ultint;  fn>iii  tiie  niptiire  of  ovisacs  ur  i'n>ni  senility  luiL^t  be  carefully 
dUl  in>rni>hc^1  i'miu  the  thickeiiiugri  due  to  chronic  iuHatuuuition. 

The  reumrk^i  couwrning  the  pi'neral  [>elvie  eiivulation  cfjver  tJmt  of 
thi'  ovarv.  The  nn*:inp;enu'nt  4j!'  its  v*ess<rls  is  nuch  as  U\  tavnr  Ktuldcu 
aiid  excessive  cii^orgemont,  whi<'h  nii^ht  easily  Ikxhiujc  patholofrical. 
8uh{K*riton4'!ul  liteniutonm,  the  rt^ult  of  heruon^tuge  from  the  ovarian 
ves^^^'Is.  iB  readily  (.vuiecivablc,  aud  doubtless  ownirs  at  the  time  of  (he 
raenstnial  period  more  fi-equently  than  we  imagine.  IlemoiThuge  into 
Gnu6an  vesicles,  and  thenee  into  the  j>eritoneal  cavity,  has  often  heen 
rert>nlrtl,  and  Savage  has  shown  by  a  series  of  intcrrstins  i'tMn-a  how  the 
Miltrivarian  pU'xuses  may  niptun'  aud  i'atal  hemorriaige  ensue.  The  sud- 
den a]>pe:inuioc  of  arute  abdominal  pain  and  <'olIapse  during  menstrua- 
tion should  at  onw  awaken  the  susjiicion  that  thi-i  accident  may  have 
oivnrred,  even  when  no  infonnntion  «m  Ih»  derivi^l  tVoni  a  physit-al 
examination.  The  trrjitraent,  inth  owr  moilern  views  on  abdominal 
mirjj^ery,  is  evident.  The  intimate  relation  l>et>veen  tl;e  vessels  f*n|>- 
plying  the  jjelvic  org;viLs  pi-ecludes  the  |><JSsibiLity  i\i  engorgement  in 
one  without  at  least  some  disttirlxuiw  in  tlie  rest.  Thus  the  ovary 
sympathizer  with  uterine  atVwtions.  It  is  the  centre  of  ivflcx  neun>»e8 
which  are  not  always  cxp]inii)le  by  rt'fertuii'c  to  anatnmind  tacts; 
nuuuimuy'  |)uin  (ircnerully  on  the  some  side  a.s  a  dimaisi-d  ovari*)  is 
n  familiar  cxamph*. 

To  the  various  neo|)lnsnw  and  their  origin  wc  can  only  refer;  that 
they  an*  fornKHl  fnmi  pre-existing  elements  will  be  evident  to  llie 
student  of  uormal  histology. 


THE  URINARY  TRACT. 

That  portion  of  the  tract  which  is  iHually  descrilwi  with  the  genital 
org:ins  includ(s  tltc  uretlmi,  the  blad<ler,  and  the  termination  of  tlie 
ureters.  These  will  Ix'  ct>nsidorctl  in  the  same  order  as  were  the 
genital  organs— tliat  is,  from  l)el()w  upward. 


Ubethba. 

S^■>f)X^•M8. — Gr.,  ooorjtfpa  ;  jAit.,  c;tnalis  urinnrins,  urethra,  iter  uri- 
naniJin  :   Fr.,  nr^hri*.  ui-^tre;  Orr.,  Hamrohre ;  Sjt.  and  /^,  nretm. 

Defixitiox. — The  female  urcthni  is  a  short  canal  iml)eddcd  in  th<' 
ftiiltTior  vaginal  wall,  extending  fi-om  the  meatus  urinarius  to  the  neck 
of  the  bladder. 
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In  a  mesial  section  of  the  pelvis  the  urethra  appears  as  a  slit  nearly 
straight,  or,  as  some  authors  describe  it,  with  a  slight  sigmoid  curve 
(wrresponding  to  tliat  of  the  ]X)sterior  vaginal  wall.*     Its  coarse  is 

Fkj.  59. 


Kn-.^v,  s.-,  :■.>••.;  .f  :!•,»'  l\'\-:>   ^\  «-.;•»:  v ■:;:?;;.  :<■;  ;  '..i  *,  Kr  sn-A  re'ati.-ns  <-f  i:n:-;hm:  a.  anus; 
; ,  Ml.;-.:-..;  .    -.  I-';;-', '.  '        •.:'.,:-,>  ■,;,  :■,■.    :  ;*  ■.ic'.-s-  >  j-.  .iii:  . ,"",  jyu;}ihy?is  pul<i!>  Fiirst). 

npwnnl  ;>n.l  l':uk\\ai\U  Iviuj:  "  (wr.dlol  wiih  rhe  plane  of  the  pelvic 
l»riiu."  lK;il»'  -la'o-  thai  in  »!>»-<-s<vtions  iho  rtinal  i?;  represontod  by 
a  traiisvoi-M'  -lit  nt-ar  its  vt'>:v':il  »!ul.  \v!i:lo  at  other  jx»int#,  except  at 
flu'  mo:ii'.>.  ih*'  -<\'tu>n  ha--  ;i  -tt  liU't^  ap|H'ar.i:KV.  Tlii*  avenijre  length 
of  tbi'  u;\t'Ura  is  oiu*  ;ind  tU!>\^''.i:l;t:i>  'lulu-s.  the  avoroire  diameter  a 
tpiartor  of  an  inrli.  V\»r  t!u  -viko  >>t"  tv.ivtr.ii  :uv  wo  may  iimsidor 
Hist  tho  iH^irinniniT  <'f  tho  (-ma'.  Tiun  t::o  i^-rion  that  lies  between  its 
two  o|v«i:»irs.  and  ia-:'y  tlio  v^vivti!  »\:rx:'.ii:y. 

Whon  in  a  state  of  i»t  :!ie  nuaurs  ai»i^~:irs  as  a  small  dimple, 
i*r  puokenusr.  **f  tho  nniAHis  inombra^io.  sitiiatt^l  in  tho  meilian  line 
at  tho  lowor  *>1^*  of  tho  vt^ibulo,  frv^m  thrw-founhs  to  four-fifths 
i>t*  an  iiK-h   lvU»w  tln^  i-litt^ris  and   an    it'.eli    i:i   frv^nt    of  the   four- 
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chctt«.  A  oros^-section  of  the  canal  at  this  point  is  represented  by  a 
verticul  slit.  The  rornigation  of  the  mucous  mejubrane  is  not  confined 
to  the  meatit**,  i>nt  exists  thptngliottt  the  wliole  course  of  the  luvthra 
when  it  Is  not  disU'iideJ.  The  puckering  of  the  mucosa  at  the  external 
opeiiizig  ia  due  to  the  sphincter  action  of  the  muwnilar  fibres  which 
sumnind  it.  Around  the  nieiitu-s  there  will  beolis*"rv«i  on  dose  insjHX'*- 
tion  sevend  littK*  dcprtswiousj  which  a,iv  tiie  opi'uiug:8  fjf  the  gliiudula* 
vestibulnrfs  minores,  already  idluded  to  in  connection  witli  tlxe  vestibule, 
Jatt  within  the  meatu>i  uiv  the  orifir^es  of  a  pair  of  glands  descril^ed  by 
Or.  Skene.'  Thi^*  arc  simply  two  of  Litti*<i'H  glands  of  lai'ge  size, 
corresponding  to  the  lanma  imijor  in  the  fos.**a  iiuvieularin  i>f  the 
peni*.  Th<rr  are  not  always  cuhv  to  Had  in  tlii*  bi^lthy  urethra,  but 
in  easier  i>f  pn>hipsc  of  tlic  mueous  Dieinbrane  they  often  stand  out 
pnmiinently.  Dr.  Skene  dtxribcs  them  as  tiibuk's,  sitnattxl  just 
bencatli  the  mni.'ous  rnemhrane  near  the  fliKir  <tf  the  urethra,  and 
extending  upwani  i'nmi  the  meatus  parallel  with  the  canal  for  a  dis- 
tmw^*  of  thrtHwpiartcrs  of  an  inch  ;  their  function  is  unknown.  They 
derive  a  certain  |Hithokijri(id  iutcn>t  from  the  fact  that  they  are  sorae- 
tim<9«  the  seat  of  an  inHammatory  pnx'esH,  which  may  lonj;  resist  treat- 
ment until  its  tmc  site  is  dis(x>vcred. 

Tlie  mticous  nicnilirane  of  the  meatus,  as  well  as  that  f>f  the  lower 
portion  of  the  urinari'  tract,  is  covered  with  i^wvemcnt  epithelium  sim- 
ilar to  that  of  the  vestibtde.  The  j^lands  (like  thost?  ucar  ihc  end  of 
the  penis)  lux'  linwl  at  their  mouths  with  wiuamous  epidiuliunj.  which 
soon  pOAii^  into  the  columnar  variety.  The  venous  plexuHvs  around 
the  mcattis  aiv  apparent  even  on  superficial  inspcc-tion.  Tin-  »]istri- 
bution  ()f  the  vc:iscls  and  nerves  is  tlie  same  us  in  other  parts  ol'  tlie  vwj- 
tilftdar  area. 

The  nrHhra  lies  benp;ith  the  pubic  arch,  <mspende<l  by  the  pubo- 
v*'sii-.d  li<i:imeiit,  and  pii-nrs  the  triangular  li^atuent,  to  the  two  layers 
of  which  it  bears  the  same  relation*  as  the  canal  in  the  male.  In  its 
anterior  thrcf*- fourths  it  i«  literally  imbed^led  in  the  anterior  vaginal 
wall,  while  the  np]M'r  fimrth  is  intimately  connccteil  with  the  vagina  by 
an  iDtermcdiate  layer  of  cellular  tissue.  The  fiision  of  the  walls  of  the 
two  rtmals  results  in  the  lbrmati<in  of  the  urethro-vaginal  eeptuiu,  whieh 
\n  nc:irly  half  an  imh  in  thickness. 

Anatomy. — a.  Gross. — ThrfK^  layers  of  tissue  are  present  in  the 
nrethnil  wall,  two  of  which  an-  ma**cular  and  the  thini  mucous.  An 
exUTual  layer  of  cellular  tissue  is  sometimes  de^crilx-il,  but  it  is  well 
uiark<*tl  only  over  the  upp<'r  portinu  of  the  canal.  The  outer  muscular 
}»yi*T  (tmsists  of  smooth  fibres  dis|M»sed  in  a  eirndar  manner  around  the 
tulie,  while  tlufse  of  the  intcniiil  Iay<'r  niu  lim^rltudinally.     Uttleman 

*  fur  iletaiU  HnH  drAwingii  conHuli  Skene's  origlnBl  arlide  in  the  Am.  Joum,  of 
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describes  a  double  layer  of  voluutary  uuisclo  (tJie  inner  fibres  being 
ti'ansverao^  the  outer  longitudinal)  wliioh  extendis  from  the  neck  of  the 
bin<UUT  to  a  point  halfway  to  the  mratnt^,  1h?Iow  which  p<>int  it  inv<.->l^ 
only  tlie  anterior  h:ilf  of  llie  lauiaJ.     This  muscle  i»  regiuxled  by  the^^ 
writer  fjuoti<d  om  u  voluutary  sphiueter.     His  observations  have  imi^| 
l)ecn  generally  otnfirmwl,  although  Winekel'  appearH  to  regaixl  them 
as  reliable.     I^nsf^hka*  des<Tib(v  a  Kpliincti'r  niu.sfJe  cfmuutm  to  both  the 
lower  end  of  the  urethra  un<l  the  vaginal  orifice.     It  is  a  Uiin  mu:«c'ula^H 
Ijand,  al>out  six  milliiuHers  in  breadth,  surroundinfr  l^fth  the  introitwi^ 
vagina*  and  the  urethra,  and  c<mtinunus  Ix-himl  with  the  tleep  tnuis- 
versn.^  perinei.    It  serves  to  coniprtss  tl»e  nrinary  canal  against  the  tinn 
luvthro- vagina  I  septum.    Another  uivthnd  sphincter,  kuuwn  ais  **G\ith- 
rie's  muscle/'  is  dcM-rilMxl  by  Savage  as  existing  just  in  front  of  ihe 
sphincter  ve^icje,  of  which  it  is  prolKibly  the  prolongation.'     By  fol^^ 
lowing  the  circular  layers  of  smofith  muscle  tlirrtughout  their  entif^^ 
course,  it  wall  be  ibund  that  it  is  incomplete  over  the  htwcr  half  of  the 
tuU',  where  the  fibres  blend  with  those  of  the  vaginal  wall.     The  long- 
itudinal filires  an*  continuous  ab4.)ve  with  the  inner  longitudinal  laye 
of  the  bladder.     The  mucous  membrane,  when  in  a  state  of  rret,  is 
a  pinkish  t^^ilor,  and  is  thrnwii  into  longitudinal  folds  by  reason  uf 
large  amotuit  of  clastic  tissue  tliat  U  coutaincd  within  it. 

B,  Minutf. — In  a  en>s*-stH'ti4m  of  the  un'thra  the  following  |M>int8 1 
to  Ik*  noted:   Exterior  to  tlie  ciuiul  is  a  jtlcxus  of  lui^ge  veins,  wliif'h  are 
es|x_vialiy  abmidaut  at  the  sides.     These  are  t^ituated  in  tlie  midst  of  ^^ 
mas9  of  kMtse  eoJlular  ti.«ue^  whicJi  is  seen  in  its  true  relation  to  tJjj^f 
urrthra  witliiu  the  urethn»-viigiual  septum,  where  it  appears  untler  the 
mi<'iirifo|n'  as  furniiug  a  line  of  separation  Ix'twwn  the  two  jMii-titiii-* 
of  the  s*'ptnm.     0\'er  the  anterior  wall  of  the  (nnal  its  connection  is 
less   intimate.      The  fibril  have  lx>th  a  circular  and   a   longitudinal 
course.      lutenial  to  the  cellular  layer  are  the  longitudinal   niui^ciUar 
fibr^f^,  which  aiv   rtn-oguized  by   the  fact  that  their  spindle-cells  are 
ilividcd  lougitndinally.     Between  the  two  muscular  layers,  and  sor\*- 
ing  to  unite  them,  is  a  venous  plexus  enclos^nl  in  loose  connective  tis- 
sue.    In  the  tnuisverse  nmgcidar  layer  the  fibres  nm  in  several  diixt*- 
tioa**,  not  all  of  them  U'ing  disp«.>ietl  in  a  eiri'idar  manner,  so  that  llie 
tihrc-eeHs  will  Ik*  dividetl  in  different  plants.      Internal  to  the  mus(*ular 
ctKit  isa  thick  submneftus layer (^msis-ting of  fibrous  and  elastic  tis*iae.  and 
containing  a  plexus  of  large  veins,  some  of  which  are  rejilly  siniisei?;  A^h 
that  this  tissue  may  lx»  regarflrd  as  analogtms  in  its  character  to  the  iH)d^| 
pus  (iivemosum  of  the  |»enis.    From  the  submnotsa  elastic  fibres  extend 
into  tlje  mucous  mendtrane,  and  numerous  jwipilla?  ar»'  formal,  as  in  other 
miicnus  tracts,  by  projections  of  fibnais  tissne  from  the  subjacent  laver, 

<  Op.  eit.  |>.  C.  MiMtf.  dn  Mmitehl.  BrAcm. 

•  See  Guthrie,  Anotnmy  and  Dmama  of  iW  Gmknmrimmy  Organa. 


whicJi  are  ooverocl  by  ppitli«Huni  and  contain  \im\m  nf  tiipillurios.  The 
muccrn.'*  lining  of  tlio  urttlira  'n^  rich  in  elu.Htic  tihnrs,  und  ir*  <|iiil<:*  vtwu- 
lar.  The  epitholiiim  covorintr  its  upfwr  [>i>rtion  is  tpf  tlic  stM-alhti  traiisi- 
tionid  ty\*c'^  like  that  of  the  lihwUltT; 


that  is,  it  (insists  of  a  sup«Tti<'iiil 
!aviTt)f  (t)lumnartx*llrt  rosliuji  i]|Mjn 
a  layer  of  cubical  epitholinni,  and 
this  on  one  of  rotind  fvUn.  Nnir 
the  orifii-e  the  oelln  become  .s*|umn- 
ous,  clotM'ly  resembling  tho^.-  of  (he 
vu^inu,  exeept  tJiat  they  are  some- 
what suiollcr.  At  the  tueutun  tliey 
I«ist4  into  the  hkr^rer  Ht^uamouH  va- 
riety. In  addition  to  the  papillie 
imini-nMLs  jjland.s  are  sitiltered 
throughout  the  muoous  membrane, 
at  well  as  laeunie,  the  latter  Ijeing 
(tiirroundetl  near  the  meatus  by 
villous  tufbt.  The  glands  are  lined 
by  ciilnmnar  epitheiinni,  while  the 
lacuna^  have  a  parlial  lining  of 
srpiamons  oelU  near  their  niuntlis  ; 
tJie  latter  l>ecome  tNiltunuar  at  a 
(iluiri  dirtUiUi*  fi-oni  tin-  fi-ee  snr- 
Attention  f^hould  l>c  callei] 
the  p«^i<;nee  of  <-olU'<Ttioi)s  of 
lymplworpnsth's  within  the  mu- 
^hoibt  membrane^  wliieJi  give  to  it 
^Bd  aotne  pluctT^  almoAt  the  appear- 
^Muco  of  adenoid  tissue.* 
^H  A  Heparate  description  of  the 
^^ninnte  anat^miy  of  tht^  septum  Is 
hardly    net!esHary.       The    intimate 

Klation  between   the  walU  of  the 


Flo.  (10. 


^eJuiri 


Htirlmnuil  Section  of  the  Venliru-viLwinnl 
Kcptum  (Hmlel:  a,  ret^Icail  ppUlitllmu;  b, 
siiliiiiimiM ;  r.  \nyvT  cif  olrfulnr  tll»rv«:  rt, 
l«y«r  rif  litnicitudinnl  fllir»'«  ;  *■,  Iimsc  rellu- 
lar  lliwu';  /,  UytT  nf  clmilar  flbre*;  j?, 
luoifjlii'liiutl  lAyvr;  h,  tuUiuucoMi ;  i,  vagi- 
nal epItllvllUU. 


k*o  twnaU  cjui  be  Ix'tter  appreciated  by  a  study  of  the  ac-companying 
ire  than  by  a  detailetl  rtjttctuent  of  the  imatomy  of  the  parts,  to 
which  refci*enw  has  nliviRly  Ix-en  nuide. 

The  vefiirsil  opening  of  the  un'thra  is  sihiate<l  abnnt  four-fifths  of  an 
inch  Im'Iow.  or  lM>hind,  the  middle  of  the  symphysis  pubis  and  :iu  inch 
and  a  quaitrr  from  tlw  (vr\ix  uteri, and  will  !«♦  ih-seribifl  in  <X)riniH'titin 
with  the  bhulder.  Henle  statiw  tliat  a  cniss-sct-tioM  of  tlie  canal  at  thl^ 
point  preheats  the  apjiejuinice  of  a  transverse  slit,  Simon  an«I  Wtnckc] 
claim  that  it   i»  diit;;r>nal,   Holdcn   that,  tlic  (Opening  i^   infundibular, 

*  Ralt«rtliwaile,  op.  ett.,  p.  242. 
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wliile  Savage  figures  the  same  as  triangular.  The  determination  of 
this  point  in  the  living  subject  is  obviously  extremely  difficult,  if  not 
impossible,  and  is  of  no  consequence  from  a  practical  standpoint.  The 
longitudinal  folds  in  the  raucous  membrane  are  especially  marked  at 
this  extremity  of  the  canal.* 


Bladder. 

SvN*0NYM9. — Gr,,  xoffTtQ)  Lai.,  vesica  urinaria;  ^r.,  vessie;  Gtr,, 
Harnblase;  It.,  vescica;  Sp.,  vejiga. 

Definition. — A  hollow  muscular  organ,  situated  in  the  anterior 
part  of  the  pelvis,  between  the  symphysis  pubis  in  front  and  the 
vagina  and  uterus  behind. 

In  the  living  subject  the  shape  of  the  bladder  is  constantly  changing 
as  it  is  filled  and  emptied,  so  that  it  is  not  easy  to  state  what  its  normal 
dimensions  are.  Its  shape  and  size  vary  at  different  ages.  In  infancy 
it  approaches  the  masculine  t)'pe,  the  vertitad  diameter  being  the  longer, 
in  the  mature  female  the  transverae  diameter  is  the  greater,  while  in  the 
senile  state  there  is  a  return  to  the  infantile  tondition.  When  empty  the 
viseus  appears  as  a  collapsed  sac,  which  lies  behind  the  pubes  and  is  par^ 
tially  concealed  by  the  fundus  uteri.  As  it  l>coomes  distended  with  urine 
it  gradually  rises  from  behind  the  symphysis,  appearing  as  an  ovoidal 
body,  that  pushes  upward  the  fundus  of  the  utenis  and  fills  the  anterior 
pelvic  segment.  The  usual  shape  of  the  eraptj*  bladder,  as  viewed  in 
mesial  sections  of  frozen  bodies,  is  that  of  the  letter  Y,  the  vertical  leg 
of  wlii(!h  is  formed  by  the  urethra,  wliiic  the  oblique  legs  may  be  of 
e<|ual  length,  or  the  posterior  one  the  longer  (Hart).  Hart  and  Bar- 
lK)nr  have  also  figured  a  mesial  set-tion  of  the  empty  bladder  in  which 
that  viseus  is  represented  as  of  au  oval  shape,  the  latter  probably  repre- 
senting the  bladder  in  a  wwdition  of  systole.  In  the  living  subject  the 
eontractwl  organ  is  more  nearly  roun<l :  this  is  a*!orilx.'d  by  Savage  to  its 
iuhorent  toni<'ity.  Except  during  the  act  of  urination  the  bladder  is 
flaccid  and  ])oss('s.ses  no  <lcfinite  shaj^e.  When  moderately  distended  it 
be(f)mes  roiuul ;  when  fully  distended*  trausvorsoly  oval.  According 
to  Ileulc  and  I>uschka,  the  bladder  of  the  female  is  smaller  than  that 
of  the  male,  though  others  affirm  that  it  is  capable  of  greater  disten- 
sion. Unlike  the  male  orgjin,  its  transverse  diameter  is  larger  than  the 
vertical  (Fig.  fil). 

AxATf>MV. — A,  GrosA. — The  bladder  is  divided  into  three  regions — 
the  IxkIv,  ba.se  or  fundus,  and  neck.  The  former  is  defined  by  Skene 
as  "all  that  portion  of  the  organ  lying  above  an  imaginary  line  drawn 
from  the  ureteric  o|)enings  to  tlie  centre  of  the  symphysis  pubis." 

'  Kit  other  deUuIs  (•/'/'■  Blum.  "Dl-s  Affeftions  de  n'rOthre  cliez  la  Femme,"  Art^ 
gen.  de  Meii.,  1877,  vol.  ii. 
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\Hd 


The  portioa  below  this  plane  is  the  fiindns  or  ba^e,  which  iHchHies 
Jic  trigone,  or  the  triangular  space  between  the  urethrul  and  ureteric 

'opwiings,  and  the  has  tuiul,  or  pnrt  of  thu  i'un(his  beliiiul  the  i)]m'u- 
inj^  ol"  the  ureters.     The  latttr  niay  even  be  a  dwp  pouch,  cj.pccially 

■in  old  gubjectj.  The  tluckened  portion  around  the  un*thral  oriiicie  Is 
the  nwtk;  it  is  the  mob-t  deptuident  part  oi*  the  organ  ulicn  the  Imdy 
ii^  erect. 

■  The  boundaries  of  the  different  regions  arc  clearly  rcw^ized  only 
by  exaniininu;  the  intoHor  of  the  bladder.  The  nui^t  prominent  land- 
mark iM  tlie  vesical  oriHce,  which  forms  the  a[X'X  of  the  trigone,  where 
the  rau<vms  membrane  is  thrown  into  longitntUnal  folds.     The  uvula, 

LB  difilinct  elevation  at  the  apex  ol'  tlie  triangle  iu  the  male  bladder,  is 
atdy  faintly  marked  in  the  female.  The  bai^c  of  tliis  area  is  formi'd  by 
uu  iniaginury  line  joining  the  openiiig>*  of  the  uivtcrs,  which  upjMrar  us 
Hiuall  slits  iliritmit  from  each  otJier  and  from  the  urethral  oriHce  alxiut 
an  inch  and  u  half,  .S4)  that  tlic  triangle  is  equilaterdl.  It  'i»  .smaller 
tluui  die  c^jrres|)(mdiug  region  in  the  male  bladder,  and  is  not  ko  clearly 

.defined. 

f  The  bladder  is  essentially  a  muscular  organ.  Its  wall,  whicli  varies 
in  thickness  from  one-sixth  to  one-half  an  inch,  acinjrding  tn  the  dc- 

.gTfv  (tf  di^teib^ion  (Savagi'),  consij^ta  of  t^vo  layers  of  muscle  with  the 

■usual  mu(x>iis  lining.  The  exterior  of  the  viaMis  U  iwrtially  c*>vered 
by  |)i-ritoueiun,  us  will  Ix*  explained  rtub-wpiently.     TIum  muncnlar  c<jat 

i^con^iii^ts  of  an  outer  lougitudiuul  and  an  inner  eirctdar  stratum,  but  a 
ibtinet  separation  of  the  two  is  not  possible,  as  the  fibres  interlace  iu 
an  intric;ile  manner.    Tlie  h)ngitndinnl  fibres  (of  the  unstriptKl  variety), 

.which  arc  iK-autifnlly  shown  when  the  lnlly-di.stendotl  bladder  if  held 
efore  a  light,  are  mostly  confinetl  to  the  anterior  and  posterior  aspects. 
Ttioy  mny  Im*  tr:wH'd  from  the  vesical  nwk  and  pnbcs  in  front  (where 
they  are  ralleii  the  ninscnii  pulxt-vesii^des)  over  the  anterior  surface  of 
be  organ  to  the  summit,  whence  a  few  fibres  extend  over  the  nraehuSf 
ami  then  d<nvnwar<l  over  the  posterior  to  the  under  surface  of  the  n<'<'l<. 
wliere  they  blend  with  the  anterior  vaginal  wall.  .At  the  siiies  tins  layer 
is  rcjjrejfouled  by  a  few  pale  interlatring  fibres  (Fig.  61). 

The  ciividar  fibres  are  btwt  dcvelo|K!<l  aroun<l  the  vesical  i)rifice,  where 
the)'  fi)rm  the  sphinetcr  vcsicn?.*  Their  transverse  direction  is  only 
maintained  in  tJie  region  of  the  fundus,  especially  at  the  trigone,  while 

ralMivc  this  |H>int  they  cniss  one  another  in  an  oblique  manner.     Ellir^* 

Idix^rilH's  and  *'  figures  a  submuiNMts  stratum,"  e<tnsisting<if  a  thin  liiyer 
of  smiMith  muscle,  the  fibres  of  which  run  in  a  longitudinal  direction 
over  the  lower  thinl  of  theblafhler,  and  extend  for  some  distance  ahaig 
Jjc  urethra.     In  the  u[>per  twcvthirds  this  layer  is  repi-esented  by  a  few 

^Henle  fop.  eti).  denies  tliiM  ftiTt(ii<in  (o  IhcM*  tibrat. 
* Demofutrotions  of  AHtUomjf,  p.  574. 
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KiG.  61. 


oblique  fiVires.'     Between  the  muscular  and  mucous  coats  there  is  a  layer 
of  fibrous  and  ela"!ti<'  tis.sue. 

The  mu(f)us  meiHl)rane  of  the  empty  bladder  is  thrown  into  numerous 
foldri  by  reai*on  of  its  loose  attachment  to  the  underlying  tissue,  except 

at  the  trigone,  where  it  is  thinner 
than  at  other  points,  and  is  more 
intimately  connected  with  the  sub- 
mucous layer.  Its  color  has  been- 
variously  described.  As  viewed 
through  the  endoscope  in  the  liv- 
ing subject,  it  has  always  appeared 
to  the  writer  to  present  a  pinkish 
or  rosy  hue.  Shortly  after  death  it 
assumes  a  slaty  color,  with  here  and 
there  pinkish  areas  due  to  localized 
hypersemia.  The  mucosa  is  directly 
continuous  with  that  lining  the  ure- 
thra and  ureters ;  around  the  open- 
ings of  these  canals  it  is  more  firmly 
adherent  than  elsewhere. 

B.  Minute. — The  mucous  mem- 
brane is  the  chief  object  of  interest 
microscopi<adly,  the  muscular  layers  presenting  the  same  appearances 
as  in  other  hollow  organs,  except  that  their  division  into  sei>arate  strata 
is  less  distinct  than  usual.     Klein'  instances  the  bladder  as  an  organ  in 

Fto.  62. 


HuBCular  Fibres  of  the  Illaddor.  lateral  view 
(Allen  Thomi)8on) :  u,  a',  a".  tU-cussaling 
loDglttidliiul  tibn-H;  I),  b',  dlvvrgiiiK  tibrus; 
b",  diviTi.'iMit  libres  surnmnding  ciitraiK.'e 
of  ureter:  r,  devp  luyvr  uf  t-lrcular  fibres. 


Epithelium  i>f  the  Bladdor  lObiTstchirr) :  n.  cell  from  tho  second  layer:  ft.  eell  ftom  the  mper- 
llciiil  Inyer  ;  r.  Uie  three  liiyer;*  as  setn  in  vertical  section. 

which  the  bundles  of  iibrt^  form  plcxu.scs.     This  membrane  is  sup- 
ported l)y  the  subnincous  stratum,  whicli  is  (H»nijM>scd  of  bundles  of 

'  For  further  detaila  nV/c  Unijid  M,d.-Chir.  Trnumrlions  for  1856.         »  Op.  eit.,  p.  64. 
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fibrous  luiJ  elnstio  ti^ae,  in  the  meshes  of  whioh  aro  networks  of  Vfss- 
sels  aiid  a  limitotl  number  of  lymphatics  and  nervo-plexus*is,  inchiding 
)i:iin;rlia.  Nmr-filmw  are  also  VKsiblo  throiiKlnmt  thr  nins<ritlar  K\n\i  and 
jn?t  IxTicath  the  iK'ritoueuiu.  Tho  opitlw-'lial  Uiiinj^of  the  bliuldor  t'^.m- 
6i>tl8  iif  thrwj  or  more  layers  of  cells  resting  upon  a  nicnjbrana  propria, 
and  prt-s^nlini;  a  h-]»ical  example  of  tlie  "  transitional "  tyiK*  (Ki^,  02). 
The  ^n|H•rH^•ial  (vlls  arv  Kpiainous  (bnt  smaller  than  thoric  of  the 
vajrina) ;  the  Inferlrir  layer  consist**  of  eolumiiar  epithelia  with  long 
priK-»si«eH,  and  the  middle  of  pyriform  wll.**.  Over  the  tri|j;i^ne  the 
mnetisa  ia  tliinner  and  more  intimately  relatixl  to  the  mibmneous 
stnihim.  The  mne«mfl  membrane  ctintuins  a  rie[i  pioxus  (if  fine  euipil- 
larie,s  and  ner\-e-fibref-,  the  latt*'r  lK«hi^  most  uiuiieroiia  in  the  re^iijn 
'►f  the  trigone;  they  have  been  tracLtl  m*  fur  as  the  eells,  but  the  exact 
manner  of  their  termination  Is  ob:*en!>'.  The  lymphatie  ynpply  of  the 
ti-ssne  is  (Kwr.  S^itions  itf  tlie  vesitiil  wall  in  the  ivgion  of  the  un*- 
thral  opening  .show  that  the  mn(^>!Ui  is  thicker  here  than  at  other  |M>ints, 
•H)  timt  it  may  form,  as  Hart  and  BarUmr  .siij5ri»;;t,  the  real  Irarrier  to 
ihe  c»i.^|K!  of  urine.  The  nviila  is  formed  by  a  locali/xnl  thiekening  of 
le  iiubmueoria.  Savage  maintaiuffi  that  there  are  neither  villi  nor 
^lamU  in  the  linini;  niemhnnie  of  the  bl-'wlder.     The  former  are  oer- 

Ilaiidy  absent,  but  later  investigatioiLs  have  <iemonsti*:itcd  beyond  a 
ft(Hd)t  the  exii^teuce  of  umalt  laeuiiu;  and  raeeniosi^'  ntucouH  glands  lined 
■rith  ry Undriciid  epitheliimi,  tlie  latter  being  mu»t  uumnroua  near  the 
aeek  4}f  the  bladder. 

TIte  organ  derives  itj*  vawular  supply  fn»m  the  anterior  division  of 

rw  internal  iliae  ai1er^%  through  the  medium  of  the  three  vesierd  hranelnw 
id  a  brarn'h  fntm  the  uterine,  The?«;  verwels  unastonatse  freely. 
The  arterial  supply  of  the  urethra  is  reoeive^l  from  the  bronchos  that 
are  distributed  to  the  iintrrior  vaginal  wall.  The  vaginal  artery  sends 
a  twig  to  the  region  around  the  vesiejd  n<v:k.  The  venous  plexuses  are 
I*  iwd  intricate ;  they  oovcr  the  exterior  of  the  organ  lying  outride 
the  luuscular  ef»at,  and  are  largest  around  the  base  and  neek.  The 
tter  plexns<*4  oommunieate  witli  ih<ise  of  the  uterus,  vagina,  nymphs, 
id  ns-tura,  and  empty  into  the  internal  iliae  vein.  The  urethra  has 
own  venous  plexus,  which  is  intimat^'ly  relate**!  to  the  vaginal  veiim. 
The  lymphatics  fiiiui  the  submucous  stnilum  and  exterior  of  the 
liladder  aLiximpany  the  veins,  and  linally  enter  the  glands  near  the 

Iiiit4>rual  ilia<*  artery.  Thi*  nerx'es  l>elong  to  both  the  "^ymjiiithelic  and 
|ben*bn>-t^pinal  sy-itenu*,  the  former  lieing  derive*!  fivmi  tlte  hy|>ogasl  rie 
blexiLs,  and  supplying  the  blailder  in  iN^mmon  with  the  other  |Mlvie 
brgans.  The  lat1<T  ner\iw  are  branches  i:)f  the  third  and  fonrtii  sia-ral, 
OihI  are  di*itrihute<l  mainly  around  the  ba«e  and  neck. 
IIki.ationh  a.vd  ArrAcnvKXTS. — Anteriorly  the  bladder  is  sepa- 
^_|ntvd  from  the  posterior  surface  of  the  sytnphysis  pubis  by  tlie  retro- 
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oh\u]ui}  lihrt's.'     Hetwwii  the  muscular  and  mucous  coats  there  is  a  layer 
iii  fibrous  ami  clastic  tissue. 

The  niH«>us  nicinbrauo  of  the  empty  bladder  is  thrown  into  numerous 
foMs  by  reason  of  its  loose  attachment  to  the  underlying  tissue,  except 

at  the  trigone,  where  it  is  thinner 
than  at  other  points,  and  is  more 
intimately  connected  with  the  sub- 
mucous layer.  Its  color  has  been- 
variously  described.  As  viewed 
thrtnigh  the  endoscope  in  the  liv- 
ing subject,  it  has  always  appeared 
to  the  writer  to  present  a  pinki^ 
or  rodsy  hue.  Shortly  after  death  it 
assumes  a  slaty  color,  with  here  and 
there  pinkish  areas  due  to  localized 
hypenemia.  The  mucosa  is  directly 
continuous  with  that  lining  the  ure- 
thra and  ureters ;  around  the  open- 
ings of  these  canals  it  is  more  finnly 
sulhercnt  than  elsewhere. 

B.  Mmute. — The  mucous  mem- 
braiK»  is  the  chief  object  of  interest 
uuonns^x^plv-aHy,  tho  nui-ii'ular  luyon*  prvvt^nting  the  same  appearances 
as  in  i>lhor  hollow  oivtiiw,  oxtvpt  that  thoir  division  into  sejwrate  strata 
is  U-ss  disiinot  ih:in  usual.     Kloiii*  instaiut's  tho  bladdor  as  an  organ  in 
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for  a  distance  of  a  little  morf  than  half  an  inch,  still  wnver^iiig,  ho 
tliat  their  intcrual  cipoiiiufT^  are  se|mrat<.il  i'n>m  each  «>llK'r  bv  only  an 
inch  or  an  ineh  and  a  half,  and  t'lvtm  the  anteriv)r  lip  of  the  oervix 
bv  a  spaoe  of  thrKM|uaiter8  of  an  inch.  .Tiist  before  entering  the 
blad<ler  tJiey  lie  in  the  lua-^s  of 

wllular  tlrwne  which  is  imme-  tio.  63. 

tliately  ab4>ve  the  laiend  walls 
of  the  vagina.  Ah  each  nreter 
pierces  the  niuseuhip  eijat  of 
the  bladder  its  oireidar  fibres 
liloml  witli  llm-**'  i»f  the  inner 
or  cirenlar  layer,  while  the 
I(»ngitndinal  are  prohmged  in- 
ward to  meet  thi>se  of  the  oj>- 
pijHJte  side,  forming  the  "  inter- 
ureteric  ligament"  of  Juerife, 
wliieh  is  repre^nte<l  by  a 
transverse  ridj^e  extending  be- 
tween the  ureteric  openings  and 
constituting  the  iKb^e  of  the 
Vft<icaJ  triangle.  The  slit-like 
orifiocs  of  the  urethra  are  pro- 
tected by  valvular  fohlet  of 
muoous  membrane.  Two 
faintly-marked  bnndlcH  of 
9miK)th  ma-teuhir  fibw^  (rudimentary  in  tlic  fi-rnah')  have  been 
diseribed  as  arij^ing  from  the  so-called  vesical  splunctor,  and  passing 
t>eneath  the  base,  to  be  attaeho<i  near  the  terminations  of  the  ureters. 
The  fijnelion  of  these  muscles,  as  well  a«  of  the  internreteric  band, 
i*eem3  to  Ixr  to  close  the  orifices  of  th<>se  tulx's  by  drawing  upon  them, 
tinu*  preventing  regurgitation  during  the  act  of  tirination. 

The  relations  of  the  ureters  in  the  [iregnaiit  woman  are  slightly 
ilifTt-'rent  frum  tlmse  in  the  non-pregnant,  the  diifcrcnces  being  thus 
eiinirnarized  by  Pnlk,'  who  has  made  a  siHM-ial  study  of  the  sub- 
jvt-t :  "  As  a  whole,  the  tubes  in  the  pelvis  are  situate*!  upon  a 
higher  plane  than  in  the  non-pregnant  mndition,  having  l)een  carried 
(^lightly  upwanl,  while  U-ing  sepamtcil  from  their  ch>se  relations  with 
the  |>el vie  wall  by  the  sLScending  uterus,""  The  gMSs  and  mioroseopieiU 
Emnatomy  of  these  (\mals  dt)es  not  rerjuire  a  se|)arate  dt^scription. 

PfiMTXCAi.    DKnrcTTtONS. — The   n>ndition   of  the   bladder  is  too 
oBcn  disregarded  during  an  examination  of  the  female  pelvic  organs, 

*  V  r  J/«i  Jnum..  May.  Ifi82. 

'Sec  also  Ijischka,  "Topi>}rnij'hie  d.  Harnleiter  <j.  Wcibcs,"  ^rcA.yBrGyn.,  iii.  1872. 
|fc37S. 
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althuugh  the  symptoms  referable  to  this  organ  are  among  the  moet 
common  ami  distressing  of  Mhich  women  complain.  There  is  such 
a  ratliwil  diftbronce  between  the  urethro- vesical  tract  in  the  sexes,  as 
regards  both  it-^  anatomy  and  patholog}*,  that  the  reader  should  not 
si'ok  to  draw  comparisons.  To  infer  that  a  woman  has  acute  cystitis 
1m>c:iuso  she  has  symptoms  ordinarily  accompanying  that  disease  in  the 
malf  would  imply  a  complete  ignorance  of  the  anatomy  and  physics 
itf  the  i>elvis. 

Let  the  reader  bear  in  mind  the  cardinal  fact  that  "  the  uterus  and 
bladtler  behave  practically  as  one  organ/*  so  far  as  concerns  changes  in 
|Misition ;  in  other  words,  that  the  base  of  the  bladder  is  so  firmly 
uniteil  to  the  uterus  that  any  displacement  of  the  latter  will  cause  trac- 
tion upon  the  former  at  its  point  of  attachment  to  the  pubee — t.  e.  the 
neck.  Thus  is  explained  the  vesical  irritation  (frequent  and  painful 
micturition)  st>  ci>mmou  in  actjuired  anteflexion,  where  the  traction 
exerted  along  the  line  of  the  utero-sacral  ligaments  is  transmitted 
fn>m  their  uterine  attachment  to  the  neck  of  the  bladder.  In  this 
way  a  remote  retro-uterine  inflammation  may  directly  effect  the  blad- 
der, catising  a  iHTmanent  disturbance  of  its  functions,  while  the  organ 
itself  remains  fn.v  from  disease.  This  is  more  in  accord  with  anatomi- 
cal tacts  than  the  thei>n-  tliat  frequent  micturition  in  case^  of  ante^is- 
phuvnicnt  is  due  to  the  pressure  of  the  liindiis  uteri  on  the  bladder. 
The  t'tltvts  t>f  luu'kwaiil  disphuvniont  up>n  the  bladder  are  best 
(tlwTVrtl  in  n»tn>flo.\i(»u  of  the  gravid  utenis,  when  the  neck  of  the 
former  onrm  nwy  Iv  m>  oomprisst-^l  U'twecn  the  ccr\-ix  and  the  pubes 
thai  n^tcnlion  antl  all  its  <e^i^>u^  *MHsc^(Uoni'es  may  result. 

Aside  from  the  phy>iol(»ijii';il  elevation  of  the  bladder  during  preg- 
nancy, the  onriui  is  s«»nutinKs  tinnvn  upwanl  by  a  fibroid  uteni.s,  or 
ovarian  cyst,  in  such  a  niamur  that  it  n\i«rlit  t^<ily  l»e  wonndcil  by  the 
la|vin»lomi-it.  Thf  intn>iliu'tion  .if  a  s<»und  as  a  truide  is  the  only  safe- 
iruanl.  Tlus  pi>N':intion  is  indis]Hns{ililc  diirinsr  the  sejviration  of  the 
bladder  fn»ni  tlio  uterus  in  vairinal  oxtir|Kuii>n.  a  dolic:»te  pntcedure 
n>|uiriui:  U»th  tiiuo  and  |utiiMuv.  PtTfonuion  of  the  vesioiil  wall  can 
tndy  U'  avoiiU^l  by  kivpiui:  eK»M'  to  the  uti-nis.  The  pn>ximity  of  the 
Matlder  to  the  oi>^uis  iK^nipyini;  the  anterior  jxlvie  ftissa  h:LS  suggested 
tilt'  pnu'tii^'  of  tile  ve^it-iil  toueh,  in  wbieli  the  finger  is  introduced 
l!mMii;h  llie  dilatol  nrethni. 

Vh'M  ]»ortion  of  t!\e  (v»>T»r;or  wall  .-f  the  vist-us  which  enters  into 
the  tonuation  of  the  v»^i,>wv:ii:inal  <<p:".ra  is  nuvt  interesting  surgi- 
»^dlv.  >imv  it  i^  tlie  UMial  --ite  v>T'T>tv.l:i  a:id  >  the  n*gion  in  which  arti- 
rteial  o|vuinirs  an^  maile  into  t!ie  h;;uldiT  !*r  the  ivnioval  of  calculi, 
fonMijn  K>li*s.  or  morbitl  crx^wTlis,  t:u  T>::if  <*{  ehrxtnic  cystitis,  etc. 
Tiiis  |vniion  of  tlie  bladder  is,  oi"  ^w-rst-.  not  t^tven^l  by  peritonenm. 
CN'sttHvlo  alA»  iK\»i»rs  in  lliis  UvtUitv  f:\.m  t'bvious  causes.     Retention 
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of  uruH*  in  tlie  p<)uc*k  thus  formcKl  muv  lead  U»  cystitis  or  to  the  forma- 
Du  of  calculi.     It  will  oonirto  the  rettder  tluit,  by  advising?  a  patient 

urinate  on  tlic  hands  and  knt"**?*,  ^'ravity  will  iv-^Aa  in  emptying  this 
jucli.     Tliert*  (-an  U'  no  ejcmist'  iur  drajL^j^ing  a  luriro  r^li^dns  tlirougli  a 

iotl  urethra,  at  the  risk  uf  t»n>*ing  permanent  incontinenre,  when 

inn  be  rt'moveil  so  eusily  and  wjifely  thiim^h  an  ineihi<iti  in  the  soih 
tnm.  Surgiead  wounds  ut*  the  svpinni  heal  so  rapidly  tliat  it  is  diOk-ult 
to  maintain  a  permanent  ojjening  alier  eystotoray,  unless  the  oi)emng 
is  made  with  the  thei*nio-eauter\'  or  by  Emmet's  metliod. 

I'Vmi  what  ha-  Ini-n  ^aill  regarding  tiie  courx?  of  the  ureters  just 
before  entering  the  bhidder,  it  will  be  inten*ed  that  transven*o  ineisions 
thnjiigh  the  S4?ptum  should  be  nvoide<l,  ine<lian  K^ngitudinal  ones  being 
safer.     As  the  mne»ius  niendirane  ai  the  vagina  is  hntst*  and  movabh;, 
fiv.  (an  only  avoid  muking  an  irn'gular  or  valvidar  i>pening  by  intting 
ti'Wti  direetly  upui\  the  end  of  a  sound,  whieh  presses  forward  the  sep- 
tum at  the  exaet  |x»int  at  whieh  it  is  propf>se*l  to  establish  tlio  fistula. 

The  nreters  may  be  includeil  in  a  large  fistula,  and  one  or  Imth  of  their 

opemngs  can  be  seen  in  the  everted  vi^ieal  mue^tsa;  it  must  then  Ik; 

ttwwlingly  diffieidt  to  avoid  ineluding  them  in  the  sutures  at  the  time 

of  oppratitiH.     Uretero- vaginal  fistnlie  are  rarely  formetl  in  the  fornix  ; 

"wnmunieatioiift  between  a  ureter  and  the  uterine  eavity  are  still  more 

lUKTHuinon. 
Tlic  operation  of  oatheteri-  °' 

Mwm  i)t  the  ureters  pt)sses.-*es 

no  praptical    interest   for  the 

gwiHuI  rpjider.     In  eom|dote 

«lir|iotiini  of  the  uterus   the 

oixwior  avoicU   tliese    ducts 

J*.'' liwiiing  ehjse  to  the  eervix ; 

"1  piHtro-elytrotomy  it  is  gen- 

'Ttilly  iK'knowledgtHi  that  the 

^■^'imi  ahnnld  Im'  ojx'iictl  above 

tht^liru.'  ttt  whieh  it  is  en>ss<xl 

*;T  tlie  ureter.       From    the 

I'uitttxi  spatx*  whieh  exists  for 

"'p  inr-iai.in  in  the  latter  oj^w 

"^^""•n,  it  is  evident  that  the 

^r  may  readily  involve  the 

l>Ui)T*;  whii-h'  is,  in   faet.  a 

on      Jlr«-i<l.'nt  Forfii     ^'S:**"'    RcliiCl..n<    of  Uie    Urett-n.   <G«rrt(niw):    R 

jutni»m.       ^    ronil  atoms:    n.  MMdt-r;   Mr.  luvWr;    v,   un-lhw;     V, 

"Xt  Wnnnds  f»f  this  viseus         vKirlmi,  with  j.  *huwing  llni-or  Inciwiun  fngmsiro- 

\*^al|y  nt   itH    fundus)  heal         if,ram.fit:  r.  r.«.n,i  Ilgm,..ent:  ct.  cH^uuecUve  Uv 
^JOu-kly.  nif, 

.SiiKf  viidaseopy  has  l)ecome  |)o[>u]iu*  wc  have  been  able  to  stu<ly 
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thoroughly  the  normal  mucous  membrane  of  the  bhidder,  and  conee- 
(juently  to  distiii^uLsli  nion^  clvfinitoly  the  rhanges  in  its  color  duo  to 
(lisi-a-sc.  It  may  U'  stated  in  general,  with  i-egiird  to  inflammation  of 
the  female  bladdur,  that  it  is  eupuble  ol'  Ix'ing  diiignis^ticated  more 
tlirectly  (by  palpation  through  tbe  vagina,  etc.),  and  that  hxail  treat- 
ment by  means  of  irrigation,  iKrmanent  eatlieterizaiion,  and  t*urgi«il 
interi'erenoe  is  more  prartioable,  than  in  the  male.  Intractable  as  are 
many  eases  of  ehrtiiiie  cystitis,  it  wouUI  set^m  as  if  s«p])unition  and 
reual  complications  should  be  of  nn-e  (M^t-urrenee  M-hen  the  gynp- 
oologist  can  at  any  time  latablish  |xTfwt  drainage  througli  an  artificial 
fistula,  and  thus  alrMi  apply  his  remedies  directly  to  the  diseased  muoo(?a. 
Our  study  of  tlie  |H'lvi<,'  nerves  has  shown  us  that  the  inner\^ation  of 
the  genital  and  urimiry  tracts  is  prartieally  the  same.  We  have  seen 
that  certain  aflW'tions  of  the  other  pelvic  organs  may  cause  irritation 
of  the  bladder,  and  conversely.  The  splujicter  vcsictc  being  es|»ecJally 
sensitive  to  these  reflex  influences,  we  need  not  wonder  that  inconti- 
nence and  ivtentiou  may  result  from  distant  causes. 

The  frequeut  extension  of  uialignant  disi-ase  of  the  (t'r\ix  to  the 
bladder,  and  die  ultimate  unemic  complications  M'hich  may  result,  are 
well  known. 

The  female  urethra  (litlerH  from  that  of  the  male  in  its  Hhortness,  its 
dilataliility,  and  its  comparative  immobility.  The  first  two  pecnliarities 
tempt  tlie  gj-necologist  to  enlai^'  the  raual  for  the  winvenient  practice 
of  manipulations  M"ithiii  the  i)Iadder,  while  the  last  suggo^tj^  a  duugiT 
from  overnlihitation,  which  is  not  imaginary-.  Although  tliere  is  a 
wide  diJfeit'ni*  of  opinion  as  to  the  liability  to  jwrsistent  incontinence 
alhT  ililatation  of  tins  caiial,  for  the  purpose  either  of  iiilrodueing  the 
fingi^rs  or  of  ejrtracting  a  forei|;u  luxly,  a  careful  study  of  its  anatomy 
must  convince  the  reader  that  this  iinx-edure  is  not  so  harmless  ous  it 
has  iKt'n  rrpnsented.  Kinniet,  in  the  light  of  his  great  clinienl 
eaperien<x^,  stnmgly  condt'inns  it.  In  some  instanci«  t-himsy  efforts 
to  extrart  calculi  have  rcsulte*!  in  laei^ration  of  tlie  urethra.  Dr. 
Kmmet  believes  that  this  laceration  is  usually  transverse,  and  is  situated 
in  front  of  the  subpubic  ligament:  to  ivpiiir  thi*  injury-  inquires  excep- 
tional skill  in  plastic  surgery.  Ureth^x^*te  is  lu'liovwl  by  the  same 
writer  t<i  be  also  due  to  mechanical  injury  to  the  canal,  whereby  its 
natural  yuppurts  are  weakened.  The  prolonged  compression  of  the 
urethral  tissues  bctAveen  the  pubes  and  the  impacte<l  foetal  head  is  no 
slight  eaiLse  of  Icsiims.  The  most  im|M)itant  surgind  ojieration  in  this 
region  is  t!»e  formation  of  a  **  buttonhole,"  after  Emmet't*  nielhtKb 

.Vt  the  meatus  Skene's  glands  possess  a  practiail  interest,  from  the 
inflammation  to  which  they  arc  subject ;  this  inflammation,  though 
locidized,  is  ver>'  obstiriatr.  :in-l  r:in  be  eurod  only  by  treatment  directed 
to  the  trlands  themw^Iv 
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AVe  need  not  dwell  u|>on  the  little  oiwrntion  of  passinfr  the  rsitheter. 
Kit-^y  as  it  appears  tW>m  the  d(??H'riptioi»,  when  the  bhiddtT  ia  druwn 
upward,  t»r  Wiiupretjsed  hy  morbid  j;i'<>wths,  or  the  iirethm  in  enenwched 
np<ni  by  u  largL*  Jletul  heud,  it  oflen  k-^ts  both  Lher^kill  and  the  anatomical 
knuwicdgti  of  the  physieiaii.  Nothing  will  be  gained  by  fon-e ;  the 
length  and  ilirw'tinn  of  the  <-anal  lunst  Ik;  reme-mlwrwl,  and  the  eatheter 
miifst  Ix*  giiideil  accordingly.  It  would  hardly  set'in  necessarj'  to  add 
tJietaiutinn  that  the  fcinali^  bladder  i»  iK-culiarly  liable  to  receive  infeo- 
Hon  triini  iinnlean  instruments,  ami  that  the  reeulting  uystitia  is  otlcn 
extremely  intractable. 

Rectum. 

SvNoN'YiLS. — LaL^  rectum  ;  Fr.^  rectum  j  Ger.,  Mastdarm ;  /(.,  retto ; 
Sp,^  recta 

DKrrNmoN. — The  rei^uni  is  the  lower  e.xtremity  of  the  large  intes- 
tine and  the  termination  tif  tlie  intestinal  tract. 

The  rectum  of  tl»e  female,  altliough  it  is  not  mo  intimately  cx)nnected 
with  the  genital  orguns  its  the  urinary  tract,  and  \»  not  the  .seat  of  aa 
many  aflW'tion.s  which  direetly  noneem  the  g;)-necv)U)gii*t,  nevertlielesH 
clcscrvtis  careful  mention  lK>eaiLse  of  the  relation  whieii  it  bears  to  the 
pelvic  oontentiS.  It  is  not  enongh  f  »r  tlie  sjKH-ialirtt  and  genenil  prac- 
titioner til  become  thorougldy  aeijuainted  with  thenc  ivlations  from 
an  anatomicid  standptiint ;  he  must  also  be  familiar  with  the  "  feel " 
of  those  organs  whicli  can  be  touched  tlirough  the  anterior  rectal 
vrall. 

The  rectiun  begins  near  the  left  sacro-iliac  synehrondrr^sis,  extends 
downward  and  backwani,  and  at  the  Hariie  time  t4)ward  the  m(><Iian  line 
of  the  lxj<ly,  until  it  readies  a  jwiint  npiwisit^*  to  the  third  sacral  vertebra, 
vrheu  it  curves  downwanl  and  Ibnvanl  behind  the  cervix  uteri  to  meet 
the  va^na,  the  cvmrse  of  which  i-jinal  itfcjllows,  finally  making  a  sharp 
bend  backward  to  its  termination.  It  thns  apjxars  tliat  the  rectum  pre- 
sents ihnv  iM'jKiratc  <nrves,  tlie  first  being  from  letl  to  right,  tlie  second 
forwanl,  and  the  third  dii-ectly  backward.' 

The  reader  nni^t  l»e  cautioned  against  reg;irtling  the  rectum  ns  an 
o|icn  «inal,  as  it  is  figmv<l  in  many  textlMHtlw.  A  careful  study  of 
fmicen  se^'tion.'*,  an  well  as  oljservatictns  made  on  the  living  subjocTt, 
prove  that,  nnlcsn  diHtemhwl  by  tlic  pnsenr'c  of  isome  foiTlgn  Iwxly,  it  i-s, 
like  the  canals  of  the  genit*wirinar\'  system,  .simply  u  ^lit,  and,  more- 
over, timt  during  hfc  tlie  anus  is  never  patent  under  nonnal  ronditiotw, 
except  when  by  tlie  relaxation  of  the  sphincter  it  opens  (o  allow  the 
posNogii  of  feces. 

*  The  ilircction  nf  ihe  jina!  oanni  in  Ihiis  given  by  Hart  and  Rnrhnnr  {up.  nl.),  who 
bwe  their  sUit«ment  iip<tn  i^tuilira  ul'  (fxen  sections.  The  writer  in  inclined  to  believe^ 
*ith  Ksmie^r,  that  this  dirccuon  is  mom  nearly  vertical. 
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Fig.  65. 


Anatomy. — a.   Gross. — The  rectum  in  the  female  is  about  eight 
indiort  in  length,  and  is  soracwliat  less  curved  than  in  the  male,  its 

calibre  being  usually  greater.  Externally  it 
is  smooth,  non-succulated,  and  is  destitute  of 
the  longitudinal  muscular  bands  which  are 
the  prominent  characteristics  of  the  colon. 
Although  the  lower  four  inches  of  the  canal 
are  iLsually  empty,  the  |H>rtion  just  above  the 
anus  is  capable  of  great  distension,  and  lias 
in  ci>nscquence  been  called  the  "ampulla." 
A\Tien  hyj>cr-distended  by  artificial  means 
the  rectum  appears  to  taper  gradually  from 
the  ampulla  to  the  upper  end,  which  is  the 
nanvwesit  jwrt  next  to  the  anus  *  (Fig.  65). 
The  anal  orifice  is  very  dilatable;  the  anus 
itself  is  not  a  mere  a]>erture,  but  a  canal,  ex- 
temJing  through  the  entire  thickness  of  the 
integument  and  muscles  forming  the  pehnc 
floor.  The  skin  aroimd  the  external  opening 
is  thix>wn  into  a  number  of  radiating  folds, 
caused  by  the  contraction  of  the  sphincter, 
is  det»ply  pigmental,  and  is  covered  with  hair 

0\\  oxptisiug  the  interior  of  the  rectum 
by  an  incision  iiirritHl  tlmnigh  the  entiro  K-njnh  of  the  anterior  wall,  a 
nnnilvr  of  folds  will  Iv  ol*stTvoil  in  the  n»ui'tm>  lining.  Tluise  near 
tho  anus  have  nu^tly  a  loniritiulitwl  lUrwiion.  and  are  kwnvn  as  the 
"  (x^Ununs  of  ^[orpigni."  tho  vlopr\'ssions  Iviwtvn  them  l>eing  culled 
the  "sinuso-  of  Morgiigni:"  thoy  ai\*  s;ud  to  Ix"  mmigtuions  of  the 
inui\*us  nu'mbnino  duo  to  x\w  i>»ntnution  of  tho  sphincter,  and  they 
nosirly  all  t!i>cip|v:ir  whon  tho  cut  i-^  diMondrtl.  Higher  np  in  the 
U»wol  an*  various  oir\'ul;»r  and  oMi»]no  t''lds.  Thiw  of  the  latter 
variety  an*  jvnnanont ;  tlioy  inolr.do  a  |^»rt;wi  of  tho  nuisc^nlar  as  well 
AS  tho  nuuxMis  >tn«unK  and  :in^  a%«'.:t  hah"  an  inoh  in  depth.  One  of 
th*x»  pt\M«>ts  from  tho  autoHor  wal!  at  a  d:s:antv  i^f  an  in«A  and  a  half 
fr\mi  tho  aims."  anorhor  is  on  ;'.u-  riirh:  sidt  ■•:'  ib.v  itinal.  on  a  level  with 
tho  saonil  pr^>nu>nT^>n-,  \\l::lo  a  tii:r\l  :s  s;iv.h:t\i  raidxvay  l»otween  the 
twv*  on  tho  lot:   >:do. 

rho  IvAxost  told  Kjis  *;yv:*  oi'Uxl  "  t;:o  vs'.vi  -•:'  H-r.ision."  while  Hvrtl 
has  dt^*r;U\l  it  Vindor  t::o  :-_;ir.;o  o:'>:*":::;rx:ir  :i":  :tn::ss.    The  s«.»-called 


•  I'ii  ChW.»:^-4L,  -  rV.tf  Vv.*.---.;.x-  cc'  -.:-«■    Va".  ^- :■  r^.^rs."   T-ix^  Am.  Gy».  Soe^ 
■  K'.i*     ■;.  ■»;,  ^  Nv'-   s»^-  ^    ■.>>.v  .■...<>  :-;.:  :i.<  a£-.2)^  on  the  frant  of 


thin!  K|>hinctnr  of  the  roctnm  "  is  a  stnu'turr  whiclt  hit«  rcvfivod  no 
small  aiuouiit  of  atu-ntioii — iiioro,  in  f«ct,  than  it  i|iiir4'  (l('>^rv('s.    TUorv 

!b*  Ix*en  much  controvorxy  ivp»r<Iin;r  it**  location,  ap(»(*ar.inc<',  and  func- 
■tion.  All  uuthoritio^  ujrree  that  lohU  ami  (Ninstrirtions  <I(i  cxibt  within 
th(*  rMnni,  hnt  th<*v  (tilVer  widely  as  to  tho  nnnilKM'  of  foMs  uiul  the 
fxai't  sitnation  iif  those  which  form  the  thinl  sphincter.  Chadwick' 
des^U'ibci*  and  fijrures  it  a**  e^jimisting  of  two  crt^vntic  ini^e.  one  of 
which  is  in  the  anterior  wall  ((H.triVjiixintlinjr  with  the  lowest  valve  of 

Ehiuston),  while  the  other  is  an  inch  higher  up  in  the  posterior  wall, 
he  wrilci'  lia^^  se4>n  the  upjH'r  fold  ho  prominent  thai  it  was  niiotuken 
►r  a  stricHin.',      On  the  other  hand,  he  ha**  met  with  folds  in  the 
muivMiii  membrane  at  n  distance;  of  three  or  fonr  incht^*  from  the  anus 
^_0o  ]ar^  that   thev  arrestwl  a  re<'tal   tnU',  Init  when  the  patient  was 
^pBxamineil  under  other,  the  canal  being  exposed  M'ith  a  8ims  tf|)eculum, 
thi'V  had  entirely  di>ap|R'are<l.*     An  extende<l  discussion  of  this  mutter 

I  would  Ite  out  of  plmx'  here.  It  la  eiiongh  to  state  that  the  sphincter  in 
bnostion  U  not,  a^  its  uantc  su^gci^ta,  a  band  encircling  the  gut,  but  a 
■U4v<es^in!i  of  valve-like  folds  situat«vl  at  dit!en*nt  levels  and  acting 
■tgether  to  aiuse  a  certain  anionnt  »tf  <i)nstricti(»n  of  the  (luial. 
Il  Thr  coat£t  of  the  roetum  arc  three  in  nnmlHT.  Like  the  blailder,  it 
W*  only  a  jKirtial  peritoneal  invf^inient,  the  tlisposition  of  wlii<'li  will 
lie  nientioiHHl  snlt'ktpicntly.  The  nnis^ndar  «nU  include*  two  layers  of 
tinstripod  muscle — a  sn|)erficial,  which  consists  of  longitudinal  fibres 
Mniilur  to  those  in  the  colony  but  distribute*!  uniformly  around  the  gut 
inst4'ad  t>f  Uong  c>ollect€<l  in  sciMiratc  bands,  and  a  tleep  layer  of  cir- 
cular fibre*.  The  latter  are  best  markotl  innneiliately  al>ove  the  anus, 
when*  they  form  a  distinct  ring  nearly  half  an  inch  in  width  (internal 
frphineter).  The  subnnicous  layer  is  comnu>n  to  the  intestine.  The 
mn<'ous  lining  is  tJiicker  antl  more  movable  than  tliat  of  the  colon,  and, 
by  rcas4)n  of  its  vascularity,  generally  app4'ars  of  a  bright  pink,  or  even 
ntl,  mlor. 

Certain  n»ns<'les  are  attached  to  the  lower  end  of  the  roetum.  Of 
theie  the  levatores  ani  are  esjufially  important,  as  forming  an  essential 
(Kirt  of  the  (K^lvic  flmtr;  they  will  Im-  dcscrilxHl  in  conntrtiou  with  that 
stnicturi'.  The  e.vtcnul  sphincter  is  a  thin,  pale,  elliptical  volnntJiry 
muscle  which  surrounils  the  anal  canal,  having  |M>stertorly  a  fibrous 
attachment  to  the  «Y»ccyx,  while  anteriorly  it  is  inserted  into  the  p«'ri- 
ncal  ct*ntre,  where  it  appears  to  blend  with  the  sphincter  viiginic.  Dr. 
Knunet  has  ntt-ntly  stateil  that  the  opposite  tibr«^  4tf  the  sphincter  do 
iKjt  int4>rlare  in  front  of  Uie  anns,  but  run  parallel  to  each  other  up  to 
their  piiint  of  insertion,  being  simply  kept  in  apiMwition  by  transverse 

•  Op.  fit. 

'  For  an  abl«  article  on  lliis  subject  by  Kd«ey  the  read«r  i»  relerrad  to  tlie  A'.  Y. 
JW.  VmpTw/  ftir  March,  18«1. 
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bumb  of  fibrous  tiHsne.*     Althoup^h  this  opiiiiou  seeiu.s  to  \k  supporte<:3 
by  many  of  the  fijjiircs  in  anatomical  works,  the  writer  htus  tiot  bccxr 
able  to  sati^tfv  him^^'lf  by  liiH  owu  clissectioiw  of  its  tibsdlnte  correctness*. 
The  relations  of  the  spliiiictiT  to  the  (wnoeul  IhkIv  U'long  properly  l^^rzJ 
tlie  section  wiiieh  tre^its  of  that  snbject.     Ellis  a\stt  describes  a  delicat:-* 
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TflltiMl  Peetten  th^>uflh  U.<wi'r  Kii-I  of  Itwtum  iKtK'<lliiRvrt;  1.  rvrul  mitcoiu  mciabrane:  i 
line  of  M'|«rntiuii  hvtwitm  niiti'oiu  niemtiraiir  «n(l  nklii  uf  tmtu>ck:  a.  fkl;  4.  levator «a/; 
&,  ft,  cxk'mAl  A|ihliicler ;  7,  liitcriMl  i^ittiliictcr ;  »,  %  luiiitilUilituil  umncular  flbrn.  luttrrlarlniF 
with  ihoM  iif  hphlnoU-r  :  10,  ic rtiiiniitluiiN  nf  lon^tudlnftl  fibre* ;  II,  drcnlar  fibre*;  12,  M 
loDflltuclln*)  fibre*  f>f  tnuwiilnrlA  uiunMW. 

(lubetitaneoiu^  layer  of  invohnitar)*  niiisele  that  **siirrounda  the  anus 
witli  nuiiatin^  fibny"  (cttrriipitor  cutis  ani). 

B.  Miuuir, — Tlic  «iu?iciilar  ctat  otVers  notliinj;  of  particular  intcn^jt 
[>pically,  except  near  the  anns,  where  the  longitudinal  fibres 

'A  Utvnition  of  the  p«rinciim  tlin>ti)ch  xha  Kphint-ter  iiirL>lves  act'onlin^  lo  some 
vnlnH,  limply  n  *^  "'    '^^  tif  the  opiKteite  halves  f.*^  Uic  mu&clii,  and  not  an  actual 
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interlace  unth  th.<tse  of  the  sphincters  and  end  just  beneath  the  int^- 

nmeat  lyf  the  anal  region. 

The  minute  anatomv  of  the  mucous  m('inl)rane  is  siniihir  to  that  of 

■       the  folou.     It  is  lined  by  cohimimr  <'pithelium  and  oontiiin.s  niindwrs 

^P<»f  Lielx'rkiihn's    follicles.      Hermann    and    Dtislbsseij  have  der^cribed 

^^oonvohited   jriaud-s    which   open    on   the  free  surface  near  the   anns.* 

Thi'ra  L-*  a  U'aiwitiou  at  the  anus  from  cohunnar  to  tftratitied  pavement 

qiitheliiun.     Tlie  so-eallcd  '*  white  line"  marks  the  lower  limit  of  tlie 

muoMis  membmne. 

The  vascular  supply  of  the  rectum  is  very  abundant.  The  branohos 
of  the  three  hemorrhoidal  arteries  (of  which  the  sujwrior  arises  fi-om 
tbe  inferior  mesenteric,  the  middle  generally  from  tbe  internal  iliac, 
aii<l  tbe  inferior  frcmi  the  ptidic)  penetrate  the  muscuiar  c«*at  in  the 
upper  half  of  the  canal,  and  form  u  network  in  tlie  submucous  layer; 
oviT  the  lower  half  they  run  <lownward  parallel  to  one  anotlier,  anil  to 
the  long  axis  of  the  Iwwel,  as  far  as  the  anus,  where  they  ai-e  unit<*d  by 
transverse  branciu**."  The  veins  form  a  dense  pirxns  (licnKjrrhoidal 
plexus)  in  the  aubmueosa,  which  communicates  witii  anf»ther  plexus 
Kterior  to  the  jifut,  and  empties  into  those  veins  that  aixx>m])auy  the 
wrresponding  arteries.  The?<e  enter  both  tlie  portal  and  general  venous 
lus,  the  superior  hemorrhoidal  beinj^  a  branch  of  die  inferior 
iteric  vein,  while  the  middle  and  inferior  hemorrhoidal  veins 
*'nipty  iiiti*  the  intcnial  iliac.  The  lympliatics  form  two  intcrcommn- 
nit-atiiij^:  plcxuws,  one  in  the  subnuico^i,  and  the  other  iM-'ticath  the 
peritoneum  and  in  the  superficial  raust^ular  stratum.  In  the  anal  region 
they  (Nimmunicatc  with  those  of  the  iiitc^rnnipnt.  They  all  piu^s  through 
the  glaniht  of  tlie  mt^sorcctum  to  terminate  in  tlie  sacral  glanils,  'I'iie 
^'mpathetie  nerves  are  derived  mostly  from  the  Iiy|)oga8tric  plexuses, 
thfirie  of  the  cerebro-spinal  system  from  the  sacral  plexus. 

Rklations  AN!)  ArTACiiMEXTs. — The  Upper  |xirtiriu  of  the  redura, 

irhieh  is  covered  by  peritoneum,  Is  in  direct  relation  anteriorly  with  the 

HjK)Uch  of  DoughL<4 ;  the  utcro-sacral  folds,  that  form  the  lateral  boand- 

^Faries  of  tJie  ]H>uch,  jjoss  <m  each  side  of  the  recturn  to  ix':ich  the  sacrum. 

Allien  the  bhuhh^r  is  cmpt^'  and  the  utenis  incline.**  forward,  the  ante- 

•tiiir  rectal  wall  will  U'  in  fvmtact  with  the  hnips  of  small  intestine 
libii'h  fill  tiu'  foHr^a.  ^Vs  the  utcni.s  riM^s  t^nvard  the  vertical  the  small 
iolestine  is  displaceil  upward,  and  the  rectum  and  utenis  are  only  sepa- 
^K  luted  by  a  narrow  s])ace,  in  which  is  a  double  fold  of  |>eritoneum.  If 
^H  the  rectum  is  mnch  distcndcil,  <»r  the  uterus  has  a  considerable  ran;;e 
^Hof  raobilit>*,  the  two  may  be  in  contact,  espei^ially  when  the  wonwn  is 
^Hin  the  re(Miral>ent  [wstuiv.  On  the  left  side  of  this  jxirtion  of  (he  rectum 
^f  lir*  the  urcti-r  and  some  branches  of  the  internal  iliac  artery.  Behind  it 
is  a  fold  of  peritoneum  (mesorectum)  which  attaches  it  to  the  sacrum, 

^Omjil.  muL,  xc,  1880,  'Qiiain's  .-Iniitomy  (9tli  ed.X  vnl.  ii.  p.  611). 
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bands  of  fibrous  tissue.'  Although  this  opinion  HLTimt  to  \yc  HupprjrtCM 
by  tuiuiy  of  tho  figun'?i  in  uiiatomical  wurk:*,  the  writer  has  not 
able  to  satisfy  himself  by  his  own  dissenti^ms  of  it.«  nlKsoliite  correetnc 
The  relations  of  the  sphincter  to  tlie  perineal  Uxly  belrmp  properly  t- 
tho  scdiou  which  treabi  of  timt  subject.     Ellis  also  de^Tibi^  a  delioat 
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Veitlcal  BwUon  thmuch  U»ut<r  Kud  of  Ri-ctuiii  (KiiMiiMturt:  1,  iwtoJ  mDcx>u»  mflmhrsne;  % 
UlM  uf  »-i«r»iluu  between  miioi.>u»  riiciDbtmnv  aivl  ckiti  or  tmttuvk:  8,  fiit:  4.  leraturuii; 
ft,0,vxtcninl  «>[>liiiicier;  T,  lutt-rnal  •[■liliK'trr:  9,  9,  lntiicUuiUiiiLl  luuMrular  nbm  lalcxlacinf 
wllh  th<w  or  -phlnrior:  l<i.  lunninaiiiins  of  Ibu^fodlnal  Sbrea;  11,  dnmUr  ftbKs;  12. 11. 
lonclttitllUA)  ntitv»  t>f  muM-ul«ii«  maetiMF. 

snlvutanpoiis  layer  of  involuntary  miisole  that  "surroiuids  the  anu* 
with  nMli«tin>;  fibres"  (<i»rnrpitiir  cutis  nniV 

B,  Minutf, — Thi'  nuis<!diir  <xmU  offer?  nothiii|;  of  particular  intertst 
nucroecopitnUy,  exi^pt  near  tlie  anus,  where  the  lon^icudiual  fibn^ 

'  A  Uoemtion  of  ilio  }tcrio«-iim  thrrnn:!!  tlie  iFphincter  mrolToi,  according  to  some 
writeix  unipir  a  sw)>aralion  oi  tbe  op(H)*ite  tialva*  of  the  moscle,  anil  m>t  ati  actual 
Uceralton  t^  lU  fibrea. 
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^interlace  witli  those  of  the  sphincters  and  end  jusfc  beneath  the  integ- 
ument of  the  anal  region. 

The  minute  anatomy  of  the  nuKviiis  m«'ni!)raiie  is  siiniliir  to  that  of 

fthe  colon.  It  is  line<I  by  cohimnar  epithelium  and  wutuius  numl>era 
of  Liclx?rkuhn's  tbilieles.  Hermann  and  DesfoHsisi  have  described 
oonvohit*«i  glands  wliit'h  open  on  the  free  siirfaw  neair  the  anus.* 
There  is  a  trdiwition  at  the  anus  from  odumnur  to  stratified  |Hivement 
epithelinm.  The  so-called  *'  white  line  "  marks  the  lower  limit  of  the 
miKxHis  membrane. 

The  varieular  supply  of  the  i-ecttim  is  verj'  abundant.     The  bi-unches 

Bof  the  three  hemorrhoidal  arteries  (of  which  the  superior  arises  from 

the  inferior  mesenteric,  the  middle  genenilly  fn)tu  the  internal   iliac, 

and  the  inferior  frfim  the  pudic)  (»enetrato  the  muscular  et>at  in  the 

■  upper  lialf  of  the  canal,  and  form  a  network  in  the  Knbmn(.!Oiis  layer; 
over  the  lower  half  they  riui  downward  ])arallel  to  one  another,  and  to 
the  long  axiri  of  the  bowel,  qa  far  as  the  anus,  where  they  are  unit*Hl  by 

■  transverse  branehen.'  The  veins  form  a  dense  plexuH  (hemorr)iuidal 
picxib*)  in  the  snbmucosa,  wlii<'h  eommunicate-s  witli  another  plexus 
exterior  to  tlie  gut,  and  <*inptit'?>  into  those  veins  that  a<t'onipany  tiic 

Hourre:sponding  arteries.    The:^  enter  both  the  jwrtal  and  general  venous 

Hsy^item^,  the   Miperior  hemorrhoiiliil    l»eing  a   bninrh  of  the  inil'rior 

(mesenterie  vein,  while  the  middle  and    inferior    hemorrhoidal    veins 

empty  into  the  internal  iliac.     The  lymphatics  form  two  interoommn- 

>nieating  plexune^,  rme  in  the  riubmu<x»«i.  and  the  other  beneath  the 
peritonetun  and  in  the  Htip<Tlieial  mii^c*ular  ^'tratum.  In  the  anal  region 
they  oommunicatc  with  tht^se  of  the  integument.  They  all  jmjss  thntugh 
tlie  plamU  of  tlie  mesoreetum  to  terminate  in  tlie  sjicral  ghmdn.  The 
sympathetic  ner\*(*s  are  derivwl  mostly  from  the  hypogastri<'  plexuses, 

»tinw  of  the  cerebro-spinal  syi*tcm  from  the  saend  plexus. 
Rklationh  AM)  ATrA<'iiMKNi'H. — The  uppor  jM^rtion  of  the  re<tinn, 
which  is  eovered  by  peritoneum,  is  in  direct  relation  anteriorly  with  the 
pr>tKh  <»f  Douglas  ;  the  utcro-sacnd  folds,  that  form  the  l.-iteral  boiinrl- 
iwii*4  of  the  ponrh,  pass  on  egrh  gide  of  the  rccttmi  to  rcarh  the  sacmim. 
When  the  bhuldcr  is  empty  and  the  uterus  inclines  forward,  the  ante- 
rior rectal  wall  will  be  in  ctjutact  with  the  looptu  of  small  intestine 
which  fill  (he  lossa.     As  the  ntenis  v\i>CA  towani  the  vertical  the  small 
itestine  \a  displaced  upward,  ami  the  rectum  and  uterus  are  only  sepa- 
rute«l  by  a  nanxiw  sjjaee,  in  which  is  a  doulile  f  tld  nf  |M>ritoneum.     If 
the  rectum   Ls  much  distcndetl,  or  the  uterus  luis  a  cfinsld(*rable  range 
of  mobility,  the  two  may  be  in  contact,  »<[>ecially  when  tJie  woman  is 
in  the  recundiput  posture.    On  the  left  side  of  this  (W)rtion  of  the  rectum 
lie  the  ureter  and  some  bnmches  of  the  internal  iliac  arter}'.    B<'hind  it 
a  fold  of  [»eritoneum  (mes«)rcctum)  which  attaches  it  to  the  sacnim, 
*  Oympt,  muLt  xc.,  1860.  'Qnain'B  Analmnji  (9tli  ed.).  vol.  iL  p.  619. 
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againgt  wliitili  Ixmc  it  licr^;  it  retits  al^  upon  the  left  pyriformis  muscle 
and  Hacral  plextis. 

The  sacral  |n)rtion  of  the  rectum,  or  that  part  which  lies  within  (he 
hollow  of  tlie  ?^!nim,  gradually  [oil's  it*  ix-ritoiieal  wveriug,  tirst  behind, 
then  at  the  sidct^,  and  finally  in  front.  It  is  in  relation  auu'riorly  at- 
first  with  the  Ixittom  of  Doiij^ihtsV  pouch,  Mhich  intervenes  Itetween 
it  and  llu-  iipin-r  end  of  the  |nit^terior  vafjinal  wall ;  hnt  at  a  |H»im 
about  tlirtw  inches  from  the  ot<tium  the  peritoneum  is  reflected  fnim  the 
rectimij  and  tlie  latter  Ixnijurw  loosely  attachetl  t()  the  vajrinsi  it"  low  us 
an  ini!l)  add  a  laUf  iVoni  the  anus.  Hen*  the  rectum  U'utU  backward 
and  the  vagina  Home^vhat  forward,  ho  that  a  trtan^lar  interval  is  left 
Ix'tween  the  lower  cxtremitien  tff  the  two  i-anals,  which  is  tHvnpietl  by 
the  jKTincal  Ixxly.  The  scpturn  soptirating  the  rectum  ami  vagina 
where  they  lie  in  contact  (recto- vaginal  septum)  is  fiirnied  by  their 
wall.**  and  a  f|uantitv  of  loo?e  alveolar  tiiwue  enclosinjij  pome  venous 
plexuses  that  serves  to  connect  them.  The  rectum  is  attadiHl  to  the 
enacruni  and  (T)cevx  by  Imnds  of  fibrous  ti^^ue  containing  a  i|uantity  of 
fat.  Laterally,  it  ixx-eives  the  iiL-icrtions  of  the  levatures  ani.  The  anal 
<-uuuI  is  in  inimtxlialc  ivlatiuti  anteriorly  with  the  base  of  the  [>crincul 
Uxly.an*!  is  stn*n)nnd<>d  alxjve  by  tiie  external  sphincter,  and  nt  its  ter- 
mination by  integument,  licneath  which  i.s  a  layer  tif  adipose  tissue. 

PltAcnCAL  DErn'CTTONH. — The  jirincipal  |Htint  of  practical  interest 
in  the  rectum  of  the  female  is  its  rehiTinn  to  the  genital  organs.  By  the 
rectal  touch  we  are  enable<l  to  ilistingnish,  more  clearly  tban  by  the 
vaginal,  retro-uterine  tumors,  iniiammator)'  conditions  of  the  utero- 
sacnd  MpmuTits,  etc.  Vrolap-wxl  tubes  anil  ovaries  imd  indurutinns 
in  the  bi-oad  ligaments  can  alw)  l>e  touched  through  the  i-ectid  wall. 
It  ift  often  possible  to  replace  a  retroverted  uterus  (and  especially 
the  rctnwlisjdiwol  pn^iuint  organ)  by  |>ressure  exerted  through 
the  rei^tum. 

That  gynecologists  emphasize  the  fact  that  habitual  cniL'itipation  ia  a 
fruitful  source  and  aggnivatir»n  of  uterine  disease,  cspwially  of  di*- 
phuvments,  ciuuu^t  surprise  the  reader  wl\o  considers  the  rcIatioiLs  of 
the  rectum  to  the  genital  tract,  and  the  changes  in  size  and  position  of 
the  latter  whicli  ivsiilt  fn>m  ctmstant  over-distension  of  the  gut.  The 
pain  occiisioucd  by  the  pressure  f»f  hardened  feces  against  a  sensitive 
ovary  or  an  acute  inflammatory  focus  can  readily  be  conceived.  Rctv 
totx'lc  as  a  rrstilt  f>f  fci-al  iMvumuliUton  is  easily  undcrstoiM-].  The  rec- 
tum is  closely  cimnwtL^l  with  llic  vai^inji.  so  that  the  two  canals  sliare 
some  affections  in  common  ;  in  fact,  disease  of  the  former  is  HOmetiraes 
referred  by  the  patient  to  the  latter.  Thus  recttxvle  is  not,  as  its  name 
would  seem  to  imjily,  a  prolai>se  of  the  i*ectum  ahuie,  but  oC  the  ante- 
rior rectal  ami  imsterior  vatruml  walls,  which  have  Ixx^n  dc]»rivcd  of 
their  natural  support  by  a  tear  of  the  ])criucal  l>ody  (and  injur}*  to  the 
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pelvic  floor?).    A  minuto  rerto-vagina!  Hstiila  may  causo  an  amount  nf 
diwomfort  to  the  patient  entirely  out  of  ppojwrtion  to  it**  size. 

On  mvonnt  tif  its  |)roxiniity  to  tlir  vii^inn,  the  lower  end  of  tin-  n^cv 
turn  cen  readily  Ih^  exiiniint»d  by  intpfxlueing  f)ne  or  two  Hngers  into  the 
former  canal  and  everting  the  rectal  mucoas  meuibrane  tJtrough  the 
sphincter.  Tlie  lower  thini  of  the  re*'t<j-va^inal  septum  generally 
shunw  ill  liioeration  i»f  iJie  jterineum  exten<linjj  through  the  sphineter; 
the  hemorrliage  at  the  time  of  the  accident,  when  the  eircuhttion  huM 
Uxui  olistmiK-*!  Ky  pni!imju:ed  pressure  of  the  chiUlV  head,  is  wnnetiniea 
•juite  alarming.  Tlie  rwwler  netn!  only  rwall  the  tniin-of  <!ons*'qu('n(K's 
which  ultimately  follows  this  lesion  in  order  to  rKtignize  the  propriety 
of  the  prinuin'  ojx*nition  for  ita  re|>;ur,  although  it  is  not  always  su4v- 
ceasful.  The  .secondar)-  n|)eration  for  lawration  thr<pugh  the  sphincter 
rei|uinK  &a  much  Nkill  and  jmlgment  as  any  in  gynecology;  the  diffi- 
culty of  maintainiug  jK'rfect  ap|M)^'itiou  of  the  \\iYi>^  and  re??*  during 
healing  i^  obviou.-*.  From  the  anatoiiiiejil  structure  t»f  the  tt>rn  sphinc- 
ter and  its  coib^tant  tendency  to  eontruet,  it  often  lails  to  uuitc  jK'r- 
fectK.  The  method  4)f  rhtsing  the  tear  in  the  rect<H« vaginal  septum 
hy  Huturing  tJie  rectal  and  vaginal  muc<3sa  separately,  and  then  rL-pair- 
ing  the  perineal  rupture,  including  the  sphincter,  seems  to  provide 
agaiiirit  most  of  the  chances  of  failure. 

Constipation  not  only  favors  the  development  and  perHi.'4ence  of 
uterine  diseane,  hut  it  renders  conunon  certain  attts'tious  tluit  result 
fWim  ohstructiun  to  the  venous  circulation,  esiK^iully  heun)rrlioids.  It 
10  iu  vain  t^i  treat  these  latter  until  the  cinisi^  lias  been  sought  for  and 
rem*ived.  Referring  agjiin  to  the  otV-nieiilioneii  ^yintinuitv  of  the 
pelvic  veJious  plcxust^,  tlie  writer  need  only  itill  iittcntion  to  the  fiu-t 
tliat  the  obtftnution  of  tlie  eirfuluti4>n  tlimngh  the  rectal  vessels  may 
be  situiitcd  in  some  remote  portion  id'  the  [lelvis.  If  nhhitinn  if* 
notx-ssary,  the  openition  in  easier  than  in  tlie  mule,  since  the  piles  are 
rendered  easily  aceeiesiihle  by  everting  them  by  piXHSure  through  the 
va^inn. 

The  reflex  Hymptoms  resulting  from  rectal  diwase  in  the  female  are 
bc5?t  obscured  in  cases  of  anal  fissure.  Bosidts  the  clmrarteristie  pain 
experienced  after  defecation,  the  patient  may  suf^T  fmm  vaginismus  or 
vesical  disturhnmv,  or  may  descrilx*  symptdnis  wliit^h  pnint  to  some 
atr<'ctions  of  the  intei*nal  genit:U  orpins.  Thonnigh  dilatation  of  the 
sphincter  will  remove  a  train  of  evils  which  appearcil  as  flirmidable  as 
tlicv  were  inexplicable.  From  the  close  proximity  of  the  amis  to  the 
vulva,  it  follows  that  certain  afllections  of  the  latter  may  readily  extend 
to  the  former.  Thus*  pruritus  ani,  altlmngh  it  may  exist  independently, 
often  oocMunpanies  pruritus  vulva*,  while  acrid  and  irritating  vaginal 
dij*charges,  8|Kvi(ie  or  non-sj)ecifie,  flowing  dmvnwanl  over  the  amis 
while  the  |>atient  lierf  ujmu  tlie  Iku-U,  may  cau.se  tr*juhles  which  are 
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mrely  fuiind   iii   that  regiuii   iu  t!ie  male  (chancroids,  plcupus^  mu- 
qut'iisert,  gU*.). 

Pelvic  ab«x'swt'&  sometimes  niptnrc  into  tlie  lower  buwel,  ami  con- 
tinue to  disdiurgc  liieir  contouti*  tor  months,  or  even  veare,  especially 
during  defecation.  It  '\s  maiiifetiit  tliat  it  Ih  not  only  next  to  impotwible 
to  discover  the  opening  of  such  an  abwccss,  but  to  promote  healing  of 
the  .sac,  since  it  is  siil»jcct  to  «>nstunt  disturlmn^'c  fn>m  the  passage  of 
the  feces.  This  fact  is  sufficient  to  prevent  the  surgeon  from  tapping 
an  nbscpss,  ovarian  c-^'st,  or  hEpmattK-cle  thnmgh  the  rectal  wall,  or  from 
removing  a  diseaiicd  ovar\'  tiirough  this-  channel,  the  latter  being  an 
operation  that  has  never  enjoyed  much  favor. 

In  addition  to  the  organs  contained  witliiu  the  female  pelvis,  there 
are  certain  tirisnt«  tliat  invest  and  supjwrt  those  organn,  with  tlio  anatomy 
and  n*lation8  of  which  it  is  imp<trt:int  for  the  gynewilc^st  to  ho  thoroughly 
ac^jiiainti'd.  These  are  arranged  to  some  extent  in  layen*,  and  include, 
as  viewcil  from  above  downward,  the  jx^ritoneum,  the  connective  tissue, 
and  the  |>elvic  floor.  Kacli  of  {\\i\<i_'.  will  be  stndied  firjit  as  a  whole, 
and  then  in  its  relations  to  iiidividuid  organs.  It  ih  assumed  that  the 
reader  is  sufficiently  taniiliiu'  with  the  bony  |»elvis  through  his  olwtftri- 
cal  reading  to  obviate  the  necessity  of  introducing  even  a  brief  de**cri|v 
tton  of  it  here. 

Pblvio  Peritoneum. 

Aa  its  name  implies,  thi.s  includes  that  portion  of  the  serous  lining 
of  the  abdomen  wliirh  oiverx  the  fl<K)r  of  the  pelvis  nnd  invests  more 
or  lees  completely  the  contained  org-ans.  The  perit^menra  covering  the 
anterior  alxloniitml  wall^  ii.«  tiiiccil  iu  a  vertical  nif>:ial  section  at  a  ]Hjiut 
an  inch  or  an  inch  and  a  half  above  the  upfver  btn-dci  of  the  symphysis 
pubis,  is  reileitt»d  baekward  to  the  fundus  of  the  bladder.  Covering 
the  postej-iar  surfaw  of  that  vixens  as  low  as  tlie  level  of  the  intenml 
06  (and  as  much  of  the  lateral  surfaces  a^  Vxv:^  iK'liind  the  obliterated 
hy]M^astric  arteries),  it  cnisst^  over  to  tlie  anterior  surtiu*'  of  the  utcnis, 
which  it  invests,  while  laterally  it  extends  outwanl  in  a  plane  perpen- 
dicidar  to  that  of  the  pelvic  brim,  to  be  attache*!  to  tlic  lateral  wall  of 
the  cavitv,  forming  the  anterior  fohl  of  the  broad  ligament :  having 
ooverod  the  fundus  uteri,  it  descends  on  the  posterior  surfat^  of  the 
organ  to  a  p<»int  on  the  vaginal  wall  aln)ut  an  inch  below  the  uten>- 
vaginal  junction,  at  the  same  time  exttniding  laterally  a.-*  the  posterior 
lamina  of  the  broad  ligament.  Finally,  it  is  reflected  from  the  vagina 
to  the  anterior  siirfafi''  of  the  sei-on*!  [xirtion  of  the  nx^tum,  and  astvnds 
to  tlic  tliird  part,  which  it  surrounds  completely  (Fig.  07).  Alxive  this 
poiut  it  leaves  the  pelvis,  and  need  not  lie  trar-ed  farther. 

Besides  investing  the  organs  in  the  manner  descril)ed,  the  membrane 
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lines  the  lateral  walls  of  the  pelvis  and  dips  down  to  cover  the  pelvic 
floor,  forming  the  anterior  and  posterior  fossie,  whicli  are  separatwl  by 
die  broad  lijH^monts.  The  anterior  is  not  sii  dwp  as  the  |K)storior,  nimn? 
the  peritoneum  at  the  sides  of  the  bladder  only  descends  as  low  as  the 
base  of  the  broad  ligament,  while  behind  tlie  uterufi  it  forms  the  pouch 


IXavrmTDinallr  R^pwiPTHiitlnn  nf  the  PpJtIp  Pprttnneum.iw  n^n  In  R in««ta1  iwrilon  (Rannejr): 
P.  P.  prriumeiiiu :  H,  recluui ;  V.  uteru-i ;  O,  blmltlor,  distended  ;  S,  KympbptlH  pubis. 

*jf  Douglas,  the  bottom  of  which  is  considenihly  l)olow  this  le>-el.  Fol- 
lowing Lusehka's  teaching,  we  may  regard  the  peritoneum  ais  a  sort  of 
diaphnigm  dividing  the  pelvic  cavity  into  two  porlion^s:  the  one  above 
the  peritoneum  may  l)e  enlh-d  the  peritotieiil  ;*pace,  while  that  which  is 
5tttiatod  Mow  it  (*.  e.  between  the  peritoneum  and  the  upper  surfaee 
«>f  die  levator  ani  mascle)  is  the  sidijteritoncal.  The  latter  L-ontains 
most  of  the  e<mnective  tissiie  of  the  |K'lvis  (Fig.  68). 

From  what  has  already  Ijeen  said,  it  will  l>o  inferre*!  that  portions 
nf  the  pelvic  (»rgans  are  ilevoi<l  of  a  peritoneal  investment ;  all  of  the 
organs  are  really  situatt-*!  in  the"caviun  [M'lvissnbiK-ritoneide,"  although 
die  anterior  surface  of  the  bladder,  the  anterior  a.«iM*ct  of  the  <vr\*ix, 
die  ant/'rior  fornix  vaginir,  and  tlie  lower  twi>-tbirds  of  the  rectum  are 
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the  un(x»ver€<I  portions  that  lie  in  this  space.  The  peritoneum  is  capa- 
ble of  a  cuiLsidcmblt^  Huumnt  of  (iisteiisiun,  «>  uh  to  ULi-uiumo«Jute  itneH' 
to  the  variable  size  luul  (K>»ttion  uf  caeh  uiyau  U\  which  it  is*  attached. 
Thus  it  is  affirmitl  bv  -some  writers  that  the  lining  oi*  the  anierirtr 
iiiHluminal  wall  iiiinie<li:itcly  above  the  .symphysis  is  actually  "f»trip|x'<l 
oU"  by  the  i>la<l(]cr  as  it  rises  in  extreme  tlisteuMon.  I.*css  proluhtc 
is  the  theory  of  Jtjp^-plis,  that,  ils  the  virieiw  filln,  it  deprives  the  ante- 
rior surt'aee  of  the  uterus  of  u  poition  of  its  serous  eovering,' 

Polk  has  studic<l  the  rhan^w  in  the  relative  pot^ition  of  the  pelvic^ 
peritoneum  oocasioneti  by  pregnjaney.*  The  principal  alteration  Beemfl 
to  cuusist  in  the  elevation  of  the  broad  ligameutn  above  the  level  whi<^ 
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CnMHaeUon  of  Um  PelTta,  showing  the  Peritoneal  and  Hiiliperibmeal  c&vtUei  iLusrhksK 

they  occupy  in  the  nullipamns  woman.  Hart  and  Knrbour,  reasoning 
from  the  nppearaiices  s<*n  in  frozen  se<'tions,  maintain  that  "during 
parturition  the  |>rnloneuni  is  di-awn  off  from  the  bladder."  Savafje  is 
84'eptiead  on  this  point.  Witli<iut  stopping  to  dLicuss  a  matter  which  is 
atill  Huh  ju<fur,  it  may  at  Iea>it  be  said  that  the  attacjunent  uf  the 
pentus  mcmbmne  U*  the  lower  part  of  the  anterior  alxluminal  wall 
and  to  tlie  fumlus  and  p(»sterior  surface  (tf  the  bladder  is  less  inti- 

' '*  Iteitrng  inr  jFtiolnffie  der  rtoniB-flcxioncn  auf  Onin<l  nnatomiAchcr  tJnter- 
tfurhiing.  u.  Klin,  Bei>lKtrlitiin|;r,"  liritnt'f  ziir  flthurtAh.  ktuI  GyniUco/offir,  Bd.  ii.,  1S79. 

'"ObwervaUuns  xiytm  the  Auatomy  of  the  Female  Pelvb,"  X  Y.  Hied,  Journ.,  Dec, 
ifi82, 


mate  thttn  elstwheri',  so  tliat  if  a  separation  or  atripping  off  oocurreii 
it   wouM   (loiilitli's.-«   U>  at   tht^-   ptHtiN.      That   the   uterus  is  ever 

i_deprive<I  of  its  jK'ritoneal  fincriiig  is  ini[)rolHil)U'. 

I  TKe  various  attachnu'iitw  ami  folds  of  tlu'  jmOvIc  i»critoneum  have  Ikk'D 
df^*ril>etl  ^>|)arai<'ly  umlcr  the  imnK*  of  **  li^anif^nt.-i"  nml  "iMmi'Iu-s." 

I  The  former  term  is  nol  u  happy  nne,  siure  the  deli«'ate  niemhnuie  in 
|nestiou  seldom  if  ever  han  a  tnie  lijyanientini.s  funrtion,  tliis  lK*iiig 
aed  by  the  nubijeritoneal  layer  (ti'  tihru-nmsenlar  tissue  which 
ha-^  dcwrilMtl  as  a  platysiiin  inuK*le.  The  expression  "false 
lipimentij,"  commonly  employed  by  anatomists  in  describing  the  privic 
orjniiiM,  is  in  itself  an  evidence  that  the  |)eritoneum  is  not  regarded  as 
aflonling  niiieh  support  to  the  Htnietiin^  lieneath  it. 

I     B(x>"iiiiig  nnteriorly  as  before,  we  notice  in  tJie  median  line  a  narrow 

fiilit  of  peritoneum  whieh  extend-*  from  the  ombilieus  alon^  the  anterior 

alxloininal  wall,  and  is  then  reflwtc*!  alon^  the  uniehns  to  the  fundus 

tf  the  bladder.     This  is  known  at^  tlie  Il^nientum  siLspensorium^  or 

'Biiperior  fal:*e  lipmient.  The  folds  whieh  extend  (nitwanl  fnini  the 
sUiiti  of  the  organ  (fm.4titute  the  latitra)  fuL*e  ligaments.  The  utent- 
vesical  ligament  (or  ligaments)  includes  that  portion  of  tlie  membrane 
which  slretehcs  Ijetweeu  tlie  uterus  and  bladder. 

The  broail  ligaments  are  the  double  folds  of  peritoneum  before  men- 
tioned, whieli  extend  from  the  f-ides  of  the  uterus  to  the  lateral  walls  of 
the  pelvis,  dividing  lliat  cavity  into  twf»  piirts.  They  contain  the 
utiTine  api)endago»  with  their  vessels  and  ner\'er5,  the  vessels  ami  nerves 
of  the  uterus,  and  other  impiirtant  stnictun^,  all  of  which  have  l>eeu 

)4les<Tibed,     In  onler  Ut  gtiin  an  intelligent  id(*ii  of  the  formation  ami 
BontentH  of  the  bnmd  ligimients,  the  n-uder  .shouUl  forgil  for  a  time  tlii» 
llufiirtunatc  term  "  ligament,*'  and  nxall  the  apjKnu-aiia'  of  the  nie«<*nter>- 
with  its  two  Imninie,  betwwn  which  are  the  vessels  and  nor\'es.     The 
comlitioas  are  similar:  let  the  Fallopian  tulie  represent  a  loop  of  small 
int*5*ttnc,  and  the  eorrespimding  brr)ad  ligimient  will  Ik?  its  mesenter\'. 
^^Vgain  :  imagine  that  there  is  a  double  layer  of  membrane  stretching 
^Bcrrjss  tlie  |>elvis,  mid  that  the  uterus  has  pushed  its  way  up  from 
iK-neath  and  s«'parate<l  the  laminte,  which  aiv  elsewhei-e  closely  a|>prox- 
aiiuml.     And  when  we  ivmember  that  each  layer  of  jxritoueum,  as  it 
jmes  folded,  earrios  with  it  its  subperitoneal  layer  of  iibro-muscular 
liesue,  the  sniijoct  l>eeome?<  gre:itly  siniplitied.     Tt  is  now  easy  to  under- 
tan<l  that  there  must  Ix*  a  spaw  Ix'twcen  the  laminw  In  whieh  run  tlie 
eU  and  nerves,  so  that  these  are  subperitoneal  as  well  as  the  organs 
hich  they  supply.    AVhcii  the  bladder  is  empty  and  the  uterns  is  inclined 
JbnvanI,  the  bnmd  liganieiiL^  run  outward  and  baekwanl,  while  their 
blancst  are  tipped  in  such  a  nuinner  that  their  anterior  surlatws  look 
lownwaitl  and  forwanl.    Theb:iMe  of  each  ligament  wnll  be  n'i»resonted 
pproximately  by  a  wuvy  line,  i-onvcx  over  its  external   half,  drawn 
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from  the  lateral  border  of  the  uterus  at  the  level  of  the  08  internum 
outward  to  a  point  just  in  front  of  the  sacro-iliac  synchrondroeis  (Fig.  69). 
Its  upper  margin,  corresponding  with  that  of  the  tube,  is  slightly 
concave  near  the  uterus,  from  the  superior  angle  of  which  it  extends  to 
"a  point  on  the  pectineal  line,  situated  in  the  virgin  about  midway 
between  the  sacro-iliac  synchondrosis  and  the  ilio-pectineal  eminence," 
Its  inner  attachment  is  along  the  lateral  border  of  the  uterus  from 
the  superior  angle  almost  to  the  lateral  fornix  of  the  vagina,  from 
which  it  is  separated  by  a  quantity  of  loose  connective  tissue  enclosing 
a  venous  plexus.  The  outer  edge  of  the  ligament  is  attached  to  the 
pelvic  wall  "  along  a  line  which  is  situated  between  the  great  sacro- 

Fio.  G9. 


Diagram  showlnn  the  Attarhniontw  and  Relations  of  the  Brnad  Llpaments  (Ranney) :  P.  P.  pel- 
vie  bones;  t",  utenia:  r,  vagina;  0,  ovary  ;  >',  Fallopian  tube ;  if.  Z.,  broad  UgameutK. 

sciatic  notch  and  the  margin  of  the  obturator  foramen,  as  far  down  as 
the  level  of  the  ischial  spine."  According  to  Polk,  as  the  uterus 
enlarges  during  pregnancy  the  bases  of  the  broad  ligaments  are  car- 
rietl  upward  until  at  term  tlicy  are  ahiiost  on  a  level  with  the  pectineal 
line;  their  u])ix'r  borders  are  simnltaueonsly  moved  backward.  Tliey 
return  to  their  former  positions  al'ter  delivorv-. 

The  following  objects  are  sus[>cn(le<l  within  tlie  folds  of  the  liga- 
ments :  Along  the  upper  margins  are  the  Fallopian  tubes,  enclosed 
between  the  two  folds  which  are  atta<'he(l  around  their  distal  extremites, 
whore  the  serous  passes  into  tlie  mucous  membrane.  The  strip  of  peri- 
toneum l>etweon  the  tiil«?  and  the  ovaiy  is  the  mesosalpinx.  As  the 
fimbriated  extremities  do  not  reach  the  iwlvic  walls,  the  gaps  are  filled 
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by  thertt>-<alled  inftnidibulo-pelvic  ligaments,  which  are  siraply  the  dis- 
tul  inirtionti  of  the  up[)cr  luai^iu^  o(  tho  bivjad  lijraiuouLs.  Below  tlic 
pniximul  ends  of  tlio  tulxe  ure  ihe  ovarian  lii^umcut^,  at  ihv  outer  cmbs 
of  which  are  tlie  ovaries.  These  di^^ks  art?  inehided  twlween  the  two 
layers,  bnt  an'  uttaehtii  to  the  anterior  and  projci't  tlirough  the  pos- 
terior.' The  term  nieMivariuni  i.s  sijnietimc?!  applieil  to  a  portion 
of  tlie  broad  Ugameut  ju.st  below  the  attaehed  border  of  the  uvar\'.  A 
space  bel^veeii  the  folds  of  the  mesosalpinx,  between  the  distal  end  of 


10 


\ 


/] 


PUiTun  (howlna  the  Thrw-  Minor  FoMi.  of  iht-  BnAd  Limmont  (lUnneyi :  1.  :2,  S.  niiterior, 
mhlfllr.aiKl  p>>fiterlnr  (nitls.  /f.  roil  ml  llgniiinit ;  F.  FallojiiBti  tuU' .  '*,  oiary;  I".  vuKttia  : 
/*.  p'mcli  <if  Ixiiiftitu :  ,i ,  HiitoHiir  layer  of  brood  llguuivul ;  J',  p*wlcrlor  Uyer ;  H,  reflection 
••f  |M-rlli>iieura  t»  hlai|t1<-r ;  K.  rcfli-t-tlr-n  to  Kclum;  .*<.  tfpuct)  t^tliMlniiu;  muwulMr  aud  tnil- 
a«.-t-titt;  tlskUtf,  eiicliwlntt  vphmIs  and  nerve*. 

the  ovary  and  the  infnndibulnn^  is  (nlletl  by  Olshansen'  the  bursa 
ovani:3i.  In  the  mewysalpinx  lielnw  the  middle  |Kn1ion  of  the  tube  ia 
the  parovariiini.     The    rnimil  lijrnnients   are  still    lower  down,   more 

*  Befenmce  ha.t  nlrendy  t>e€i)  mmlc  to  tlir  aitKt'riiim  uf  wtiiie  writcrb  ihul  there  in  no 
pcrittmruni  on  ihe  porterior  siii^ace  (if  the  nviiry. 

*  Kmnthntnt  ritr  Ovarim,  Sliill^furl,  1877,  p.  7. 
Vol..  I.— U 
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intcnml  thuri  the  ovaries,  and  lie  in  a  plane  more  anterior  Uiau  the 
orgmis  alnyuly  ineiitionHj ;  tJie  vitnv  thai  tlu*  ovarv  U  rtinml*Hl  in  a 
iscparate  |H)Htorior  fold  of  tiie  broad  ligamtiit,  tbe  tube  iu  a  middle 
fold,  and  the  round  ligament  in  an  anterior,  intrixiu<Mv>  in  tJic  wri- 
teKri  opinion,  an  uuTietvssan'  fi»ni|)lit5itioii  (Kip.  TO). 

In  tiie  space  Umndtxi  alK>ve  by  tJic  tuU'  and  Ix-low  by  the  round 
ligament  are  tiie  ovarian  artery-  with  it^  branohefi,  tbe  pampittiforru 
plexus,  and  a  deuiw  network  of  iierv<ts  and  I\'mp]iatic» ;  Ijelow  this 
region  in  one  quite  free  from  large  veesels.  Jscar  the  base  of  the  liga- 
ment are  the  uterine  artery  and  venous  plexus,  and  nerves  am]  lym- 
phati^-s  as  above.  The  |Xihitiou  of  the  ureters  witJi  reference  to  the 
broad  lig-auieutH  baa  been  made  tbe  Bubjeet  of  mueli  di.-ieur^iion,  Savage 
affirming  that  tliey  are  normally  fbimd  lH>tween  the  lainimc,  wbieh  in 
deuiet!  by  (larrigueH.  As  Polk  has  j^lunvn,  in  uullipane  tliey  exteiidj 
dowuwanl  along  tbe  lateral  walU  of  the  [h-IvIs,  passing  beliiud  tl»e  jkis-^ 
terior  laycre  of  the  ligaments  at  their  |W)int8  of  attachment,  and  di|i- 
ping  down  iK'neatb  the  Ims^-s  of  the  same;  during  pregnnney  tbe  liga- 
ments may  ehangr  their  positii>nH  and  their  fold-*  Ix^-ome  expandtxl, 
while  the  ureters  are  but  little  disturbed,  so  that  the  latter  may 
come  to  be  inekidwl  within  them.' 

After  (MVering  the  porfk-riormirfaee  of  tbe  uterus,  the  peritoneum  di{» 
downward  to  cover  tlie  posterior  vaginal  Ibrriis  and  a  snmll  |H'rtion  of 
the  upper  extremity  of  the  po(*terior  wall,  and  then  it  iL«<vnd.s  to  tbe 
rectum.  Two  folds,  however,  cross  over  dire<'tly  from  the  uterus, 
extending  l^jiekwanl  and  outward  in  the  sluipe  of  a  letter  V,  surmnnd 
the  miiKUe  |M»rt  of  tbe  i-eetum,  and  ait*  attaclK-^l  to  the  .second  .^^ii'ral 
vertebra.'  These  are  known  as  tbe  utcro-saeral  ligaments,  or  fi>hLs  of 
Douglas,  ami  from  their  structure  it-;  well  as  their  fnni.*tion  they 
f^proneh  more  nejirly  to  the  char.u'ter  of  true  ligaments  than  do  auy 
of  the  pentf>nf^il  prr)cess<'s  thus  far  nientii)n**d.  Tbey  contain  a  cx>n- 
fiide'rable  aniount  nf  fibrous  and  snmnth  musi-ular  tissue,  so  that  they 
possess  a  lirm,  eord-tike  feel.  They  may  Ix;  described  as  libro-mujii- 
onlar  bands  ejivelope<l  by  |)eritoneum. 

Several  well-marked  iKiuehtv  exist  in  the  peKne  peritoneum.  Tl»e 
moet  imiMirtaut  of  these,  as  noted  in  oixler  fmm  lx.'ibre  Imekward,  are 
the  pubt)-veaicab  vepico-ab<lominai.  ntoro- vesical,  and  the  recto-uterine, 
or  pouch  of  Douglas.     M^hen  the  empty  bladder  is  in  8>'stole  the  |)cri- 

'  A  eonnifleratioii  n(  the  mippoiiinn  fimciion  nf  {lie  bnnicl  lifi:ameiiL*<beIoni,'s  prnptrrlj 
to  the  articli?  on  DispIiic^nwiKA.  The  writer  doea  not  lielieve  tlial  they  otJ'er  much 
rtwiKlaiKv  tn  eiiht-r  nnien>-iK«[teniir  displarements  or  prolafwus  of  the  utenia.  When 
ntjrnml,  they  doiiLtlesH  opiMnte  to  some  degrve  lalenil  dislocstinn,  just  as  ihey  may  caiue 
Uteroflexion  when  contmctiKl. 

'  We  have  Polk's  stiitement  to  the  eAect  that  Hurin|{  geKt&tinn  the  ntenj-oarral  1ig»- 
meiitK  nro  elev»i«!  »-n  mniwr—nnt  only  their  uterine  orit'tiis,  hnl  altui  their  |H>intB  of 
altHL-hnictu  to  the  Uiny  pelvis,  bu  llml  they  meet  the  sueriim  near  the  promuntory. 
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toueum  ap[i&iis  to  bi*  r(!H4Hne(i  direcitiy  j'roin  th<*  anterior  alxlnminul  wall 
tn  tlie  utent5,  while  u  fU'preHidion  exists  over  the  8ite  ui'  the  bladder  whicJi 
has  Ijit'D  ctillwl  the  titcn>-ubduiuiual  ikiuoIi.  This  cavitv,  whin  it  cxiste, 
is  tilkil  with  wxX^  of  small  intestine,  which  are  grudtmlly  <li8plaoed 


Fio.  71. 
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'^MOTUM 


^• 


tiTaW-vCMCdU.  4 


Tbe  Reflt.Tti'fQB  iitiil  I'curUuaur  the  Fulvic  Peritoocam  (IIud|n>t. 

tipwart!  as  the  bladder  Ux-omes  distended.  The  vesiec>-ab<hjminal 
jvmch  Ls  only  ol>ser\*t'<l  (htriiijr  thHtpnsion  of  the  Iiladder;  its  depth 
varies  acc-ording  t<»  the  point  at  which  the  scnnis  lininjr  of  the  al> 
domiuul  wall  in  reflected.  It  is  always  emjity.  The  vesir*o-uterioe 
poiieh  i:^  Iwiunth-d  in  fn>nt  by  tho  postrrior  surface  of  thr  htnilder, 
anil  U'iiind  by  the  anterior  snrihre  of  the  corpus  ntcri.  The  artiial 
ileptli  of  this  fossa  varies  less  than  that  of  the  others,  l)ecMnse  (ff  the 
firm  attachment  of  the  peritoneum  t-o  the  nteriis.  A\Tien  the  blad- 
iler  U  empty  the  Iwittoni  of  this  jxtnch  is  sepamtcd  by  nbont  an  inch 
from  the  anterior  «'nl-<lr'-s;w'  of  the  vajjiua;  the  entire  [>ouch  ri-ses  some- 
what as  the  bladder  tills.  (See  Fi^.  71). 

The  piinch  of  Doiiiila"*  is  tbe  must  itnpirtant,  as  well  as  the  lar^st, 
of  the  scruits  cuh^-de-sac  of  the  |><'lvi3.  Its  shape  and  extent  are  not 
ooiiAtant.  It  ifl  IxMinded  in  front  by  the  ^wisterinr  vaginal  wall  to 
the  extent  of  an   ineh,   and    by  the    posterior   surface  of  the   supra- 
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vaj^inal  portion  of  the  cer\'ix,  bfhinil  by  the  am*'ri<ir  .-iiirfaoc  of  die 
ini(l<Uc  thinl  nf  the  rectuiu^  and  lulomlly  hy  tho  iitfnt-sacral  futds.  In 
spite  of  opposniju:  statonwntH,  the  writer  luu*  ^yltisfiptl  hims^'lf  by  rcix-atwl 
olfcst^rvatioii^  in  bitth  (haul  iiiul  living  >ul)j«!t.*s  that  Hart  and  BarUtiir 
are  correct  in  afiserting  that,  "?r/(m  f/ic  bUulder  is  anpty  and  (he  wiirrt- 
prtffiiattd  uterus  to  the  froniy  there  is  sttialt  inttntini-  in  IhntgUtsH 
jffMU'Ji^  except,  at  its  vtj/  lowcjff  part/^  The  normal  <lqitii  nf  the  {Hjiieh, 
as  well  ad  it8  precise  relation  to  the  ponterior  eul-<lc-sae,  ha^  been  vari- 
oUijIy  cs*timate(l,  Tlie  variations  in  depth  may  r.inire  In'tween  twelve 
millimeters  and  thni'  eentimetert*.  TIk-  Imttuiu  nf  the  {Kiueli  (whirh 
is  the  lowest  limit  of  the  pelvie  jxiritoiieiim)  may  enensieh  so  far  u|M)n 
the  j*pa<'e  Ix'tweiMi  the  r<^*t.iim  and  vajilna  a.*  to  reach  (he  apex  t*i'  tlie 
I»erineal  Univ.' 

Other  jMiiKhcs  of  K-ss  iniportaruv  inijrht  !>e  mention<N|.  A  deprc5«- 
sion  on  each  side  of  the  hiailder  is  ealled  the  ptiRive.<ii'al  |Mmeh  ;  llu*»« 
jXMielies  may  contain  loo|»!?  of  -small  intestine  when  thf  bladder  is 
emptied  and  the  nterus  lies  well  forward.  The  external  anfl  internal 
in^iiual  pomlu-s,  >vhieh  IJe  one  on  each  side  of  the  ubliteniterl  hypo- 
^^astrie  arteiy,  are  more  properly  deseriliod  in  eonuectlou  ts'ith  tJie  sur- 
jiieal  anatomy  of  inpunal  hernia.  Tlie  refle«-tion  of  the  |»eritonenm 
alonj;  llie  round  ligament  to  form  the  euiial  of  Nook  ha.--  Ix-cn  alluded 
to  in  the  aecttun  on  the  round  lijramentd. 

Besidt^t  the  dipipositinn  *>f  the  ptlvie  peritoneum  in  the  fitrm  ofsnmll 
punches,  we  may  regard  tlie  e-avity  Jipdivide«l  into  two  fiv^sie — an  anterior, 
lying  in  front  of  the  uterus  and  broad  li^ments,  ami  a  posterior,  which 
is  situated  l>eliind  them.  From  what  ha.s  alrejidy  Urn  said,  it  will  l>e 
remarke<l  that  the  peritoufuta  covering  the  anterior  fi,'ssi»  is  not  ;*i^ 
finnly  attached  as  that  iu  the  posterior:  this  faet  h  iuterestiug  in 
Minnwtiini  with  the  theory  of  the  pelvic  si*^:nie!its,  as  will  Yte  shown 
«nl>s<'qnently.  The  (Krsterior  fo:^sa  ha.-*  Ix^'ti  further  subdivided  by 
Polk  into  two  portions — an  up|>erf  whieh  lies  above  the  level  of  the 
utero-sacnd  li^iJinu^nts,  and  includes  two  trian^fular  surfaces  ealleil  by 
him  the  "retrinovarian  shelves."'  and  a  lower,  whidi  is  IXaijtrlas's 
potioh.  The  botmdaries  of  each  shelf  are :  in  fnait,  the  base  of  the 
correspondine:  broad  lipament,  internally,  th*'  utcn»-sa<'nd  ligament 
of  the  same  side,  and  cxttTually,  llu-  wull  of  the  pelvis.  The  uii|mt 
pirtion  of  the  posterior  fijssa  eommnniwites  with  the  lower  thnntgb 
the  space  wh ieh  ex ists  l)et wtvn  t lie  ti teitJ-sacnd  lipmicnts.  I u 
nullijMine  the  most  depeiulent  point  io  the  |M'rit4ine:d  lining  of 
the  iwlvis  (exeeptiup^  of  e(»urse.  the  IxHtoni  of  Douglas's  pouch) 
nearly  abvays  lies  alxtve  a  horiz*intal  plane  intersecting  the  middle  of 

^  rirojri>fi'  fjgiirw  a  wM-limi  of  a  peWtr*  in  which  it  ilosfenil»  as  low  ng  the  iMiUum 
vne'wte. 
*  Sn  named  bei'uiise  the  prcilnpHcxl  ovarini  freqiientir  rw^t  ni>rii)  tliviu. 
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the  {•ympbyeis  in  fi'out  and  tbo  ptjiiit  of  the  miion  of  the  third  ufiJ 
fourth  sacral  vertehi-se  bcliind.  In  the  pregnant  womau,  however,  the 
flrtors  of  U»th  ti»ssse  ai>'  nii.*)'<I  (tlio  |nfptprinr  nuwt  notit-calily),  until  at 
the  8eventli  mtnith  tho  rL'lr<»-<ivai'ian  ?^hi'lv«*  ixfiipy  u  higher  level  than 
the  pclvin  briiu,  while  at  tho  daine  time  the  |jo8terior  foi^sa  i.s  oontractei) 
bv  niLton  <»f  tlu;  chanji^e  in  the  external  attaehaient.s  of  the  bpjaJ  li^i- 
ment/^  Kven  Doujrliis's  jMineh  is  slightly  elevated  ab<jve  its  (trdinary 
level  (Polk).     The  ehanges  in  the  anterior  fi»ssu  are  less  strikiuj^. 

PiiACTriAL  DEurrTioxs. — Tlie  |xrntoneuui  |Mwsest*os  a  [locidiar 
interest  for  the  gyneeologiJ^t,  Ixx-attse  it  not  only  elothtw  the  jK-lvic 
or^LMHi,  but  fnmi  its  aenisitivent>%s  to  irrit^ition  receivot  and  traasniits 
inflammations  fn>m  them.  Fatal  ]x»ritoniti6  lias  eea^e<l  to  be  rt-ganh-d 
as  the  natural  eoiLse(|neui*e  of  injury  to  the  serous  lining  of  the  (H'l- 
vi»,  but  lowili/ed  inllaniination  is  sutKciontly  nmimon  ami  deplorable 
in  its  ultimate  wiL-*ei|nenee^.  Theise  limited  inttanimatory  fi^H-i  are 
must  cummnn  in  two  hK-alitiiw,  and  for  ditlercnt  rea-soiw — uronnd 
the  distal  extremitie-'  tti'  the  tubes  and  ovaries,  thn)ugh  the  direet 
exteu^iiin  of  intlammation  of  the  lining  of  the  genital  tru^/t,  and 
olon;;  the  bases  of  th<'  hnttv]  ligjjmrnts,  as  the  concomitant  (or  n^sult) 
of  so-called  (^llnlitis.  HeniemlKring  how  the  cn'iU  of  small  iiiti^tine 
tte:><taid  into  the  pelvis,  hi  that  their  Hew»n.s  covering  is  in  direct  con- 
tact with  that  of  the  pelvic  cavity,  it  is  evident  that  a  peritonitis  may 
remain  strictly  liH^xlizoil.  and  yet  may  ivsnlt  in  the  iirnnatton  of 
adheeiions  winch  will  impair  the  fnnetion.s  of  ."*cv(;ml  organs.  When 
the  lajiamtomist  boarttei  at  the  pn'sent  day  that  ])eritonitis  is  a  rare 
(Yrmplieation,  he  n'fei-s  ti»  a  gen^ntl  atl'eetif»n  of  the  ^;erou3  membrjmo. 
Some  oi-gmus  aiT  only  Uxx-^ely  eovenil  by  peritont'inn  ;  to  others  it 
is  i.<hisc*ly  adherent.  This  distinetion  is  not  imimportaut,  since  injury 
to  the  s<*rous  ttmt  of  the  nteni-i,  f^tr  example,  is  a  nioiv  serious  matter 
than  if  a  ti*ar  in  tlie  (K>riloneiiE  eiivering  of  Uie  bladder  is  involved, 
both  as  rc^anls  hctnorrha^  and  subsequent  inflammation. 

It  IH  desirable  thiU  the  reader  slniuld  rid  Ins  niin<l  of  the  idea  that 
the  go-«diei!  broad  ligiiments  are  **  Ugiimcnts  "  in  fjie  seiiM'  tlm(  tliey 
fiiroi&h  much  sn]>poit  to  the  utenis :  they  rather  ser\'e  to  steady  it  and 
cipptise  lateral  devlatinii  of  the  organ.  Poubth^s  their  most  important 
function  is  to  suspend  the  uterine  apjM-mlages  ami  tfi  Mip(»itrt  the  net- 
work *tf  vts*el.s  that  nunify  Ix^tween  its  frtlfls.  Cicatrices  in  either  lig- 
ament produee  hUeroflexion.  a  form  of  displa<*eineui  exeee<lingly  rosist- 
mit  t4»  triTatnient.  Tearing  of  tlie  iMds — an  lu-eldent  which  is  not  un- 
coouuou  in  separating  adht^i<>ns  dming  lapai-otomy  or  as  a  result  (^f 
too  great  traction  upon  the  ptiliclc  of  an  ovarian  or  tulial  timior — is 
fulloweil  by  an  ol>?iiinate  hemorrhage,  whieh  it  is  diOieult  to  eontnd 
liOCttil^  of  the  situation  of  the  bhtnling  |>oints  at  the  liottom  of  the 
pclvija.     Temporary  compression  by   means  of  long  fitrceps,  or  prts- 
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sure  exert«I  tliruugli  tht*  vaginal  Kn'nix  bv  mt-mic  ul'  a  firm  tamp<>n, 
ifi  sometimes  ii^J'tU   when   it  is  impttswible  to  ligate  the  <MJzing  .siir- 

It  irt  imixki«ible  to  discuss  the  subjtvt  ol*  E=ub-  aud  iutruperitonral 
haematitcele  here ;  contrary  to  the  opinion  advanced  bv  Savage,  the 
peritdiieum  i<^  (-apablc  nf  Ix'in^  stjMiratcd  fmm  the  siiljjmrnt  tissnw  to 
Kiifii  an  I'xtviil  as  tn  allow  <it'  the  lormatlon  of  large  extravif^tions 
beneath  it.  This  U  piirticiilarly  noticeable  during  pregnane^' ;  hence 
tlie  p(Lssi!iility  tif  making  gastro-elytrntumy  a  strictly  s*nbi)eritoneal 
operation.  Retient  writers  have  expressed  doubt  a*  to  whether  jKOvie 
abttccss  is  ever  confined  to  the  eelliiUir  tissue — i.  e.  they  l>elieve  tlxat  it 
is,  nwirly  always,  of  tubal  on'giii.  Tlie  (act  that  sueh  abr«ie^s<s  often 
lie  wholly  beneath  the  peritoueuiu  should  nt^tive  this  tlieitr)'. 

The  poueh**s  Ihrnied  l>y  the  j>elvie  peritoneum  pOHsess  nnieh  pnuv 
tieal  interest.  The  iHittom  itf'the  vesi<'o-uterine  pouch  lien  s<j  far  above 
the  anterior  vaginal  fornix  that  it  it^  not  ex|x>sed  to  injun*  ihiring 
operations  in  this  region  ;  the  distance  of  the  peritonetmi  from  the 
ilirnix  will  Ix'  appreciated  during  the  preliminary  steps  of  vaginid 
extirpation  of  the  ntenis.  su^  it  iis  neee.ssarv  to  sejHinite  the  bluthler 
entirely  fnim  the  uterus  iK-fore  the  serous  membrane  is  reached.  It 
is  aecf^rdingly  advised  to  (t\wn  Douglas's  pouch  and  to  retrovert  the 
uterus  through  it  l^efore  dividing  its  peritoneal  atta<hment*  anteriorly. 
Unlejis  there  is  an  unusually  Inw  dip  of  the  vesic<>-uteriue  fold,  it  will 
n«rt  be  endangt^rcd  in  any  ordinary  ojKTation  on  tlu*  cervix,  shtirt  of  high 
amputation.  The  bottom  of  Douglas's  pouch,  on  the  wntran*,  lies 
normally  only  one-third  (if  an  inr-h  above  the  tip  of  tiie  examining 
fini^er  when  intnuhutsl  into  the  ]M»sterior  fornix  ;  this  distance  may  be 
diminished,  not  (»nly  by  tlii"  (pressure  of  iitnrbid  growths,  the  fundus  of 
II  retnivertr<i  utcnis,  exu(lati4ins,  etc.,  but  by  the  r'xistence  of  an  abnor- 
mally deep  dip  of  the  mrndirane,  as  in  the  couditii>n  dcHTilted  by 
Pin_)goff,  where  it  covered  the  posterior  vaginal  wall  almost  as  low  as 
the  vulvo-vaginnl  outlet.  I^^-s,  significance  is  attacherl  ttt  the  opening 
of  the  peritoneid  cavity  through  the  posterior  fornix  ntjw  that  the 
principles  of  drainage  arc  l>etter  understood.  Note  that  the  middle  por- 
tion of  the  rc-tuni  is  only  partially  wiventi  by  iw-ritoneuni  (anteriurly), 
although  Hiflicleiitly  to  lie  aflwted  by  irdlinnmatiiins  and  adhesions  of 
that  membrane. 

The  uter(>-saend  ligaments  ni-e,  as  hefiire  slateil,  essentially  folds  of 
peritoneum  siivugthene<l  by  fibi-o-muscular  tissue ;  whether  [leritouitia 
or  cellulitis  is  the  inflammation  most  common  in  them  is  au  open 
(juestiiin.  Probably  both  tlie  serous  and  fibn>us  tissues  ait  involved 
in  nearly  everv"  case  of  so-i-alled  "  parametritis  i)ogterior."  They  are 
commonly  contraHed  in  epithelioma  of  the  cervix,  even  where  the 
broa4l    ligaments  are  not   involved,  and  eompliwite  the  final  steps  of 
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;inal  hysterectomy.     The  supixjrting  function  of  these  bands  will 
be  <lii!^>ug^i(Hl  lutcr. 

Ai*  ixiranU  the  ruiieli-vuxol  question  of  tlic  relative  freqiunev  of 
peri-  uiitl  puruiuetritl-?,  it  may  be  added  that  the  auatuiuit-ial  evidences 
are  greatly  in  favor  of  the  former,  an  will  appc^ar  tfi  tho  reader  who 
«>nsi<Iers  thi*  viirioiis  sources  of  inf<M*tion  to  wliifli  tht*  perit*niium  ih 
ex|)05^.  The  results  of  reeenfc  studitw  in  tiilml  pathology  have  led  to 
a  ehange  of  views  on  the  subject  of  pelvic  iuH animation/ 


Pelvic  Oonnbotivb  Tisbub. 


There  aw*  fewfiubjerfw  in  thewh(»Ie  range  of  normal  nml  pathologiejil 
anatomy  alwuit  wlnVh  so  nuieh  ha-s  Ijocn  written — and  blindly  written 
— us  that  of  the  ei-llular  tissue  of  the  female  jjelvis.  It  ia  the  hHe 
Wfirf  of*  the  student  and  the  stumbling-block  td'  the  mon*  mature. 
Iivtead  of  taking  a  nitional  view  of  the  matter  and  rememberiiij;;  that 
oounpetive  titwue  i>o»set«»es  exactly  the  same  stnichire,  apix-airanoe,  and 
fiindions  in  whatever  rejriou  of  the  btxly  it  may  bo  found,  nine  men 
out  of  ten  approach  ttic  ^tudy  of  the  pelvic  areolar  tissue  in  somewhat 
the  same  spirit  a-*  ihev  l)ejrin  tliat  of  the  brain — with  tlie  idea  that  (hey 
arc  alioiit  to  jri-apple  with  a  thing  ttui  (ffneriti,  the  thorough  muiitciy  i»f 
which  will  be  a  formidable  ta^k.  Doiibtles.s  writers  on  gynec<jlogy  are 
r^jHiiuiiblc  partly  for  this  notion,  since  they  have  been  somewhat  dis- 
pf>i'<l  to  adapt  anatomical  facts  to  pathological  theories,  instead  of 
taking  that  bromler  view  of  the  subject  which  can  alone  prevent  one 
fnim  lalling  into  error,  whether  of  thcfiry  or  tif  practice. 

The  pelvis  is  not  au  indejK'udent  regltm  of  the  Ixidy,  neither  do  its 
vari«)us  tiis^uos  exist  under  difierent  c^tn^litions  from  the  same  tifisnes 
in  other  p^)rtions  of  the  ImmIv.  In  <'oiisidering  the  pelvic  areolar  tissue 
as  a  whole  instead  (if  referring  to  it  under  the  description  of  each 
ofgiin,  we  not  only  gain  a  clear  idea  of  its  relations  to  the  separate 
organs,  but  are  able  to  appreetafe  Ix'tter  its  close  cfintinuity  with  the 
entire  fibrous  framework  ftf  the  Ixxly.*  Although  this  amtinuity 
tnny  not  always  be  as  clearly  marked  as  in  the  erase  of  the  mem- 
brane whicli  has  just  been  studied,  it  is  none  the  Ics**  present,  as  will 
be  seen. 

Otnnective  tissue,  whether  it  appears  in  the  form  of  areolar  or 
lymphoiil  ti.<sue,  eartilage,  or  bone,  always  ha^  the  same  offi<*c — '*  to  oon- 
nwt  and  suppi:irt  the  <\thep  tissues,  performing  thus  a  passive  mechanical 

'tVHDp.  paper  by  the  writer  on  "The  Kxoctieratcd  Importnnre  of  Minor  Pelvic 
IntUinmahons"  f  X  Y.  MrH.  Jaum,.  May  In,  1886) ;  aim  pRper  hy  Prof.  W.  M.  Polk 
in  ihe  -V.  )'.  Jfrrf.  Krtwrrf.  Hept,  1K86. 

'  Kreand  i  GifnakUn^iM-ht  Khnik,  Rtni.s(itnx,  ISH.*))  htm  roraplicated  the  Bubject  bv 
dewribinii;  ihe  connective  tlBeue  uruiiiv]  ihe  varums  or^nnB  by  separate  names.  He 
refers  lo  the  "  paracyslium,"  '*  parooalpium."  "  paraproclium,"  etc. 
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funrtion."'  As  viewed  in  the  pelvis,  it  appears  under  two  varieties  or 
Hvstonis  •?  1.  As  a  l(M)se  tissue  which  is  distributed  apparently  in  a  most 
irrejjuhir  manner  around  and  between  organs,  and  between  the  layers 
of  the  broad  ligaments,  where  it  serves  to  supix>rt  the  blood-vessels, 
the  folds  of  i>eritoneum,  et<'. ;  2.  As  firm,  well-defined  laminse  or 
pianos  which  cuter  into  the  formation  of  the  pelvic  flfwr,  and  toother 
txHistituto  the  "  jx-lvic  fascia."  The  latter  will  be  described  with  the 
pelvic  fl(K)r. 

Considered  in  its  entirety,  all  of  this  connective  tissue  forms  the 
middle  layer  of  the  three,  which  Ix^ins  above  with  the  peritonenm  ;  it 
may  be  tmced  from  Iwfore  Iwickward  in  a  vertical  median  section,  just 
as  Avas  done  with  the  i)eritonertl  layer,  beneath  which  it  lies  throughout. 
Passing  down  the  anterior  abdominal  Mall  below  (that  is,  anterior  to)  the 
|H'ritoncum,  as  low  as  the  posterior  asjK>ct  of  the  pubic  symphysis,  it 
stretches  acn»ss  to  the  anterior  surface  of  the  bladder,  as  the  pubo- 
vt*sirtil,  or  anterior  true  ligaments  of  that  oi'gan.  Immediately  behind 
tlK>  ]>nlx's  it  contains  a  (juantity  of  adipose  tissue  (retro-pnhic  fat), 
wliich  hits  a  triangidar  outline  in  mesial  sections  of  the  pelvis,  the 
bhwider  being  empty.  The  jiosition  of  this  pad  of  fat  varies  in  ditferent 
attitudes  of  the  Ixnly  :  when  the  p;itient  is  in  the  genn-pcotoral  posture 
it  sinks  downwarrl  and  forwanl,  so  as  to  ho  below  (i.  e.  above)  the 
synipliysis.  Tlicn*  is  a  ivrtain  amount  of  areolar  tissue  in  the  space 
Unuulcfl  by  the  Inwor  jKUt  of  the  jM>stcrior  vesical  wall  in  fWmt  and 
the  trr\tx  uteri  and  upixT  thinl  (tf  the  aiUerior  vaginal  wall  l)ehind. 
This  tissue  otntnins  a  vonons  ]>lexus.  and  st-rvt-s  to  unite  the  vagina  to 
the  Kise  of  tlic  bladdor.'^  When  the  latter  is  empty  this  "  vagino- 
vesittd  pri>c*>j*"  is  all  that  intervenes  Knwtvn  the  j>eritonenm  and  the 
anterior  cul-*lt^s;u'. 

Tlio  lowor  twiwhinis  of  the  anterior  v:urinal  wall  are  so  firmly 
attache^l  ti>  the  urethra  by  an  iutcrnietliate  layer  of  c<innective  tissue 
that  it  is  |H»ssible  to  st^jwRite  them  only  by  iiin'ful  dissection.  While 
the  suj^ravagiual  jv^ion  of  the  ix'rvix  is  surnnuided  by  a  quantity  of 
h>i«t^  tibn»us  tissue,  t»n  tl»c  fimdus  and  anterior  snrtace  *»f  the  uterus, 
:is  well  as  Ivurtuh  the  vi'sii'iv-utcriuc  told,  there  exists  only  the  delicate 
sub|vntonrtd  layer  Ivfor*^  dts^TilnHl  (the  "  platysma "  of  Savagi*). 
I.aterallv.  however,  the  tissue  i<  asniiu  well  marktHi.  wheri*  it  extends 
ontwanl  Ivtwtvu  the  foKIs  i>f  the  br>vul  liijiuuents.  This  simie  pla- 
tysma, t»m|H>s*Nl  as  it  is  of  Hl^rous.  ilit-'iie.  and  -^nnx^th  musitilar  tis- 

•  The  1«>wl»  tvliiilar  iiss:u'  o:"  :ho  jv'vis  ha:*  :*vn  i::Ti.i(i«:  rv  «i->nie  niuhoriiies  inio 
t*\*  "pTvyvsws"-  a  "r-.-K'-sstTsi."  ::^o>.:tiii'»:  iho  r.:«>r.sr.  ixt::.-i;  "f  iho  !aver.  extend- 
in*  m^i  the  syTH|>h>>i*  »'t:V!>  v  :l;o  sx.r.;;v..  a:%:  s  "  ■.:tr"-i":»c.""  «i;i*.h  ^>»Diprij^i«  the 
fihnv  «TrtH<inir  \MUwani  mw.  ;'•■.»■  'aw^ra'.  ':■  r.urs  .:"  :htf  '.::er.i*  to  the  pelvic  wall 
W<w«n  the  ft»U*  o!"  tho  tr*d.*  :.i;:iv>'.:-> 

•ll  »  the  "  p«r»metru- "'  lisM:*:  ^t"  \  -.r.ho*- 
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sue,  is    rt'llettod  on  in    llie  tiilKf;,  round    lijjfiuiuiiU,  uU-nj-sacnil,  ami 
uvariau  li^moiits,  fonniiijir  their  sii|H>rti('i:iI  luvcr. 

It  is  iliffi<'iiU  iu  umlorstand  how  fi*tmQ  aiitliorititis  cjin  dpnv  th(^  pnw- 
enoe  of  filim-imiranihir  tissue  in  the  bniail  lijiuim'iit.s.  Kfusmiing  thnn 
Hiialogv,  the  presonce  of  sufli  a  rich  vawulfti*  ap«»  iij*  that  which  lies 
Ix'twwn  xUvijC-  folds  of  pcritoiiouiii  prf^iippusc^  ih*'  existrncr  of  no 
inooiisiderable  quantity  of  suoli  tintiue  in  the  iiunie<liate  neighborhood 

Fig.  72. 


/. 


^-^, 


■^ 


\v. 


-NVl. 


m 


^>':•^^\ 


'^■.9-^^ 


McftUU  fleoCloa  of  the  Pelvis,  culling  ni  Jutu-tion  of  Hrr^ad  l.tipiinenl  anil  rternii :  a.  VR^rlnfi,  with 
iU  walls  MiMumtpU;  h.  Miulilvr :  r,  ^ylll[>llytU;  il.  bro&d  llRHmvnt  i  r.  ovary;/  FnUopliu 
Mbe.    <II«rt  iiti'l  IterUiur). 

of  the  hlixtd- vessel?;/  This  alotie  \vcin1<l  l>o  a  ninvinriuij  pnw)f,  oven 
if  it  vivn'-  nut  iwnssilile  to  traee  with  case  di.'-tinrt  hands  ol"  iihn^  whi<:h 
are  cotitinuonji  with  the  genend  conmvtive  tis*nie  of  the  jk^vIs.  Gu^ 
rin's*  i<lea,  that  ihe  tijisuc  between  the  ftiUls  of  the  liy-uments  has  no 
oonne<;(iciri  with  the  rest,  is  not  tenublc,  any  more  than  if  it  was 
affirmed  that  the  included  vessels  were  iDde|»endent  of  the  general 

*  The  reader  will  kIbo  renietnlier  that  each  fold  of  peritoueiim  hne  its  own  plaLy»- 
B»  larer. 

'  (iuMn.  *'Sur  In  Structiin!  ile»  Lieanienls  lunjcb,"  O/mpteg  rewtHM,  lli79,  ji.  ViCyi. 
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pelvic  circulation.  In  pi>iut  ni'  tart,  the  applif-ation  of  the  tprm 
meiita*'  to  tliCM.*  n'<luplifutintis  of  tlie  poritononm  it*  only  justirinl  bv 
the  presence  in  llieui  nf  u  Hir<jnj»  fihroiis  ami  nnwnlar  framework,  a* 
was  nhown  in  the  «ijm.*  of  the  8a<n>-nterine  Imndr*.  Without  [*neh  a 
framework  thev  t'onld  not  even  fiirnis!*  projK^r  !*n[>p(irt  to  the  vessel** 
and  lUTVw,  not  to  h|K'jik  of  tlie  ut*_^rino  ap|K'iulagus.  In  short,  the 
conuettive  tissut?  of  vneh  i)nHui  li^nicnt  U  the  fif/amerit  itself;  tJie 
peritoneal  foUL*  cNini^titute  simply  a  thin  veil  whieh  is  thruwu  over 
thi'  fomuT,  hnl  u'liicli  <Ioes  not  incrt'iis*'  its  nti-enjillL^  The  ti.Msne  in 
i[Uwtiou  i'nt«'rs  tht-  biijaii  ligament  from  varion?;  soiirtfs.  The  snpcT- 
fieial  musc;nlar  stratum  of  ttie  utcniH  contrihutes  numerous  delicate 
fihrt^-oliistii'  hands;  others  ore  rnfle<^te«l  fruni  tlie  e^tomnl  layers  of  tla? 
tuU's  and  iimnd  ligjiments.  The  veA*eU  rariy  with  thorn  their  ovm  stip- 
porting  tisKuo  and  the  peritoneal  foUl8  have  their  thin  rlantic  ffuhntra- 
turn.  The  areolar  tijwne  strms  to  be  most  abundant  at  the  bases  of  the 
liganientN,  where  it  tilend^  with  the  mas;*  alrt-atly  ivferrerl  to,  whirh  sur- 
nmnds  the  cervix  uteri  and  roof  of  the  vagina,  filling  the  interval 
lulvvfen  these  and  tlw  mtk  of  the  bladder.  Tlie  riohnef^  of  the  blooJ- 
:utd  ly inph-suj»ply  of  thfst*  parts  was  notwl  in  another  place.  The 
prartii-al  importantv  of  these  fat"te»  will  \k'  evident  in  counectiou  with 
the  patholopy  of  cellulitis. 

PnH'<'c<litip;  backwanl  from  the  bnwid  ligaments,  we  observe  a  thin 
subperit*meid  hiyer  on  tlie  jxisterior  surfatv  of  the  uterus ;  it  ia  not  SO. 
intimately  imit^nl  to  the  -snbja'vnt  miis<'Io  a.s  it  is  ovor  the  fundus  and 
anterior  as|>oct  of  the  orpm.  s<i  that  a  et'rtain  amount  of  s(,-panition 
of  thf  peritoneum  i,-*  juissible.  IJ«rtwe<*n  the  rcelum  luwl  llie  [H>slerior 
vajrinal  wall  there  is  a  stratum  of  areolar  tissue  whieh  exten<Is  down- 
ward as  low  lis  the  ajiex  of  the  perineal  l>ody,  otablishinji  a  loose 
eounection  betweon  the  two  canals  (rerto-vajjinal  pnicess).  The 
upp(>r  jjortion  of  iliLs  ii»-nie  Hummnds  the  supravatrinal  jwrtiun  of  the 
wr\*ix  and  the  jKiefterior  fiirnix.  As  in  the  vesioo-utfrine  pouch,  it 
eepuratcs  the  fornix  fnmj  tiie  |K'ritoneal  cavity.  The  entire  thick- 
neat  of  the  tissuis  intervejiinjr  U'tweeu  tlie  latter  cavity  and  the 
vagina  U  estimated  at  not  over  a  thin!  of  an  inch.  The  opinion 
baa  alrojuly  l»«'n  exprosn**!  tJiat  the  ''folds  of  Doujrlas,"  or  uterr>- 
sacral  Hgament-s,  are  true  ligameutA,  eoitsistine  of  bauds  of  fibrous 
tissue  eorlosing  eliLstie  and  mustnilar  iibres.  the  latter  being  derived 
fnmi  U>th  the  uterine  and  the  vaginal  walls.  Their  direction  is  such 
(up\i'ui\l  and  backwar\l)  that  they  wouhl  lie  almtwt  in  a  lin<*  with  the 

*  The  nuclripMl  miMcular  iwmc  of  the  itrvmA  lifamratt  is  ihick«et  nMr  th«  borden 
•f  dM  ttleruv.  X*  w«  xrxce  tltrui  oatwanl  Uxh  the  Bbnniif  ao«l  niuecular  liundki 
^Mnw  lo  numl«er  an>l  nine,  iimtt.  on  mrliin;*  the  ]i«U)c  wilU.  ihej  have  alotoct 
Miilrvlr  dbappaucd.  Note  thnt  tUr  hnmst  of  the  brnftd  ^'g*"**'"*  u*  in  cnnlACt  with 
the  UtrnI  <Mh<tp<ir  uf  the  vt^iua.  «xoe|4  vhca  the  faraMT  are  elevated  duhu£ 
precuancv  tRanuvjri, 
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anteriur  wall  of  the  vagina  iC  it  weir  exU'ntlo*!  l>aokwani  (FifC.  7.'5)/ 
Liiftclilia^  well  desoribwl  b<ith  tlie  stnictur*'  iiiul  the  iiinctittns  (if  thcsL* 
fiitiUwiien  lie  applicil  Ut  them  the  name  imtttcuhM  vetrador  lUeri.  The 
" pcibo-BiuTal "  pnx'css  of  i-oniicctive  tissue  terminatoM  in  a  tliin  layer 
wliii'ii  s^[)amtef^  tlie  rednm  from  the  .suTiiin. 

A  tltscriptiou  of  Konig's  methrxl  of  demonstrntiu^  the  continuity 
of  the  sibperitoiHtal  eoimettivo  tissne  by  meansi  of  inje«;tioiis  of  air  or 
duiiU  lioloujTH  n»ore  properly  to  the  subject  of  experimental  pHtfioIojry. 
Hl«  rp^ultr,  a*?  '^ummarizeil  by  Bandl,  were  briefly  a^  tblli>wrj :  On  injeet- 
iag  water  into  the  ^paiH*  between  the  tbUls  of  one  bntatl  lijranienl,  the 
Mtcof  die  injeetion  being  near  the  up|x?r  etljje  of  the  ligament,  it  fii'st 
i'Xttiiflwl  (Hitwanl  U^  the  |K'lvie  wull,  tfien  eiiteivcl  the  iliae  f«Hs;i  iM'iH'Hth 
*iif  peritoneum  ;  fnmi  (his  poiut  it  made  its  way  Imtb  ii]>wanl  along  tlie 
anterior  ab<limiinal  wall,  and  dowiiwaixl  along  the  wall  of  the  true  pel- 
^*i^  If  inj(^'ted  below  the  base  of  the  ligament,  however,  anterior  to, 
^^  M*!  a  little  to  one  side  of,  the  nten>-eervical  jnnetiou,  it  first  spread  in 
^■■Utenil  (lireetion,  and  later  diHtended  the  vesico-nterine  sub|ieritoncjU 
^H space;  it  then  nuMle  it.s  way  lM*»*«j»th  the  ])eritnneum  eoveriug  the 
^^taieriur  siirfaee  of  tlie  supra  vagi  mil  eervit-al  st-gmeiit  atul  the  poste- 
r  f"^**  aspwt  of  the  bladder,  and  ran  along  the  round  ligament  to  the 
f  uKeruiii  ring,  turuoil  to  the  left  to  tiillow  the  litie  of  I'uupail's  liga- 
'  *'"'"t,  anil  terminated  in  the  iliar  ftif*sa.  If  Hiiid  ir*  intnwhieHl  (mjh- 
'Wortoihe  Ixwe  of  the  ligament,  it  first  inHlti-at*^  the  eorreM|x»n<ling 
I  »*^'»  of  the  portterior  fitssa,  then  exteud.-*  to  the  iliae  fos?^,  ami  cveut- 
"*"*>"  ntaehes  the  anterior  alMlominiil  wnll  a<  l>efore.' 

"ft.VfTiCAii  DKDTTtmoNs. — Grejit  importance  has  been  attaehefl  to 
™^  Imrnicr  of  distribution  of  the  jx-lvie  cellular  tissue  in  connection 
'■'th  thi'  study  of  iwnimetritis  atui  al)seess-fit  mint  ion.  For  details  the 
''™*^*<-*r  must  etjiisuh  special  works.  In  some  localities  it  is  evident 
Inut  an  inflammatory*  process  may  lie  limlt^Kl  to  this  tiasue;  in  others 
'"'****bly  in  the  broad  ligament.-^}  it  is  dilfieult  to  eoneeive  how  the 
P^'^t^jfteiun  can  fiUl  to  Ik*  iuvolvctl.  The  exi^ieriments  of  Kiiuig  and 
"'*11,  in  wliiob  fluid  or  air  was  injected  into  the  eelUilar  tissue  of 
^*^  pelvis  in  r»nler  to  detennine  the  course  tiikeu  by  e»dl(*etions  of  pus, 
*'^l**ain  the  ^'ptjinting"  of  abscesses  in  the  jH'nncum,  in  tlie  inguinal 
'^*'^i»,  or  even  a.s  high  up  as  tlie  umbilicus.  KonJg  ln)lds,  briefly,  that 
^^  ^Xodataon  betwwn  the  folds  of  the  broad  ligimient  eventually  makos 
"^ay  to  the  flcxir  of  the  pelvis  along  tlie  ilio-psoiis  nuisclc,  while 

^"T  an  ingenious  explunnli'tn  of  tlio  action  of  thcM  lipurnieniH,  runsiilt  Foster's 
>  DQ  "The  Mechanirnl  Ariinn  of  PcmarieK,'  Am.  Cyn.  Tratw.,  1881.     (.'oinp.  Foh- 
I,  reprodueeil  bv  Rnnoev  (op.  ciL,  fig.  6). 
!p.3fil. 
Iilvqmte  cxporimenu  of  tliu  above  charQOter  have  l<een  reported  by  Scli!efiinger 
i^f^Mrh.  do-  K.  K.  Ge$tIltcUa/i  d.  Amte  in  W'iVt»,  Heft  1-2,  18"8i.    See  also  Bandl, 
"f*.  pp.  109-114. 
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a  collection  of  |>iis  forming  near  the  wde  of  the  rervix  followB  the 
<x>iirsc  of  the  cellular  tissue  at  the  lateral  borders  of  the  uterus, 
then  passes  beneath  tlie  inguinal  oanal  along  the  round  ligaraenty 
and,  reaching  Ponpart's  ligament,  turns  Imc^kward  and  outward  to 
reach  the  iliac  fossa.  Rupture  of  a  |)elvic  al>s<«ss  into  the  ])eritoncal 
cavity  is  fortunately  rare,  s]X)ntaneous  jK'rforation  into  the  vagina, 
rectum,  or  bladder  Ix'ing  much  more  common.  The  danger  of  hem- 
orrhage in  incising  an  abscess  thn.)Ugh  the  fornix  is  not  imaginaiy, 
and  should  rtMuler  the  thermo-  or  galvano-eautery  preferable  to  the 
knife. 

Subacute  inflammation  of  the  cellular  tissue  is  a  common  result  of 
puerperal  lesions,  esjx-cially  laceration  of  the  cervix.  However  we 
may  diifer  in  regard  to  the  chanicter  and  signifi<«nce  of  the  indura- 
tions which  arc  found  at  tlie  Ikiscs  of  the  broad  ligaments  in  cases  of 
deep  laceration  of  the  cervix,  we  must  admit  that  they  do  exist,  and 
that  they  radiate  directly  outward  from  the  angle  of  the  tear.  Dr. 
Emmet  has  attached  great  imjwrtancc  to  their  detection  by  palpation 
through  tlie  vaginal  fornix,  aiwi  to  the  advisability  of  endeavoring  to 
promote  their  absori)tion  by  means  of  hot'-water  injections  and  local 
applicsitioiLs  iK'fore  the  o(>erator  can  safely  or  successfully  repair  the 
lacerated  cervix.  He  is  also  inclined  to  rt?gard  utero-sacral  cellulitis 
as  a  consequence  of  injury  to  the  cervix — a  sequence  which,  from  the 
indirect  relation  of  the  jwrts  involved,  is  by  no  means  clear. 

While  the  writer  has  no  desire  to  dwell  ujwn  his  personal  views 
reganling  the  treatment  of  chronic  celluHtis,  he  cannot  avoid  the 
temptation  to  propose  to  the  reader  the  cfHisideration  of  the  follow- 
ing questions  in  the  light  of  the  foregoing  anatomical  studies :  Are 
small  cicatrices  or  strictly  liM-alizwl  thickenings  in  the  serous  or 
cellular  tissue  of  tlic  ])olvis  ciq)able  of  obstructing  the  circulation 
over  a  sufficient  area  to  cause  chronic  engorgement  of  the  uterus  and 
its  a])i>endagcs ?  Dik's  tlic  constricting  action  of  hot  vaginal  injec- 
tions directly  ailW't  the  vessels  not  contiguous  to  the  fornix  ?  Does 
the  entire  jK'lvic  circuljition  fivl  their  infiucnw,  or  is  antemia  pro<luced 
in  one  hMiilitv  at  the  cx]>cnsi'  of  hv])eneniia  in  another?  Let  tlie 
reader  recidl  what  hiis  l)ecn  said  regarding  the  extent  and  continuity 
of  the  venous  ])lcxuses,  an<l  answer  for  himself.^ 

One  more  {[uestiun  may  l)e  pernntttnl :  Ts  it  in  the  power  of  hot- 
water  inje<'tIons.  iodine,  and  glycerin-tani|ions  to  act  tlmnxgli  the 
vaginal  fornix  in  such  a  maimer  as  tn  «nisc  the  absorption  and  dis- 
a])poaran<'e  of  firm,  non-vascidar  cicatricial  l)ands,  whidi  may  be  situ- 
atc<l  witliin  the  jK'lvis   fntm   a   tliird  to  half  an  inch  from  the  spot 

^  It  is  claimed  tliat  in  tlicsi-  r|iit.>stiiins  we  nre  dcaliii'j  witli  known  clinical  facti.  No 
one  (U'lties  tlif  local  ha-inostaiic  jiiul  asiriiiiiLMit  nction  of  hot  water;  reference  is 
niadf  to  its  j'ower  to  iiioilify  the*  circulalion  at  distant  points. 
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naw'Jicd  by  tlie  injcctiun  or  appliration  ?  ^Vllutcve^  dirwrtion  our 
anutonii<^»l  spo(nilatii»ns  may  tak*',  I'liniirallv  we  !*hall  never  regret 
tW  adoption  of  tlit-  routine  practiw  of  regarding  with  suspicion  all 
eviden*"*?!?,  Avhrtber  sulywtive  or  ohjt^etivir,  of  former  ]H?riuterine 
inflanunation,  and  of  riNtraitiin^  our  ardor  ojHrumU  aa-ordlnjtly. 

Simv  die  utero-saeral  tJiIdh  of  |)erit*jneuin  are,  by  reason  of  tfieir 
ft.iDtoined  winnwtive  tififiue  aud  mode  of  attachment,  tnie  ligameutd,  it 
WtK  :ulvisalite  to  study   their 

normal  and   patholojfical  action  Hg.  73. 

horf-      Thih   V-slia()e<l    pnK^^i, 
utiich  ran  iisnully  \h\  liisfinctly 
felt  through    the  jioesterior   ior- 
o/jc,  is  attached   t«>  the   uteris 
just  above  the  isthuius.  in  surli 
_<   line  tJiat    it    fornir^   with    the 
iteriur  va^tual  wall  what  Foh- 
*ter   Las  aplly  billed  a  '*f^up|»ort- 
"*^    Uiim  " — the  twi»  Htruetiin^ 
"]>|>f-Hiig  eaeii  otlier  and  retaiu- 
i»>£    till'  uterus  (wliich  lici*  in  tlif 
luitldle  of  tlie  iM'ani)  in  its  nor- 
mal   position.     That    the    lijra- 
iMouiK     wntnin      a      tuflicient 
*M<Mmt    of    muwular    tihiv   to 
jiLMt  iiy    LuM-hka     10     calling 
tli«?ni   the    *'  retractoi'es    uteri  " 
IS     pMved    clinically,    not    only 
tlie  state  of  tenniou   which 
oliKon'od   in   them   during   a 
(L^nal    examinulion,    but   also 
by   tlu'  faii  that  thi-y  uihn  dis- 
Unctly  relax   under  the  influence  of  an   aniesthetic.     The  writer  has 
ftuinuc'd,  a*:   tlie  residt  of  clinical   an<l   aiKiloniicul  olwervations,   that 
In**  «)i»^n<M<'i.4  of  '*  thiekeninjt  of  (lie  utero-wirral    li^raraent.'* "  (pani- 
nit*tntis  |)u8tcrior)  is   oHcu    Iml-jc^I    upon    a  siiiJiMiscd    prominence   or 
tt'tlfttftri  wf  thes4*  cords  which  is  entirely  nominl.      Every  ^'nf^'olrypist 
roiiHt  linvt*  noticeil  how  nHMh-nitc  iintcHcxion,  dm-  to  ujtjKircnt  sliDrtcn- 
'"S  "i  the  li|xmncnLs,  1i}l«  Urn  practically  cliniinatcil  alW  the  patient 
^"^^antottbeti/xHl. 

Impi'irjitricial  contraction  of  the  iitert>-sacr:tl  fohls  {whether  as  the 
•^ult  of  oellulilirt  t»r  |jeritonitip,  or  of  a  combination  oi'  the  two  cfin- 
■I'lions)  leadis  to  anteflexion  and  vesii-:!!  irritation,  the  latter  symptom 
"''"'pone  of  the  most  liyin^  with  wliirJi  the  ^yne^iflojrij-i  lia*- to  drid. 
Uh'  futility  iif  expecting  to  actximplish  much  by  tlie  use  of  antcflexiou 


loiC  liclluii  iif  Uie  AlltiTior  Vii|r!nitl  Wall  Ahd 
llj«  Ulvnt-MLrrul  Lljmmcnts  CKmier) ;  A,  It,  f\ 
D,  Iwti  i'lu.«.!lr  l>nii(Is  Itit4-n<4-rtlnx  "*  tlii'  |>"iif»l 
of  iiiln<*hmi'nl  i-rthe  mcrus  i  Ti,  wbk'h  !■»  faM- 
cm'tl  til  ilinri  by  a  pivot  (i'>;  N.  KympbyMli*  piilils 
fb«icn«d  nrml>'  iii  lilock.  as  is  nlso  the  Mionini 
(SI;  V,  iitcniH  rondi'ped  inovable  in  nil  dlrtc- 
tlonii  hy  ibp  oUmIo  IuiikIh:  1*.  v*(r1n«.  ivpm- 
Kt'Dtttl  liy  n  ftk'C*'  uf  rubber  tublnff:  L,  rubtvi" 
tMtnil  rppn!>i«ntlDg  uioro-Mirral  Itgntuenu. 
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pi^ssariet*  will  Ik*  apparent  to  any  one  who  views  the  dbjplacement  even 
from  a  purely  nie(>hanicai  8taudi)oiut,  ^inoe  the  problem  is  not  to  ele- 
vate the  fundus,  but  to  relieve  backward  traction  on  the  organ. 
Neither  does  dilatation  of  the  cer\*ical  canal  for  the  purpose  of 
overcoming  the  mechanical  obstruction  (with  or  without  the  intro- 
duction of  a  stem  i>essar>')  fiiltil  the  main  indication,  which  is  to 
stnicJi  the  shoi'tt'iiefi  litfaments.  How  far  it  is  possible  to  accomplish 
this  clinically  by  means  of  tampons,  massage,  etc  we  shall  not 
attempt  to  decide  here. 

Pelvic  Ploob. 

Syxokyms. — Pelvic  diaphragm  ;  Lai.j  diaphragma  pelvis ;  Fr,, 
plancher  j)elvien ;  (rcr.,  Bcckenboden. 

Definition. — By  the  j>elvic  fltwr  we  understand  the  ensemble  of  the 
f»*»tl  parts  which  oK>se  the  outlet  of  the  pclvLs.  Strictly  speaking,  this 
definition  includes  several  of  the  organs  already  described  (the  rectum, 
vagina,  and  bladder),  as  well  as  the  serous  and  fibrous  layers  which 
have  just  been  mentioned.  We  shall  limit  it  to  the  actual  diaphragma 
pelvis* — I.  e.  the  levatores  ani  miticles,  >nth  the  layers  of  fascia  above 
and  Wlow  them,  the  jKrineal  IkkIv,  with  the  muscles  and  faacis  enter- 
ing into  its  oom|H)sition,  the  ischio-rectal  Ibsse,  and  the  integumoat  cov- 
ering the  whole. 

In  order  to  i^isr^^^  a  clear  idea  of  the  diaphragm  we  may  imagine 
iliat  wc  are  hx^kinjr  down  njton  it  fn>m  above,  after  having  removed 
the  utcnis  and  broad  ligainonts,  tt^'ther  with  the  jx»ritoneum,  and 
olrtired  away  Of^  nuich  of  the  lt*ose  wwrneitive  tissue  as  suffices  to  expose 
the  uudorlying  f;f<<'ia.  \\\'  have  now  to  cimsider  from  above  down- 
wanl — that  is.  in>m  within  iiutward — the  following  distinct  laminae: 
Two  layors  of  fascia,  a  su|x*n«>r  ^nH*t*»-vesi«»l)  and  an  inferior  (anal), 
U'twtvn  whii'h  an'  the  levaton*s  ani ;  Ix'low  these  is  a  space  oci-u- 
pitni  jHistcriitrly  by  the  lower  end  oi'  the  rectum,  with  its  muscles, 
aiu!  a  (Quantity  of  fat  i  is«'hii*-r\\tal  f*»^<;»\.  and  (vrn>:ixinding  anterior- 
ly to  the  c;ivity  Unwtvn  the  twn  layers  of  the  triangtilar  ligament. 
Still  lower  ar^^  the  iutorior  Utundarit>i  of  tlu'so  space:? — l>ehind,  the 
obturator  fas*'ia :  in  t!»nt.  the  anterior  layer  *»f  the  triangular  lig:i- 
ment.  Next  ^tnut^  the  divp  layer  of  the  s'ljvrticial  perineal  fascia ; 
and  lastly,  tlie  >uivrtioial  layer  and  the  inti^ument. 

M'e  may  gnnip  the  *»!n^^>not«  ivirt-:  of  ilu  jvlvirfltx^rinto  a  superior 
ainl  .-tn  interior  laytT.  the  latter  inehulini:  the  jwrts  onlinarilv  cxpowl 
in  A  di:ftr«\"tion  of  the  |vrinonni,  whii-h  may  Iv  studieil  Ix^t  fmra  l)eIoM". 
TV*  s*lpi*rit»r  or  dtx^^vr  |vin<  will  tiT^t  U-  o»n<idert^l. 

* FW  «xlMHW<iiT  Ooia)^»  ivtVr  lo  Hsn">  rv^.-.  <cra:.V..  "  The  J^tnirtiiral  Anatomjof 
^»  F<MaW  IVlvio  Kl.vr"  fMin>v:T-;V.  ><:. 
'C»fcrili»icnmicrn^an  «riirr>  >  t  t  i.>  n  r  ;.>, :    -'U  :ovau.r»  am  alone. 


^UtJic^ugh  ihe  arratijyrenient  of  tlic  pelvic  fascia  is  cxplaiutxi  in  all  of 
the  standard  works  on  general  anatuuiy,  the  dc«.'nptioiii>  nearly  always 
have  reference  to  the  mule  pelvis,  in  wliieli  the  relatioiw  of  tlie  \Kxrts 
are  ifunparativelv  simple-.     In  the  female  the  (loor  is  piercieJ  by  the 

pna,  po  that  a  eoraplieation  in  thus  intiiKlueed  which  renders  a  sep- 
descrription  of  the  parts  neet«san'.     The  (>elvie  iu»cia,  as  viewed 

Fio.  74. 
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'  Pelrlr  Floor  (SavRKP)  ■  H.  Wa-ldcr:   V.  vatcina:  X.  rectum:  P.  pnWc  BTrnphynU;  S. 

to;  a,  fiiadacovuriniTpiiuw  inuM-le;  A.  nbtiiralnr  faneln  ;  c,  iliopubk  line;  rf,  rpflprtlon 

of  teada  ou  to  lliv  n,-ftuiii.  viii^n».  ami  liUililer  :  r.  iMwloriur  portion  uf  |>..-lvlc  fi-ocla  i-ovvr- 
lltg  Mcnil  vcdtcU  ■nd  »«rrc»:  /.  iliar  tjuolo,  coverin^it  Iliac  vea«els;  fr,  gluteal  vpuels;  A. 
laphlaUv  T«sHiU;  i,  Intvmai  pudtc  reoBela;  k,  obturator  Tcaaels. 


from  above,  ia  seen  to  be  attacheti  laterally  to  the  pelvic  brim  ;  ante- 
riorly, its  line  of  attachment  exIemU  ilownwanl,  folltiwin^^  the  orijjin 
•if  the  tiUurator  nuiM^lw,  and  terminates  near  llie  lower  Imnler  of  the 

mphx'siB  pnbis.  As  it  croi«es  the  obturator  fonmien  the  fawia  lieeonies 
attaehinl  to  the  me mbrnne  which  r-overs  tli«t  oponinp  P<>sterinrlv,  it 
in  adherent  to  the  spine  nf  the  isi'hinm,  iH-hind  which  puint  it  is  t\m- 

noiiitwith  a  thin  lamina  that  cDvers  the  pynformis  mnscle  and  sacral 
lexiw  (fascia  of  the  pyriformL*);  die  latter  scjtumtes  the  sacral  plexus 
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from  the  iliar  vessels,  branrhes  of  the  latter  piereiii>!:  the  pelvic  faada.' 
The  altarhment  of  the  }K'lvic  lascia  is  clearly  indicated  by  a  tendinou? 
band  ("white  Urn*'*)  which  exicniLs  from  the  spine  «tf  the  isrhiura  tn 
the  lower  pttrtion  uf  the  symphysis.  Fmiu  tiiis  line  sprinpi  the  rci'lo- 
vesiwil  faseia,  which  is  now  refrarded  as  the  direct  continuation  of  the 
pelvic,  instead  nf  the  obtunitor,  faM?ia,  as  is  still  affirmed  by  many 
anatomists.*  The  reeto-voical  proec>«s  arises  as  above  mentionetl,  w- 
tends  <lownward  and  inwaixl,  lying  U|x>n  the  upper  surface  of  the  cor- 
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NUfidu  Iff  l*(!lviC'  Kli-Hjr  i8*vii|{i;j :  U,  nuok  of  bluJik-r .  r,  \.i^:hift  ,  ft.  reniim:  P,  «yinr*]r«l» 
pnbli:  C,cotxyx:  .SMcrum:  ,4.  acflntiulum  :  l.  nnlcrior  vf.«lp«I  ligament*;  2,  pubornrryn- 
vftl  {(ortloii  of  levator  anl',  3,  obliirBTor-ciH.H>)'Kt.*a1  portion;  4.  tlli>-piil*ic  line  uf  the  UlUtf: 
S,  iM-hto-cuccyguil  portion;  i,  pyrirumiifl  muscle;  8, obiuraior miucte. 

ns]>*«n(lin)x  levator  ani,  and  nnitis  in  the  mcvlian  line  with  the  fn!**'ia  of 
the  (ipposite  t^ide.  The  tiisi-iul  iliaplittijjin  thns  foi'me<l,  which  separates 
the  pelvic  from  the  perineal  space,  ifi  perf(irate<l  by  two  ?Hts,  tlie  vajriiw 
and  the  rectum.     It  is  firmly  attached  to  the  walls  uf  the«e  canals,  anel 

'C'omp.  QiminV  Attfttomtf,  vol.  i.  |i.  !l'2fi;  Kllis^  Dltwrtinw,  p.  54fl;  CBiringloa.  Di»- 
tectioui:  pp.  14<5  und  1<>0  1l>7 ;  Ilnitli,  Pftcticil  Amilimy.  pp.  306-268. 
'Cmrrmjrton.  op.  at,  p.  Ittl ;  bIs<>  Ijitain.  np.  rii,,  p.  326. 
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senils  off  from  its  under  surface  fibruim  sheaths  which  surround  and 
follow  the  tuben  downward. 

Thi'  rtt-tid  (*huith  rrivt-rs  tht-  lower  tlirw  inrhcs  of  the  tM)Wpl,  ^niil- 
nallv  disii|»|H"arinj^  towiuil  thir  aniiH ;  it  lien  immwliaU-ly  ovor  the 
^eopcrior  hentorrtioidul  veMscls.  The  vuf^ina  alfio  hus  an  envelope, 
which  may  Iht  tratxsl  iilfinji  tht-  tulM*  to  its  lower  end,  where  it  bof^jmea 
lopit  in  the  deep  jxrineal  ihscia  (?).  It 
covers  the  vaginal  plexiiHi^  and  con- 
stitutes the  extei'ual  layer  of*  the  va- 
ginal wall. 

The  hluilder  also  retvJves  support 
from  the  isarae  sonree,  the  antenor 
true  ligaments  iK'ing  foriu(Hl  Itv  two 
jtHKtswcfs  which  extirml  ii'Din  the  hiu'k 
tti'  the  pubes  (tho  anterior  attaohniont 
of  t\\e  tWia)  to  the  nwk  <if"  the  Idad- 
<ler ;  between  the^e  special  prtK\wse« 
the  recto-vesii-al  ias4'ia  is  said  by  El- 
lis t*i  dis»eend  to  the  triangular  lijra- 
meul  of  the  urethra,  oi'  whirh  it  forms 
the  ixwterior  layer.'  The  latend  liga- 
ments 4if  the  bladder  are  f4»rme<i  by 
f]L'4cia]  Imnds  which  are  attaeherl  t<t 
the  postero- lateral  border  of  the  v&*i- 
ml  Intie.  The  rectum  has  also  two 
lateral  lijranicnt.s  derivetl  fmm  the 
name  fascia,  which  are  attached  ex- 
ternally t(i  the  is<Hn"al  spines,  and  op- 
ffyre  lateral  disphicemeut  of  the  gnt. 

On  removing  that  portif>n  of  tlie 
rccto-vesical    fa-seia    of   Ixrth    si<les 

which  covers  the  fl«K>r  tif  tln'  ix-lvis,  by  dctachinfi  it  along  the  entire 
length  (tf  the  wliitc  line  externally  and  from  itj*  attachmentn  to  the 
pelvic  organ.s  internally,  the  subjacent  muscular  stratum  will  come 
into  view  (Fig.  75).  This  cxjnsi'its  of  two  pairs  of  nuwie?,  the 
eiiecygei  and  the  lcvat«ires  ani,  the  tormer  U'ing  e^>m|>anitlvely 
unimportant  in  this  (*onueetion.  The  cotT-ygei  (levatores  coix-ygis, 
it^-hi^wocc^'gei  of  Savage)  arc  two  thin,  triangular  muscles  which 
spring  frnrn  the  upper  ixjriions  of  the  ischial  spines,  and  by  a  few 
fUip«  from  the  lenser  .'*jien)-seiati(r  ligaments,  and  [ml-w  inwanl,  gradually 
rx|iundlng  into  bmad,  thin  lamina*  that  are  attache<l  tn  the  lateral  bor- 
iliT"  i»f  the  lower  negmt-nt  of  thr  sn<rum  and  to  tli<*  anterior  snrfiiceand 

'  DraiDd  br  rnmn^n  (Hfnnvnl  tjf  {>t«Hrtion«,  p.  ItJo),  who  innirtg  that  the  deep  Inver 
k  rurmcti  bv  the  obtumtar  ftmcia. 
Vol.  I.— li 


3.PMA-  s 

I'er)>i'niU<-iilnr  trauvvcrae  Sectlf*n  it(  I'elrli 
llinxitclt  riilildlu  r)r  Vaiflna  (HAVkK*"=  K 
vHKlna.  vh'iwlnir  r'"''«'''l'^»r  wnll:  ft,  tM-blo- 
ni-tHl  r"h<4i.  inWd  wllb  (ht;  /.  tF>i-hfiU  tulitf- 
n»Uy:  U.inU-rlur  (x-lvli-  hp«cf ;  /),  n-rKi- 
vl>1m1  IbMilit.  I'ttVcTlriK  iipjHT  BiiHarp  of 
levator  uil .  C  &im_-1a  fivtrlnir  lower  «ur> 
fnt-vof  leraiiTRtii.  .v.  <'l,iurati»r  fc-cU:  fi, 
pi>«leri(iT  a|K>ni.'ur(>slK  of  rHTlnonl  M-ptiim; 
JIT,  anterior  niviiitunj^h  r>f  Mime;  .V,  deep 
layer  of  supvrDria!  ]nTliii*al  buK-lai  1, 
omM-MCtlon  I't  rieht  cruft  clltoriilK  In- 
rliwIlnR  ewrinr  iittiM-le :  2,  Mupt'rflDlml 
tran?(v<'i^p  iHTtiK'nl  roiiM-lo ;  \  hiilh  of 
VAglnu.  -4.  mtuclf  tif  [>orinviil  svptum. 
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bordew  uf  the  coccyx.  Their  inuer  (|K'lvic)  surfaces  are  covered  hr 
H]>e<>i]il  layers  of  i'lisc'm  fdntiimoiis  with  tlie  retrt<>-vt*ical.  The  upju-r 
j^urihw  of  the  ]vl\  (^Mvygeus  is  in  contact  with  the  rectum,  which  it 
)mrtially  supiKji-ts.  The  h)Wt'r  suriiicc?*  n-T^t  upou  tlic  ghitei  muximi 
and  the  lesser  saero-sciatic  lipinicnts;  in  tKiiit  are  the  jHistflrior  iMtnien* 
of  the  levatore« ;  l)ehin(l,  the  pyiniormis  muscle!*,  ticpanite*!  from 
pair  imiler  i-onsidfratinii  bv  vessels  aiul  nerves. 

The  levatores  aiii  have  sudi  extensive  origins  and  insertion.s  thjit 
each  muscle  is  dividwl  by  Savage  tnto  two  separate  ixtrtious,  pub*)- 
and  obtnrato-oucvygeal.  The  eooc}*geus  nmjH^c  he  inrhidcs  with  the 
levator  nnth-r  the  name  of  the  ischitwNHX'vgens.  Kach  levator  arise* 
in  Iront  from  the  |M*;terior  as|)ect  of  the  pubes  n«ir  the  SYnipliysis 
(pubo-tToecj-getis),    bchin<l,  from    the  h>wer  uud  inner  surface  of  the 

Fio.  77. 


th^ 


3 M 


.7 


5  6 

AtUchinrnt  nt  the  Maw^Ur  F1i»r  of  tbv  ^\vU  to  tb«  Rlkddrr.  Vaftiut,  and  RerKun  fftiYM>>r 
A.  blfcJtWr:  y.  \mjrtiM;  K  rwium:  i.  putaMiM-ryprus :  t.  ohttnnto-rnocyirptu :  s,  lieliliK 
coccTfTlM:  i,  ttlo-poMv  ttturtimcnt  of  masde:  n,  <«c<cnval  nlUKrhtncDl ;  C,  median  npM; 
7,  Jrtma  ImithiW  uf  Uuclika.  mpoimuiMk  SbffW  rtfloCltd  to  l>Uddt!r. 

ischial  spine,  and  between  th»«e  orij^in^  fnira  the  **  white  line'*  that 
nrprraciits  the  ptwnt  of  divisiun  of  the  pelvic  iasc*ia.  It  is  als4i  ("on- 
nectoil  by  fleshy  sli|v  with  tiie  obturator  fascia  and  the  poeterior  layer 
of  tl»e  triaiigtilar  lignment.  Thp  untrrior  fibres  nmy  form  a  sejwraH' 
buiHllc.  an  intcrvid  existing:  U'twivn  thcra  antl  the  rest  «jf  the  muscle: 
tb(«^  i'VIiihI  ihtwnwanl  uikI  inward  amtipious  to  the  jMr4erior  layc 
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*  trianjrular  li^meiit,  and  unite  in  the  niefJian  line  of  the  pelvis 
with  the  wrrespuniiiig  ]K»rtiitn  of  the  opposito  muwle.  The  ui\»thral 
ami  vu^^iuul  slips  |K'rfi>r.»to  tlie  muscular  diajilirnjjm  heit?,  ami  retvive 

■  8li[)H  Truiu  it ;  behind  the  vagina  the  internal  tibre.'-  of  opptuite  museles 
hiit't  and  bleud  with  the  dw|>  li-aa-sver^  |H.'rineal  QiuK'lerf  in  the  |x»ri- 
mid  ImmIv.     The  pridonj^ations  of  the  pnlKw-oeeyj^'us  un  the  Hides  nf 
the  vagina  and  iiretlira  eorix's|KHKl  to  ^^anto^ilu's  imis<les  (levaton*?* 
pniKtatii*)  in  the  male.'     The  iKwterior  jxjHIou  (Fig.  77)  ui'  the  pulx)- 
wxvygea*  (cornsjM Hiding  with  the  niiddh*  jinrtion  (if  <>ther  anut<iniist!i) 
^_  unites  \nth  itii  fellow  to  surround  the  lower  end  of  the  retrtum,  whieh 
^pit  mi:^pcnda  OS  if  in  a  sling,  and  hh-ndn  with  the  extenml    (and,  to 
some  extent   jdw),   with   the  iuternnl)  ^pliineter.     The  nnwt   posterior 
^^of  the  fibres  unite  l)ehiud  the  reetuin  in  a  utedian  raph6  whieh  teniii- 
^bat4»  at  the  end  of  the  onetTx.     The  posterior  part  of  the  levator  (the 
obturator  wM-eygeus  of  Sav:ige)  mivts  its  fellow   in  the  raphf*  l>ehind 
the  nH'tum,  and  Uith  are  insert^nl  into  the  sides  of  the  htst  two  ohv 
^■r'geal  vertcbnc,  Ixdow  the  insertions  of  ttie  e<xvygei  {isehio-eoecygci). 
Fnun  the  above  it  will  1m'  evident  that  the  leviitorts  ani  form  a  thick 
septum  aeniss  the  pelvie  outlet,  the  general  shape  ni'  whieh  is  (vaK-sive ; 
this  septum  ut  itii  |»eripherv  has  bony  attuchments  exteniling  around 
the  brim  of  the  pelvis,  while  its  ecntre  has  no  fixed  support.     In  the 
int!<Uan  line  it  is  weakened  Ijy  the  presenee  of  the  vagimd  slit,  whieh 
^■defect  16  obviated  to  some  extent  by  the  furt  that  the  vaginal  walls  are 
normally  in  elose  ap]K>sition,  an<l  that  the  ("anal  ruts  the  p<-Kie  fio«>r  at 
an  angle  of  abi>ut  sixty  degn-es  (Hart  anil  Barl^tur),    Tlie  iinu  attaeh- 
luent  of  the  mur^-nlar  <liaphiiigm  to  the  genitt^-urinarv  organs  is  an 
Liiuportant   faetor  in  conni-etion  with  the  maintenatiee  of  their  proper 
ljK»^itions. 

A  thin  layer  of  fjis4'ia  covers  llie  under  surface  of  the  levator;  it 
ri!»es  from  the  |telvie  brim  Inflow  the  origin  of  the  muscle,  and  is 
taehed  to  the  obturator  fiwia.  while  in  the  median  line  it  Ijlends  with 
[lie  opjMisite  lamina  and  is  attachetl  To  the  nftuin  and  vagina  in  the 
|wme  manner  a-"  the  re^-t^wvosii^d  faseia,  although  it  is  much  less  devel- 
ijd'd  than  the  latter.  Anteriorly,  it  is  attaehed  to  the  posterior  layer 
iif  the  triangtdar  liirainent.  It  is  in  immediate  relation  Vtelow  with 
^- tlte  Ikt  whieh  fills  the  ischio-re<*tal  fossa.  A  desttriptiou  of  the  obtu- 
^vRttor  fuM'ia  does  not  n*ally  lieloug  here,  since  it  men*ly  t-overs  the  inner 
^■Biirfaee  of  the  obturator  luusele.  and  thus  forms  the  outer  wall  of  tiic 
^Ks.'hi(Hn.ftal  spa<v. 

^m    After   removing   the   layers   above   mentioned    then'    remain   only 
^Bbe  supcrfieiul  struetures  whieh  eUise  the  pelvie  outlet.     The  isehio- 

'  Nolt*  thnt  Savage's  dfjuTiptinn  of  the  iiiwrtinn  <>f  tlif  piiljo-<v>ccvwii!*  I"  pwulinr, 
in  th&i  h«  n-pres^nta  the  fibm  aa  ruuiiing  doKuvranl  and  backward,  ruthtir  than  dowu- 
1  mnd  in  word. 
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rectal  fossce  do  not  need  a  special  description,  since  their  anatomy  is 
the  same  as  in  the  male.  The  perineal  body,  on  the  oontraiy^  is  a 
structure  peculiar  to  the  female. 


The  Pebxnbaii  Body.* 

Synonyms. — Or.,  Tzefjivaeov ;  Lat.j  perinaeum ;  Fr.j  p^rin^e ;  Ger,, 
Damm ;  //.  and  Sp.y  jxrineo.  * 

Bet^veen  the  lower  ends  of  the  rectum  and  vagina  is  a  somewhat 
pyramidal  space,  formed  bv  the  divergence  of  the  two  canals  that  have 
been  described  as  lying  in  close  contact  as  low  as  an  inch  and  a  half 
above  the  anus.  This  space  is  filled  by  a  mass  of  fibro-miiseular  tissue, 
which  is  attached  not  only  to  the  anterior  wall  of  the  rectum  and  the 
posterior  wall  of  the  vagina,  but  also  to  the  jwlvic  floor.  Its  dimen- 
sions are  variable,  depending  not  only  upon  the  muscular  development 
of  the  individual,  but  upon  the  amount  of  adip(^iie.  It  is  common  to 
represent  it  in  mesial  sections  as  a  perfect  triangle-  It  is  highly 
desirable  that  these  diagrammatical  figures  should  cease  to  be  repro- 
duced in  modem  textbooks,  to  mislead  the  inex]>ericnced  reader  and  to 
give  him  false  ideas  of  the  aims  of  gynecological  surgery.  Now  that 
the  "  keystone"  theory  of  the  perineum  has  been  rejected  by  all  thought- 
ful men,  the  inaccurate  representations  of  the  supposed  keystone  should 
not  be  retained  as  the  exttvice  of  a  discarded  error.  The  perineal  body 
is  neither  a  triangle  nor  a  pyramid,  but,  as  we  learn  from  a  careful 
study  of  the  region  both  in  the  living  female  and  in  frozen  sections, 
it  is  irregularly  quadrilateral  inform;^  sometimes  it  has  almost  the 
shape  of  a  gounl,  the  neck  of  which  corresponds  to  the  "apex"  of 
the  triangle,  as  formerly  descrilxnl.' 

The  quadrilateral  shape  of  the  ]>erineum  is,  as  Foster  has  shown  by 
careful  mra^uromont,  largely  the  result  of  muwrular  action,  which  draws 
the  b(Kly  forwanl,  (Rinsing  a  prominonw  near  the  ostium  vaginaj  that 
forms  tlie  anterior  angle  of  the  S(|uare.  Two  sides  of  the  square  rest 
tluis  against  tlio  vaginal  wall,  a  third  I<M)ks  toward  the  rectum,  and 
the  fourth  represents  tlie  s|xice  Ix^ween  the  posterior  vulvar  commis- 
sure and  the  edge  of  the  anus.  If,  as  the  same  writer  states,  through 
weakness  of  the  muscles  attadied  to  the  perineal  IhkIv,  it  is  not  dra^vn 
fonvanl  in  the  usual  manner,  it  may  present  but  a  single  surface  ante- 
riorly, and  then  it  has  tlie  triangular  shajK*  usually  figured.  As  l)cfore 
stated,  its  dimensions  are  variable.  Its  iipjwr  limit — or  rather  the 
point  at  which  the  rectum  and  vagina  Ix'gin  to  diverge — is  about  an 

*  For  literature  refer  to  Hart  and  Barbour,  and  to  Ranney's  paper  nn  "The  Female 
Perineiitn"  (N.  Y.  Mi-d.  Jonrn.,  July  and  Aug.,  1S82). 

'  Foster,  "Topograp.  Annt.  of  Uterus,  etc.,"  Am.  Jouni.  OMr/.,  vol.  xiii.,  1880. 
'  "  The  cucurbit  of  an  alembic  "  ((.iarrigueH,  Am.  Joiirn,  OM.,  April,  1880). 
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inch  auJ  a  half  from  the  anus.     The  prtsenoe  of  a  thick  hiyor  i»f 
adijjuM:  in  a  fat  subject  will  of  course  inei*eaH.'  the  distuiu^e  between 
iU    af)ox  and  iJie  siirfaiv-  of  the  iitto^iiiiit'iit.     The   tnin^vprse  nioas- 
ua*iiii-nt  is  an   inch  aiid  a  iialf,  the  aiUt.'n>-|h)st4.^rior  i'vwm  thn^vquar- 
ters  of  an  inch  to  ou  inuh.     Its  rdutiom;  have  atreocly  l>eiin  mentiunod, 
.AotcricU'  to  it   Ho   the  vagina,  Iwhind,  the  rectum  and  anu?;,  laterally, 
•  fat  ;     bolow,  the  intef^ument  td"  tlie  perineal  spatf,  aUivr,  the  iowev  end 
^of  tJie  Iihn>n8  siepluni  uniting  the  vaginal  and  reetjd  walls.     Tlie  entire 
(kkIv  litv  Mow  a  horizontal   piano  passing  thi-uugh  the  subpubic  liga- 
ment  in  front  and  tlie  tip  of  the  eiMx-yx.  Ix-liind. 

Hitlierto  we  have  folhtwed  tlie  <li.4Heotion  of  the  pel  vie  fliM>r  from 
aiK»ve.      The  |K'rineal   Ixxly  in  l>e:^t  understood  by  adojiting  the  usual 
ordoi-      descrilx'^l    in   niajuialH  of  dUseetion.      Unfortunately,  there   is 
nin<*li     ciinfusion   as  to  the  exact   nuyniing  of  the  term   "  [KTineum," 
nearJv    all  of  ihe  works  on  anatomy  iletininji;  it  as  the  entire  lozenge- 
'^lapocl    space  which  corres|>on(U  to  tiie  ]>clvie  outlet.     t)thers  divide 
tills    s*j->aee  into  an  anterior  and  a  |>oj-teri»jr  perineum,  the  latter  includ- 
ing tKo  anas  ami  tlie  iocliio- rectal  tiiKsse,  the  former,  the  |>art«  includetl 
bet\v€?<?n  tlie  symphysis  an*l  piibie  rami  as  far  baekwiml  as  an  inmj;i- 
nary-   tfan.svenw'  line  jriitiiii^  ilif  tulMTctsitics  of  the  isfhiiim.    ''  The  ime 
periinjtam  of  the  tcimde/'  adds  a  writer,  alU.T  making;  the  aUtve  «Uvis- 
'**°»   **  i*(  lx*tween  the  piwterior  itmimissure  of  the  labia  and  the  anal 
onfio<-.*'i     ffie  ,,i|iy  satisfaetory  way  out  <d'  the  diffieulty  is,  as  II;trt 
and     l^urlKinr  .su^'-cHt,  to  ket-p  :ilways  iH'iitre  the  raind  the  idiyi  of  a 
[iennc«xx1  6(x/y,  of  \vlii<*li  the  "perineum"  of  the  anatomists  is  merely 
thi^    '•  f*l(in  over  the  hiM-r* 

111     »>'viewinp  brieHy  the  anatomy  of  this  region  reference  will   Im? 

mail<»   t-Ci  certain  structures  closely  related  to  it  which  have  ali'eady  l)eeu 

meiiti«-»j^P(l  jji  (.<onnection  with  the  external  jrenitals,     Havinjc  removed 

die  'iitojrunient,  not  only  ovit  th<"  perineum  prttjMM',  but  over  the  entire 

«retlit*54|  trianjile,  the  mi[H*rticial  fas**ia  will  bo  exposeil.     This  may  be 

**l*^*"*^t«*d  into  two  layers — :)  sulH-iitancoits,  whirh  ritnsists  of  fine  tndwx"- 

Ul^  of    jilii^iim  tissue  enchwing  masses  of  fat  and  branches  of  llic  snjM'r- 

bniil     fx.rineal  and  hemorrhoidal  vessel;?  and  ner%'es,  and  a  de<'p  layer, 

wUi*.*li  j^  ^^^*  lYinsidenible  imp^rtiinee.     The  latter  is  attachecl  alonix  the 

jml^irior  eil)i5iis  of  the  pidnC  and   isr>hiatic  ntmi '  almost  as  far  bark  as 

o^**    *nl>eroisities.     It  is  limitetl   posteriorly  by  the  transversus  [KTinet 

niUjsvlfcs^  ornund  which  it  turns  to  bennnie  oontinnniis  with  the  subpubic 

WJ«n:\  (anterior  layer  of  ilic  triunjfular  lijrameiU,  perineal  septum  of 

Sava^i.^^   The  lower  ed^e  of  tlie  |>erineal  septum,  which  is  stren^lieued 

">'  uic  attachment  of  the  <lecp  layer  of  f:u*ci:i,  is  calletl  the  iscbio-|jeri- 

*»Wlh.  PmHinil  AntUtrnti/,  p.  173.  '  I[nrt  ami  Harl-niir,  n/i.  <■)'/..  p.  l\S. 

**•««*?  'lest-ribes  an  "  nlMlomiaul  portion,"  wjiii-li  ia  muii  tieil  In  iVmpurtV  lignnient 
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noal  ligament  by  Savage,  who  describes  it  as  "  an  extremely  resisting 
aponeurotic  band  attaclied  by  its  outer  ends  to  the  rami  of  the  ischi- 
um, .somewliat  in  front  of  their  tuberosities.  They  are  confounded,"  he 
adds,  "  in  the  structure  of  the  perineal  body."  The  perineal  septum, 
aij  described  ami  figured  by  Savage,  is  beat  understood  by  a  reference  to 
the  figures.  This  fascia  can  lie  traced  directly  into  the  labia  majora, 
and  through  them  to  the  external  inguinal  rings,  to  the  edges  of 
which  it  is  attached,  forming  on  each  side  the  "  pudendal  sac "  (aoc 
dartaique)  before  described,  in  whicli  the  terminal  fibrils  of  the  round 
ligaments  are  found. 

On  clearing  away  the  tissue  alwve  mentioned,  which,  with  the  integ- 
ument and  superficial  fascia,  is  intimately  related  to  the  base  of  the 
perineal  body,  the  so-called  i)erinedl  muscles  will  be  exposed,  as  well 
as  the  "  i)eriueal  septum,"  or  anterior  layer  of  the  triangular  lig- 
ament, in  recent  nomenclature.  The  latter  is  comparatively  a  weak 
structure  in  the  female,  because  of  the  manner  in  which  it  is  en- 
croached upon  by  the  urethra  and  vagina.  The  muscles  which  are 
immediately  connected  with  the  perineal  centre,  as  it  is  sometimes 
called,  are  tl^e  bulbo-cavernosi,  transvcrsus  perinei,  sphincter,  and 
levatores  ani  (pubo-coccygeal  portions).  The  transverse  perineal  ves- 
sels and  venoiLs  plexuses  will  be  exix>sed  with  the  muscles. 

The  bulbo-cavernosi  blend  posteriorly  with  the  perineal  body ;  encir- 
cling the  vaginal  bulbs  and  vestibule,  each  divides,  according  to  Henle, 
into  three  «lii>s,  one  of  whicli  may  Ije  traced  to  the  posterior  surface 
of  the  bulb,  another  to  the  lower  surface  of  the  corpus  cavemosum 
clitoridis,  while  tlu;  thiixl  is  lost  in  the  mucous  membrane  of  the  ves- 
tibule. The  function  of  these  muscles  is  not^  as  is  frequently  stated, 
to  contract  the  vaginal  outlet  (which  office  is  |)erfbrmed  by  the  anterior 
portion  of  the  levator  ani),  but  to  compress  the  bulbs.  The  trans- 
vcrsus  pcriuci  are  sometimes  divided  into  two  layers,  a  superficial 
ami  a  div\i,  scpanitCKl  by  the  anterir>r  layer  of  the  triangular  liga- 
ment. Thcv  ap|X'ar  almost  invarijiblv  in  actual  dissections  as  ])ale, 
indistinct  slips,  which  sj)ring  from  the  rami  of  tlie  ischium  and  ante- 
rior layer  of  the  triangular  ligament,  and  are  lost  in  the  perineal  Ixxly. 
The  anal  sphincter,  wliich  has  Ix'cn  descril)ecl,  blends  anteriorly  with 
the  muscles  al>ove  mentioned  ;  some  of  its  peripheral  fibres  are  appa- 
rently continuous  witli  those  of  the  bullwi-c'avernosi.  The  pul)o- 
coccvgcus  (anterior  jxjrtion  of  tlie  levator  ani),  as  viewetl  fn)m  below, 
lies  deeper  than  the  prcccnling  muscles  (/.  e.  above  them),  as  it  is  behind 
the  ])crin<':d  septum  (Fii;.  78).  It  encircles  the  vagina,  and  its  inner 
fibres  curve  inward  behind  that  ("anal  to  enter  the  perineal  IxkIv  behind 
the  h)wer  edge  of  the  septum.  AVhen  tniceil  farther  backward  they  sur- 
round the  ret-tum  in  a  similar  manm>r  Ix'twwn  the  two  sphincters,  aud 
Mend  with  the  terminal  filu'cs  of  the  hMijritudinal  laver  of  the  rectum. 
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The  erectoi*es  rliUiriilis  art-  imt  pitiperly  included  in  this  dissectiim. 
ainl  aiv  (lc»crib«J  with  the  clitoris. 

Ui'iuovinj!;  the  hiillMi-cavfniitsi  iiml  tho  vnjfinnl  bulbs,  whirh  n-st 
ii{Miii  tlio  juitrrior  layor  <►!'  the  triuii^iiliir  tiguniitit,  the  latter  is  strn 
to  be  perfumtod  bv  bmnehes  of  tho  piidic  arteries  nnd  nerves  and  by 

Fig.  78. 


JSer^f' 


L.5 


Pvrloviil  Septtitn.  i>nMorior  view  (.'5iiv»rp>;  5.  pustertnr  surface  of  sympliysU ;  V,  tirethnt;  V^ 
vuttliui:  I,  [•iilili-  ntltit-liiiK'Ht  y<X  lilmMt-r:  'i.  pu)>i<-  iitliii-hiiu*iit  of  li-viKomni  ipu^H-t-t'ooi-yic- 
eusi.  3.  litre  (if  ntuifhmcnt  of  oMurHCncnct'ym-iw  :  4,  piidir  vein;  .'«.  urethm-publr  (ttcxiu 
of  rotns;  A,  [icMtcrlor  fliirfncp  of  fM<|itiim ;  7,  median  poriiuD  of  pubo-cocoygeiu.  cniorias 
pvrlaeAl  bcKly  at  Utivi>r  *h\vh'  of  M-pliim. 

the  o(inmiun)<-utin};  veins  whirh  extend  from  the  biillis  and  rlitnris 
to  the  vi^iuul  ple-xuses.  When  tlie  layer  itwlf  ij*  tletat-hed,  the  follow- 
in;;  s<nirtiires  are  ex|K»*oil :  The  urethra,  siirnmndttl  by  tlie  tMnipre-ssor 
nn'lhric'  of  fiuthrie,  the  eonstrictor  va);^'""^**^ •'*'*'^"'  authors;*  tho  deep 
tniiisversus  |MTinei,  the  viilvo-vajrinal  glands,  internal  pndie  vessels 
and  nerves,  dorsal  vein  and  nerve  i>f  the  elitoris,  and  artery  <)f  the 
bulb.  The  two  t'ornu*r  mns<^les  are  de?Kril>r<l  by  HcMth  as  fltrminp  a 
figure-of-M  artHind  the  nrethra  and  vagina,  Ijeing  attnehod  anteriorly  to 
tl»e  prtsterior  aspect  of  the  pnbir  arch,  and  entering  thi-  perineal  body 
iK'hind.      ISehind  the  above  stnietures  lies  tlie  dtxp  layer  of  the  tri- 

»  EUw,  TtunM.  Ray.  UrtL-Cfiir  Snr.,  vol.  xxxix..  ISnfl. 

'  Wby  not  include  these  Iwo  niUDcles  in  (>n«  m  ilie  sphinL-ter  vnfriniu  of  Luwhka? 
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angular  ligament,  Ix-lunghig  to  the  |)elvic  fascia,  which  was  studied 
from  above. 

The  vastniiarantl  nervous  supply  of  the  urethral  triangle  may  be  dis- 
missetl  in  a  tew  words,  sinee  it  presents  no  .sjKfial  points  of  difference 
in  the  two  sexes.  We  are  most  wmcernetl  here  with  the  vessels  and 
nerves  of  the  ]>erineal  region.  The  arteriw  spring  from  tlie  internal 
putlies,  which,  atter  re-entering  the  |X'lvis  thntugh  the  lesser  saero- 
sciatic  foramina  (each  arteri'  being  accompanied  by  two  veins  and  a 
nerve),  skirt  the  outer  edges  of  the  ischio-rectal  fossie,  ascend  the  pubic 
rami,  [x^rforate  the  |>c)sterior  layer  of  the  triangular  ligament,  and  con- 
tinue to  ascvnd  between  the  two  layers  until  within  a  short  distanw  of 
the  symphysis,  where  each  terminates  in  the  artery  of  the  corpus  caver- 
noHuni  and  the  dorsal  artery  of  the  clitoris.  The  inferior  or  external 
hemorrhoidal  arteries  of  the  pubic  are  two  or  more  small  branches 
which  leave  the  main  vessel  in  front  of  the  tubert)sity,  cross  the 
ischio-rectal  fossa,  supply  the  external  sphincter  and  the  posterior 
part  of  the  levator  aui,  and  terminate  by  anastomosing  with  the 
vessels  of  the  opiMwite  side  lx»neath  the  skin  around  the  anus  and 
in  the  suiwrticial  [x'rincal  fascia.  The  snjwrficial  perineal  branch 
arises  in  front  of  the  hemorrhoidal,  pierces  the  deep  perineal  fascria, 
crosses  the  transversus  jKTinei  muscle,  and  extends  fonvani  bcneatli  the 
superficial  fascia  to  the  vulva.  It  sends  deep  branches  to  the  surround- 
ing mviscles,  and  sujx'rfieial  twigs  to  anastomose  with  those  from  the 
heniorrlundal  arteries.  The  transverse  jx'rineal  branch  perforates  the 
posterior  layer  of  the  triangular  ligament,  and  follows  the  course  of 
the  transvei-sus  perinel  muscle  iiiwanl,  where  it  divides  into  branches 
tliat  auibitoniosc  with  those  tA'  the  opposite  si<le  at  the  jwrincal  centre 
iM'ueath  the  dee])  layer  of  the  su|KTfieial  fa^-ia.  It  may  send  branches 
to  the  corresponding  vaginal  bulb  and  gland  of  Bartholin,  The  veins 
of  the  j>erin<'al  region  communicate  freely  with  one  another  and  w'lih 
the  hemorrlioidal  and  labial  plexuses,  as  well  as  with  the  bulbs;  they 
accompany  their  respHtive  arteries  and  terminate  in  the  ]>udic  veins. 
The  lymphatics  unite  with  the  vessels  from  the  external  genitals  to 
enter  the  inguinal  glands. 

The  |>erineal  IxmIv  is  su])pli(Hl  exclusively  by  branches  of  the  pndie 
nerve;  the  pu<len<lal  branch  of  the  small  s<*iatic  may  send  a  t^vig 
which  enters  the  superficial  jK-rincal  fascia.  The  inferior  hemorrhoidal 
bnuich  of  the  pudic  ju-conipanics  tiie  vessels  of  the  simic  name  and  has 
a  similar  distribution  ;  the  sujx-rficial  jH'rincal  bnmches  supply  the 
vestilndar  urea,  the  labia,  and  integument  covering  the  base  of  the 
jx'rineal  ImkIv,  coniniunicating  with  the  hemorrhoidal  branch.  The 
deep  perineal  nerve  accompanies  the  superfi<*ial  vessels  and  supplies 
the  labia,  vaginal  bull)s,  and  glands,  sending  s|xcial  twigs  to  the 
perineal   and   urethral   muscles. 
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Fmiu  thiH  brief  acvuiiiit  of  the  Htructurw  in  inimptliut<»  relation  with 

the  |)erincal  body  it  will   Ite  hwu  tliat,  wide  fnmi  tlie  support  whirh  it 

^"vert  ttt  tln'  anterior  iwtal  wall,  il.-^  principal  uffiee  seems  in  l>e  to  form 

a  point  d\tpfjtii  for  the  nuisi'Ies  and  i'aj*cia'  wliirh  have  U*n  n)entii>n<xl 

an  ix>nstitiiting  the  snixTfieiai  portion  of  the  pelvi<*  floor,  and  that  the 

t»ijjy  way  in   whieh   it  nm   Ik-  said  to  furnish   su|)[H>rt   Ut  the  internal 

^•iiitiii  orgatifi    id   ihi-ough    its  etmue<^tii>n    with    (he   tlimr.     That   it<^ 

reJatjoo  with  the  dee|>er  structures  is  not  p«rtieularly  intimate  will  be 

in<enrt'<l  friini  the  fact  that   it  receives  only  a  few  of  the  more  internal 

(il>ros^  of  the  pulHW^xxyj^ei.      Itt>  Iswe,  on  the  other  hand,  in  closely 

fv>iinedo<l  with  tlie  su|M»rIieial  {>ortion  of  the  fltmr,  «8|teeially  with  the 

!*tri>ti^  lHiii>-|)erineaI  lij;ainent,  witieh  in  parturition  bcai's  tlie  brunt  of 

tUe  OApuUive  foiiie  duriut;  tlie  cjncrir'Ure  cif  the  ehildV  head  (Fig.  79). 

Fi<i.  7(». 


tfo«i9nr  tl»c  Miisrulftp  Fli»or  of  (he  PcItI*  to  the  PrcMrntBllon  at  the  Lux  BMgc  of  Partnri- 
*'«itt;  1,  ti(i[H>r  niuntt'i  "f  ^Tijctiiti  ring;  ;;,  IschUi-piriiifil  Iliciiiia>iil  mill  MitK.-r<lrlal  tKD*- 
'«r»f  miiM'li-;  ;(.  lln'ir  ftlliirhnii-nis  lo  tbf  liil>f  l\>^ltI^.*^  of  iliv  iaoliliini ;  4,  lower  port  of  thf 
t^tttMK ■□<]  obtiinitococoyKi^^i.H  musclcit;  p,  jwiineal  UAy:  a,  anus. 

*♦  lint  of  spaiv  forbiils  our  entering  iipin  a  disrussion  of  the  iiiteivsl- 

"*J^  Huiiject  r»f  the  strnetnral  anatomy  and  physics  of  the  |M*lvie  fltwir, 

^aicli  have  boon  s*i  admirably  treatetl  t>y  the  Edinbuiyh  authors,  from 

^'^•»i,,  \^.,.  |,.jyp  borrowetl  freely.     It  may  l>e  stattnl,  briefly,  that,  aceord- 

^*|*S  to  Dr.  Haft's  theorv,'  the  fl<ior  may  be  ilividetl  into  two  sejjmeuts, 

Pi^bic,  inelndiii^  the  bladder,  urethra,  anterior  vajrinal  wall,  and  pi'ri- 

''*no\||i,  cxiverinyr  the  bhwlder,  and  a  sacral ,  made  ujt  ttf  the  it^lnm, 

i?^*r»neal  IhhIv,  and  posterior  vjijrinal  wall,     liiuiney,  foHowin^  a  -sujf- 

jP^iuti  of  Ftwter's,*  offers  a  different  division,  whieh  is  rather  Iw^er. 

"''  includes  in  the  ]MiV»ie  sejjnient  the  ]>arts  above  mentioned   plu::'  the 

^^■nis  and  utero-saeral  ligaments.    The  jaibic  sediment  is  then  attached 

*  TV  .^rwrhtfTi/  Anatfmtf  of  Mr  Femalr  Prh-ie  How,  1881. 
kittle  ill  X  ]mper  on  "  The  >Icchnniad  Action  of  Pe»arie9i,"  .-tin.  0\fn.  TVqm.,  1881. 
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soraewliat  l()os«ly  to  the  symphysia,  more  firmly  to  ihc  sat-nini.  Parallel 
with  the  former  is  the  sacral  segment,  which  is  "  firmly  dovetailed  into 
the  f*sUTiini  antl  eo(vyx."  M'itlumt  goitijr  into  details,  it  will  at  onee  lie 
evident  that  the  wirral  segment,  as  a  wlmle  ^including  the  perineal  ImmIv), 
acts  as  a  support  to  the  puhie,  aiid  thus  (actinia  with  the  utero-sucral  lig- 
ament*) maintain:*  the  iitern»  in  itn  nonnal  piii-itiuu. 

The  writer  can  siihsrriU'  nnly  in  part  U>  Foster's  positive  statement, 
that  "  ex«'|)t  to  i-esist  extreme  displacements  of  the  orj^n  the  broad 
lif^raents,  the  round  li^mont^,  the  hladdor,  the  rec-tum,  and  the  peri- 
neum take  )fo  part  auionj;  the  supports  ol'the  uteru**."  It  Heems  Ix-ticr 
to  regard  the  ntern?,  as  well  as  the  vagina,  as  upheld  by  the  **  compact, 
unbroken  |X'lvie  floor,'*  the  perineum  being  **  only  a  small,  though 
strouj;,  part  of  the  sacral  segment." 

Another  jwint  which  ought  uot  to  Ik-  overlooked  in  this  hasty  glance 
at  the  arehilectiiral  anatomy  nf  the  pelvic  ilnor  has  ivfereuce  to  its  pn>- 
jeetiim  l>ey(Jtid  the  conjugate  <il'  the  outlet.  This  has  Ix-en  studit^l  by 
several,  espLvially  by  Foster,  Ut  wh(»se  jMi]>er  tiie  reader  is  relerred  Cor 
details  on  this  subject,  as  well  an  for  i^n-ful  meii.sun*nients  of  the  Iwmy 
pelvis.*  His  average  estinuite  of  this  projwtion  is  2.5  cm.,  the  jwitient 
beiug  semi-prone. 

Reguwiiiig  the  p<'ritual  b*«ly  as  simply  a  portion  of  the  sacnd  fs<^- 
ment  of  the  pelvic  rt(H>r,  we  shall  Ik*  dis|H»sed  to  attjich  less  imj>ortanoe  to 
lacenitionsof  the  ImhIv  whirh  ilo  ikM  iiiv(»Ke  the  sphincter.  The  nuvhan- 
isni  (jf  prolapsus  Ix'conics  uuich  mure  siitisfaclori"  when  viewed  in  eoii- 
nectitm  witli  the  lhe*)r\-  tliat  "  the  chief  hiippi>rt  (t>f  the  utems)  is  the  eom- 
jKict,  uulnf>k(Mi  pelvic  floitr,"  whih'  the  gynci-olngist  now  reg«nl>  the  use- 
ful rather  than  the  l>eautiful  in  the  peri()rmance  of  perinertrrhaphy. 

Although  Dr.  Emmet  was  not  the  first  to  affirm  the  insignificance 
of  the  perineal  iKidy  its  a  sup]iort,  he  has  {liHlueetl  the  pnietictd  Icss<pu  that 
laceration  of  the  perineum  alone  inj]Kiirs  but  little  the  integrity  uf  the 
uterine  support,  whereas  overstretchiug,  or  tearing  of,  the  fascia  or  mus- 
cles (Icvtitores  ani)  of  the  flinir  iit  their  attaeliiiient  to  the  vagina,  ns 
the  result  of  ixu-turitioii,  at  uiirr  dir^turbs  the  dcUinitr  ntljiistment  of  the 
pelvic  organs.  This  theory,  so  wirrwt  logietilly,  has,  uidbrtunately,  n** 
yet  re<vived  eonfirnuition  tlmmgh  c:irefiil  dis-wt-tions.  Assuming  that 
the  injury  in  such  cists  involves  the  deeper  tissues,  and  that  it  is  not 
re|Miir»?<l  by  eirjsing  the  piTineum  alone,  it  renmins  to  inquia*  if  the  new 
ojK'nition  projMised  by  Dr.  Emmet  does  fulfil  the  indications.  Ciranting 
that  the  tis-tu^*  of  the  peivie  flmir  are  lacerated,  does  the  oix-nitio*  reunite 
the  torn  ends  by  passing  his  sutures  blindly  through  the  posterior  vagi- 
nal wall,  or  is  the  ofien\tion  simply  a  modified  |Kisterior  eolpiirrhaphy, 
the  ultimate  residt  of  which  is  simply  to  niu-row  the  vagina  by  the 
removal  of  redundant  tisctuo?' 


*  Am,  Joum,  Ohittetrirf,  vol.  xni.  p.  30. 


•  Comp.  Emmet,  op.  cit..  ch.  xx. 
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Au.  nial formations  are  ix'lomble  to  oiie  of  two  large  clawtcK.  The 
*  fiw  nf  ihe^o  f(>ni|iri!tos  tlui:;^  au^es  wliieh  are  <ine  to  an  ceccsji  of  jfr*>\vth, 
'  *ik'b  apiin  muv  l>e  a  uiort^  h^j>rqdtMii!  or  uiH>oiiini(»n  size  of  an  orjjun 
bhiujjlit  on  l)y  an  incrfuse  in  iho  nuniljor  of  constitniMit  liistolo^it'al 
elcniPHl.-*,  or  hi/pcrtrophif,  by  wliirh  is  tlcriijrnuttHl  tlit*  n)n<liti(m  in 
whiili  the  eienionui  ihcniwlvcs  jirc  onIIlI•J^'ti ;  or,  un  tlio  other  hand, 
t)wace»  niay  be  charact^rizwl  by  a  mnlfipliration  of  organs.  To  the 
whcrraiiiJi  more  nuoiorons  and  ini]wp|'tant  rhiw  belong  all  those  cases 
^iii''ii  a[\'  referable  to  an  an^ed  of  dcvtiopmvnt. 

Why  an  organ  should  increase  in  size  beyond  the  ordinari'  limits,  or 
^^y  it  tiliould  ap|M:'ar  in  a  larger  numV>er  tlian  usual,  is  nfit  dnir.  We 
IQM  be«itisfied  with  !;tatiug  the  fact  that  j^ometiniee.  oi^utir^  do  obtain 
Imjpt  (iimeiwiotts  than  in  the  majority  of  ciiites.  Still  lens  can  we 
unilerstaiid  in  most  tuses  \\t\w  a  mnltiplicution  of  i»rgans  is  bron^jht 
"*'"I,  J*|>art  fmni  those  nLst^  wtu-rr  then*  <'vidently  Is  a  doublir  (ietiis, 
IfSfc of  which  Imve  not  been  develoiHtl,  while  the  two  foetuses  have 
P"*!!  to^'thcr.  We  do  not  knrtw  by  what  process  sometimes  a  child 
has  six  fingers  instead  of  tivc,  four  breasts,  ete. 

'■i  tlie  second  class  our  intellect  Jiutis  more  satisfaction.  What 
i-jnof-rly  wa-*  a  chaotic  mass  of  ditVorent  freaks  of  Nalni'e  has,  to  a 
P^*  extent,  Ijecomc  a  system  of  wcIl-eoiuKvtc<I  Hnks  which  arc  c;isily 
iialwstdixl  as  soon  as  we  study  them  in  the  light  of  embryologlcal 
"*^**^|»rueut  as  described  in  the  preceding  article. 


The  Ovaries. 

^'*'iwiine8  the  ovaries  in  newborn  children  are  found  twice  as  large 
*  '"►niuil.  In  some  cjiscs  it  is,  a  sini[>le  hyiierplasia,  with  an  even 
'"*'«*if;  of  all  the  H»nstitucnt  |K»i-tSj  but  oflencr  we  find  a  preponder- 
^"^  of  connective  tismie  and  a  more  fir  less  «)mpU*tc  disappearance  of 
^'tofiaa  follicles — a  condition  which  may  be  Ii>*)ked  upon  as  the  result 
"  8  Mai  intliunmution. 
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Hupeniumeniry  ovaries  are,  according  to  Beigel,  not  rare.  He  found 
them  2.*i  tinuw  in  5(X)  autopsies  of  atlult  women.  They  were  only  small 
bodies,  of  the  size  of  a  pea  or  a  hazelnut,  but  showed  on  microeoopical 
exanxination  the  complete  structure  of  the  ovarian  tissue,  especially 
follicles,  the  charatrtcristic  element  of  an  ovar}*.  They  had  thin 
pedicles,  and  were  found  near  the  i)eritoneal  border  of  the  normal 
ovar)',  and  once  on  the  surface  of  the  broad  ligament. 

Sometimes  the  ovaries  present  more  or  less  deep  fissures.  In  other 
cases  two  j>arts  have  been  found  bound  together  with  a  ligament,  and 
in  a  case  of  Grohe  there  was  a  lai^  ovarj'  on  one  side  and  two  small 
ones  on  the  other,  the  inner  one  of  which  was  bound  to  the  uterus  by 
an  ovarian  ligament,  the  outer  one  not  (Pue(^h).  This  is  probably  only 
a  further  division  of  one  ovary. 

Olshauscn  removed  a  large  multilocular  ovarian  cyst  which  was 
bound  by  a  jjedicle  to  the  uterus,  and  yet  two  normal  ovaries  were 
found  in  their  places  imbedded  in  a  mass  of  inflammatory  adhesions. 

AVinekel  has  photographed  a  somewhat  similar  case  to  Grohe's,  and 
an  unique  case  in  which  a  supernumerary  ovari'  as  large  as  a  normal 
ovar}'  was  bound  to  the  utenis  by  a  separate  ovarian  ligament.' 

The  possibility  of  the  presence  of  a  supernumerary  ovary  must  be 
borne  in  mind  as  one  explanation  of  the  occurrence  of  pregnancy  after 
<louble  ovariotomy,  a  case  of  which  occurred  in  Norway  some  years  ago 
(IxH>iH»ld  Meyer). 

Bf>th  ovaries  may  he  abseiif — a  condition  commonly  only  found  in 
the  rare  cjises  of  total  abs<Mice  of  the  uterus.  The  congenital  absence 
of  the  ovaries  entails  absence  of  menstruation,  but  the  female  type 
and  sexual  a|)i)otite  have  l>een  ftiund  normal.  One  ovary  may  be 
totally  al>sent  in  an  individual  with  a  one-horued  uterus. 

That  the  ovaries  are  not  found  in  their  usual  place  is  not  a  sufficient 
pr(Mtf  of  tlieir  abscn<'c.  In  c<>ns(H|uence  of  a  deficient  descent  they  may 
be  found  in  the  hunbar  region — a  condition  which,  however,  is  very 
rare,  and  has  only  l)ccn  found  in  connw^tion  with  great  arrest  of  devel- 
oi)inent  in  other  rcs]MH*ts. 

Sometimes  the  ovary  is  found  in  the  inguinal  canal,  or  even  in  the 
C'trn^lMmding  labium  majus.  This  may  l>e  due  to  a  faulty  development. 
If  the  round  lig:mient,  instead  of  atv^uiring  its  normal  length,  stays 
short,  it  drjigs  the  tulx'  and  ovar^-  and  sometimes  the  horn  of  a  bicor- 
nous  uterus  tlirough  Nuck's  ciuial ;  tliat  is,  the  prolongation  from  the 
|>er!toneum  which  surrounds  the  round  ligament  during  its  passage 
down  throujrh  the  inguinal  canal  to  its  attachment  to  the  mons  Veneris 
an<I  the  large  labia. 

More  rarely,  the  ovar\-  alone,  without  the  tube,  is  found  in  snch  a 
congenital  hernia.     That  it  can  come  down  during  intra-uterine  life  is 

'  Winckel's  Pti(fi»l>M/ie.  drr  Wa'blichen  Srxuator'jnuf,  p.  '28  and  table  xxxiT.  fig.  7. 
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easily  understowl  when  we  examine  the  relative  size  of  the  ovnn-  und 
Ulif  canal.  From  tlie  fourth  tn  tiie  sixth  month  of  foetal  life  the  latter 
i?  f)  inillimHer?^  wide  (I*uc<'li),  jiiid  in  the  fifth  montfi  the  ovarv  it* 
l.ij  inillirueter:?  tliirk  iin<!  2.4  uiiilitueters  higli  (Kofliker).  It  is  of  so 
mnrfi  pirater  im|>onantie  to  bear  in  mind  that  the  ovan*  can  be  found 
in  lh(se  imurtual  hx-alitie^,  a-*  il  Iiiis  here  become  the  se:it  of  diwuf^ef!, 
ffliHi  as  cvstie  or  caiuvrou^  <ifjj:fnerution,  r(«|iiirin|^  Hiirjrital  inUTfertHice. 

Sometimes  one  or  Ixtth  civarius  beeome  severed  fmm  the  genital  :i|>|>a- 
mtibi  l)y  tcetui  inOaniiimtioii,  and  may  eitlier  be  tound  adiiereut  to  some 
mhcrjKirt  or  tl<jatiiig  free  in  the  uUhmiiiud  eiivity. 

More  common  than  the  total  ulw<(*nce  of  ovaries  is  a  rudimenUtni 
of  the?*  or;r*n»-*,  eitlier  witli  pn'-<*'rvati<)n  of  Gr:uifian  fol- 
itli  total  lo-^  of  thf!^?  latter,  in  wlitch  ru^e  the  ovarv  if*  only 
f'Tnitfl  by  a  ma*(  of  connective  tiKsue.  As  a  rule,  the  rudiuieiitar}" 
dfvelojiment  of  (he  ovarieH  Ls  eoml)ino<l  with  a  similar  defieienev  in  the 
fi'riuation  of  the  uterus;  but  s<mK*tinKt?i  \vt'li-ilevelo[KNl  ovaries  are 
fi'iiml  iftgether  with  the  arrest  of  development  of  the  uteru.s;  and,  on 
the  iiiher  hau<l,  the  atntphy  of  the  ova^^^^^  may  be  found  in  women 
*itlmvl|HleveIo|Kxl  uterus  and  external  gi-nitals.  Sexual  dtwire  may 
It'  present,  ])iit  sueh  women  do  wn\  menstruate. 

Virchow  has  shown  that  the  rudimeutary  devehipment  of  the  ovaries 
Hfloiuelimes  ivmbined  with  coiiireiiitiil  faults  in  the  lurjre  liliKKl-vessels, 
•^iwiallv  steuftsis  of  the  aorta;  atid  M<ind  ha-*  |«)inte<l  out  the  fre<|U<'nt 
"wolmiation  of  a  rudimentary  development  of  the  ovaries  with  w  sim- 
ilw  (iefiiiieut  development  of  the  nerve-tviitn.'s,  esp(?(iully  in  cretins  and 
idiute. 

The  Fallopian  Tubes. 

TV  ovidnetfi  an'  sometimes  unu>ually  larjre.  In  most  eases  this 
iiHTBte  is  tlie  (imsequenee  of  the  preseuee  of  a  tumor  with   whieh 

ilhptnlie  is  more  or  less  intimately  etmneeted.     But  even  in  the  absent* 

^"lall  iitlicr  abnormities  the  tubes  luive  been  ibund  16  or  17  (■entimeters 
'aUmtfij  inelu^)  loujr. 

AiKHher  kind  of  e.xeessive  formntion  is  eoasititiited  hy  ftiipen^umi'mry 
'***'  siiiTiiunded  by  fiud)riie.  These  o|H-nin;r*  mny  l>e  fiiund  on  one 
"''l*itli  lubps.  They  are  always  situate<l  jit  tlie  upper  surface  and  near 
">•*  nUioinirml  end.  How  they  are  pnMhiiT<l  is  not  yet  known.  If 
»;u(l('V(>rV  views  alhtut  the  formation  of   th«-    Fiillopian    tulw.'   us  an 

^"pjially  o|>en  eanal  (see  p.  68)  were  tnie,  tln^e  openinjrs  mif;ht  be 
*""M  n|)on  as  the  result  of  an  arrested  development ;  but  the  fttrma- 
tion  dl  t|„.  finibriffi  whieh  surround  them  would  still  plat*  them  among 

•  nialforiiiiitious  by  exeess. 

the  tulns  may  be  abtwnt — a  fondition  Mhieh   is  iisiiidly  enmbined 

^  »(lefoet  of  the  uterus,  or  at  least  witli  a  solid,  untunncllcd  uterus. 
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Tlic  31)8611^  of  one  oviduct  is  found  in  cases  of  a  one-homed  uterus. 
In  one  c^ase  the  iwhe  on  one  side  was  abHent,  although  the  uterus  was 
well  develope<l. 

All  these  varieties  are  easily  under8t<xxl  when  we  remember  that  the 
tul)es  are  only  the  up|K>r  {)art  of  the  Mulierian  ducts,  a  malformation 
or  destruction  of  which  must  result  in  corresiKinding  deficiencies  in  the 
Fallopian  tubes. 

Sometimes  the  tubes  are  only  represented  by  feeble  streaks  of  con- 
nective or  muscular  tissue  ut  the  up|>er  edge  of  the  broad  ligaments. 
At  other  times  the  tubes,  in  their  whole  course  or  in  some  part  of  it, 
are  re[>resented  by  solid  strings.  This  condition  is  explainable  when 
we  rememl)er  that  according  to  the  generally  atxvpted  dttctrine  tlie 
Miillcrian  tubes  begin  as  solid  filaments,  in  which  there  subsequently 
ap|)ears  a  Iwre. 

At  the  fimbriatetl  en<l  of  the  tul)e  is  often  found  a  pea-shaped  cyst 
called  Morgayni's  hydatid.  Its  interior  is  lined  with  ciliated  epithe- 
lium like  that  of  the  tul)e,  and  it  contains  a  clear  fluid.  Formerly  this 
cyst  was  taken  to  1k'  the  up}M?r  end  of  MulUVs  duct,  but,  as  we  have 
seen,  this  is  never  close*!.  Besides,  this  cyst  is  only  found  in  one  out 
of  five  women  {Th  Sin6ty).  It  is  therefore  now  looked  upon  as  a  patho- 
logical formation.  Occaisionally  it  becomes  enlarged :  I  have  myself 
seen  it  the  size  of  an  English  walnut. 

Thb  Uterus. 

In  studying  the  malf<>rniutions  of  the  uterus,  more  than  in  any  other 
part  of  this  diwiuisition,  it  is  of  the  greatest  ini|w>rtamv  to  keep  in  mind 
the  teaciiings  nf  tlic  histori'  of  f(Ptal  development.  If  we  remenil)er 
that  this  orpm  is  fornK-d  by  the  fusion  and  further  development  of  the 
niiddh'  parts  of  tlic  Miillcrian  ducts,  whicli  themselves  are  originally 
s(tli<l  fiUinu'iits.  we  will  cjL'^ily  understand  tlmt  tliat  part  of  those  ducts 
whi<'h  sliould  form  the  womb  may  have  originally  l)een  absent  or  may 
have  Ikh'u  destroye*!,  or  that  the  fihimcnts  continue  to  be  solid  columns 
without  Ixtn',  or  that  the  inuscidar  tissue  which  in  the  course  of  time 
sluudd  sMrnHuid  these  tul)es  fails  to  l>e  prcxluceil,  or  that  fusion  l>etween 
the  tubes  dms  not  take  phwe  at  all  or  does  mt  only  im|>erfectly,  or  that 
one  tul)e  undergiM's  its  regular  develo])nieiit  while  the  other  lags  l>ehind 
<ir  is  altogether  absent.  On  the  otlier  hand,  an  excess  of  development 
may  take  plae(\  Thus  wc  will  have  to  consider  the  following  con- 
ditions : 

A.  Kx<'essive  developuK'nt. 

B.  Arnst  of  development  during  tlie  first  half  of  intra-utcrine  life; 

r.   Al)s<Miee  of  uterus. 
II.    Hudiiuentarv  uterus. 
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III.  Uterus  duplex  tteparaUis. 

IV.  Uterus  unic«>nii8. 
V.  UteriLS  bio<»rui8. 

Vr.  Uti'i'iiH  septus. 
VTI.  Uterus  siil>st»ptus. 
VI 11.  Atresia  utori. 

C.  Arrest  of  development  during  the  t^ecoud  hali*  of  intni-uterine 

life: 
I.  Uterus  fretallf*  and  utf  nis  infantilis. 
II.  Uterus  puiH-seriis. 

III.  Utonis  incudiformis. 

IV.  UttM-ns  piin-ifollis  or  a(i>llis. 
V.  Anteflexion. 

D.  I  rrepilar  development : 
I.  Obliquity. 

II.  I>i»toro|K»silion. 

III.  AnteiKKnition. 

IV.  Pofctpixition. 
V.  HtTuia  uteri. 

VI.  Abunrmal  ivimmunications. 


A.  Excessive  Development  and  Precocitt. 

Sometimes  the  ntm'UH  of  newlwirn  cliihlreu  lias  l>een  loiind  to  equal 
that  of  a  ^rl  near  pnlK>rty,  not  outy  in  -mya*  and  mana,  but  in  the  pro- 
partion»4  l)etween  tlit*  nei'k  and  tlu'  IhhIv.  (St*  p.  DO.)  In  tnaiiy  ra«t« 
meiutruatiun  hori  be^uii  in  early  rhitdhiMKl.  KerUnn>;  suw  it  uppeur  ut 
the  birth  of  the  child  and  continue  reguliirly.  Lanjjjlnile  and  f'umnieii 
iilis<'i*\'pd  it  Uftwoen  the  ei^litli  ami  tlie  twentieth  day  of  the  ehililV  life 
(Kh»K).  Roiu'hut  hiw  pnl)lisiuNl  the  liist4>ry  of  a  <'hild  f<iur  years  old 
who  hud  welUleveloped  breasts,  pubes,  and  external  genitals,  ami  who 
liad  tnonstmatixl  rej^ilarly  sinw  it  wa.-i  twenty-two  tuontlis  old,' 

l*r<Mhownirk  ha.«  proved  by  pi«it-mortom  and  miera'i*eopi(^l  examina- 
tion that  such  a  <"ase  of  preeoeioiis  menstruation  was  eonibined  with,  not 
lo  say  <lo|iended  on,  a  preeoeioiis  development  <if  the  uterus  mid  the 
ovaries.  The  eliild  was  s<n»ful<>us  and  riekety,  three  years  old,  atiiJ  had 
mentftruatod  regularly,  for  the  last  two  yeiu>*.  three  days  in  even'  four 
weelw.  The  child  <lied  immediately  afler  a  mons-truation.  The  breast."* 
wero  <mly  a  little  ileveliqKMl,  but  nn  either  side  a  small  movable  himj> 
of  ^^Imididar  tissue  was  found.  The  hair-growtl)  was  somewhat  more 
abundant  than  normal.  The  vajiina  measuretl  5  centimeters,  the  ntents 
4  rm,,  two  of  which  l^olonpil  to  the  IkxIv  ;  that  is,  twice  the  normal 
depUi.     The  inside  had  a  greenish  color  and  was  covered  with  a  thin 

'  PttriB  Mhiicnt,  Dec.  22,  ISTtf. 
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green i!*h-yellow  mucus,  although  the  parts  were  entirely  fresh.  Micro- 
scupical  examination  showed  that  the  superficial  layer  and  die  muooos 
were  composed  of  glandular  tubules,  epithelial  lining,  and  detritus  mixed 
with  numerous  red  blood-corpuscles,  innumerable  leucocytes,  and  a  few 
pus-<s)rpuscles.  The  right  ovary  measured  2  cm.  in  length,  1.3  cm.  in 
height,  and  0.3  in  thickness ;  the  left  was  3.5  long,  1.5  high,  and  0.25 
thick.  These  long  and  high  but  thin  ovaries  showed  notches  and 
puckerings,  as  those  of  a  senile  woman.  In  the  left  was  found  a  freshly- 
ruptured  follicle  in  the  first  stage  of  transition  into  a  corpus  luteum. 
Microscopical  examination  showed  nearest  the  surface  a  zone  of  young 
follicles,  and  in  the  deeper  layers  much  larger  follicles,  while  the 
stroma  was  remarkable  for  its  richness  in  blood-vessels  compared 
with  that  of  another  child  of  the  same  age. 


B.    Akrest  of  Development  dubinq  the  FmsT  HaijF  of 
Intba-utebine  Life. 
I.  Absence  of  the  Uterus. — It  has  often  been  claimed  that  the 
uterus  was  al)sont  in  cases  in  which  such  an  assertion  was  not  warranted 


Fig.  80. 


of  thealenu:  b.&.the  ivmml  ligamont?:  c,e.  Fallopian  tubra;  d.  <f  • 
vnxtm.   (From  KussdmuI.  aA«r  Ntrgaj 

AU  observations  which  regard  living  persons  mu^ 

omb  may  be  s^>  rudimentary  as  to  escape  dotec?' 

ftil  examiner.  The  total  absence  of  the  womb 


A»  Bxiema]  View :  a,  a,  thv  lahlM  nnOora,  tb«t  lay  In  clniw  conuci,  Imt  here  are  dnwn  «pfln  .- 
fr,fr.  UivlAtiiamloorft;  e,  thv  opening  i>t  the  umgcnful  slniin:  ri,  siiuh.  witii  nomiAl  rertutn  : 
4,  flftp  or  >kln;  /,  the  frxtcmkl  o|>cnin«  of  the  left  Iliac  canal,  fh>ni  whirh  pn)truduft  tb« 
IDUn«]  HkiiinfUt.  which  spreads  In  tbt*  adiixKc  tURUC.  B.  SiitriitKl  Hcrtlon :  a.  urof^vnttal 
euinl.  v»hir-h  Iirre  aliDOiA  i-BcliudvL'lj-  rr|in?»ienttt  tb«  urtihra:  ft.  blMldtr;  c,  siimll  blind 
pau'-b  at  ibi'  upper  end  of  the  arogeulul  tvoal:  d.  ttnv  rldtfc  ilL-tacbiiiK  iLwilf  ')n  both  vldu 
fK>iu  tlie  vali  of  the  urofiinltJil  ntnal.  niit]  fonnlng^  a  nidltcvnlarr  partltloii  of  the  tame 
Into  an  nreihm  andavafElna;  ^pcrlmnoal  covering  of  bladder  :/.<HK'tion  nf  ihe  Hat  titenw. 
«Ter  whirb  thi-  perltnrH-nm  is  exteaded  without  fornilnji  any  deep  pouch  bctwct-n  It  and 
thv  blaildcr :  It  1«  I>oan(l  t«  the  Iilai!d*r  by  mi'ans  of  loone  (■onrn'riiv*-  liMiu- ;  p.  syinphyull 
publa:  h.  Ubla  mluura;  t.  labia  miOonL  C,  View  frnm  the  Periloiiftal  Cavlly,  behind  ihii 
ClMiia:  a,  bladder.  Incised;  h,  b,  un-tera;  c,  c,  umbillral  artuiies;  d,  reiTltim;  e.  very  flat 
vtcnu.  the  lower  part  of  w^Ieb  biu  not  tieen  dcrelnjted  ;  /,  /,  the  rotind  liitamenbi,  or  rather 
lioTTiK.  of  the  uli-rui;  g.  internal  opeulnr  of  thi*  inRuinal  ranal,  through  which  the  n^nnd 
tiRKttienta  gi>  to  the  aillifooe  tluiiic  of  thv  Intiln  minora;  /».  h.  vL'ry  tiniall  and  flat  nvarlcfl;  t, 
pstltoaeal  fold  In  which  the  ovarlea  are  Imbedded.    ^Frotu  KuMjoaul,  after  Lanir»iibeck.) 


pU»le  ahspnoe  of  even  a  nuJifnontari'  litems  is  rare.  In  our  own  litera- 
tairp  we  havp  two  m.sps  examinctl  ixtst-niortem  by  I>r.  I.  K.  Tsiylor.  ant! 
tliiTe  art'  a  lew  otiier  aiitlientic  «!?«*  on  rectinl. 

The  abfenenoe  of  tite  utorus  may  be  found  alone,  but  i^  more  ununionly 
V«t.  I.— 1« 
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combined  with  other  dovclo|>mental  laiilts  of  tho  geuitals  or  other  parts 
of  the  body.  Thiw  in  J.  T.  Whittaker's  tuse,  in  which  utero-gestation 
had  progressed  six  months,  the  external  genitals  were  only  represented 
by  a  rudimentary*  clitoris ;  the  urethra  and  the  anus  were  absent,  the 
ovaries  atrophic,  and  the  tubes  devoid  of  fringes.  In  a  recent  case, 
reported  by  Coen  of  Bolt^nu,  of  a  girl  bom  at  eight  montlis'  gesta- 
tion, the  absence  of  uteras  and  vtigina  was  combined  with  absence  of 
the  kidneys  and  deficient  develojHuent  of  the  eyeballs,  while  the  exter- 
nal genitals,  the  tulxis,  and  ovaries  were  normal. 

II.  RcuiMKNTAHY  Uterus. — The  subjw-t  of  the  malformations  of 
the  uterus  has  Ixxxmic  coa^iderably  complicated  by  the  fact  that  dif- 
ferent authors  use  the  same  term  for  different  things  or  designate  the 
same  conditions  by  diflerent  expressions.  In  the  following  pages  we 
will  use  Kussmaul's  names,  his  work  being  by  far  tlie  most  important, 

Fio.  8'J. 


Uterus  BlpartUuN  of  a  serrant-Rlrl  i-lxly  yfiir>  ol'  age:  n,  vngina,  atxiut  one  inch  deep,  and  eud- 
inp  at  tbe  anterior  wall  of  the  rocliini,  fllH>v(.-  the  inttTiial  sphincter;  ft,  connective  tiiisue 
intfrsfHTst'd  witl)  muscular  fibres.  siniulatlnK  the  (-hapc  of  auti'rua;  r.  c.  flephy  strings  rep- 
rt'si'ntiim  thr  horns  of  the  uterus;  '/.  </,  swellings  of  the  nize  of  a  bean,  one  cut  open  and 
showinRa  cavity  of  the  size  of  a  li-ntil  and  lined  with  mucous  mcnibmne;  ^.  <r,  rudiment- 
ary- ovaries;  /, /.  Fallopian  tubes:  ij.  round  ligament**:  A,  bnmd  ligaments.  (From  Kuss- 
maul,  after  Mayer.) 


l>ut  at  the  same  time  add  thost?   iisetl  by  others,  and  indicate  M'hen 
Kussniaid's  terms  tiro  nse<l  by  others  in  a  <lifferent  sense. 

1.  Ill  some  cjises  in  tho  \t\i\(v  of  the  ntonis  tliere  has  only  been  found 
a  globular,  solid,  fibrous  mass  of  tho  size  of  a  hazelnut. 

2.  In  Xo^rii'"^  fa^o  (Fig.  J^O)  tlio  uterus  wjl-^  ro<luoed  to  a  narrow  flat 
must;ular  band,  without  any  cavity,  forming  a  transverse  arch  in  the 
pelvis. 

3.  In  a  rase  des(TilxKl  by  Langonbeck  (Fig.  81)  the  uterus  is  like- 
wise formed  by  a  solid  flat,  muscular  mass,  iu^  in  Noga's,  but  the  mass 
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!i  the  bliape  ol'  the  b<xly  of  tliL*  uteniK,  ami  iWiru  itc  o>niers  start**  <ni 
ntliiT  Kitlu  li  roiiiul  striiiii^  wliich  entorn  the  inguinal  uiital,  aiui  wliicli 
itntHxiueutly  re|)ruf*iit«  partly  tht-  liom  of  the  uterus  ami  fwrtly  the 
iwiwl  liguniL'nt.     Tht're  is  no  iiei.*k. 

14.  A  tmnsition  lx*t\vwu  th(?  i*<)liii  ami  hotlow  forms  of  nuIiiut'iiUirk" 
^^^utollfi  is  fonncil  bv  what  \v:t4  iir^t  (k'»crilK'<i  by  Pi*of.  Mayt^r  of  lJ«inu 
'ii«lcr  the  name  of  vin^u^ hifHirtitiut*  (l*'t^-  ^~)-  This  kim!  of  nidinuMit- 
4iy  UILTI1.-J  i*  not  so  fxtrcniely  rare  as  fhos*.'  hitherto  considered,  which 
anj  imly  repre^^nlwl  hy  one  or  two  iiist^s.  It  t»  vhmiurU'rm^  by  the 
|»nf**en«',  bptweon  the  bladder  and  the  it^-tum,  of  a  lx)dy  which  has 
sumewlmt  the  shajK'  of  a  uUtils,  und  which  i?  coni|HJse<l  of  iMjaucciivc 
tiwue  with  inters jm-TsihI  niiLseuhu*  fibres.  At  the  np|X'r  end  it  sends  ofl' 
to  l>titli  sides  a  f^ord  of  similar  eonip(»sition,  which,  at  the  {H>int  of 
iiK*rti(ni  of  the  njund  ligajuent,  forms  a  small  uiUMnilar  swelling, 
vlii«*li  utlipr  is  titnlid  or  <xmtJtins  a  small  cavity  lined  with  a  nin<i>iis 
niHultrdue.  Thwe  cor\U  ivpresont  the  liorns  of  the  uterus.  Witii  its 
Jfmor  eiid  the  fibnt-muscuUir  boily  rests  on  the  ouUlo-sae  of  a  short 
yiffiiia  ur  on  the  Hulid  tibroiis  obuun  wlueb  replaces  that  orjcan* 

The  late  E.  U.  Pe;isle*?  has  dc-srilKnl  a  solid  uterus  in  the  fii-st 
Tohinic  ttf  the  Trnn»fwtioitM  of  tlie  Amerifun  <Tyne<'ol(igi(al  Society 
(Fig.  8.'l).*  It  wiw  taken  from  the  body  i»f  a  woman  twojity-fonr 
ytars  i,I(|.  "  A  hard  conical  [KxhiU*  was  fonnd  on  inti*oducing  the 
iuuwl  thrdugh  the  abdominal  ini-i-^ion  on  ciicii  side,  the  two  meel'- 
ir?  Wiintl  the  bhwider  at  their  apiee?*  in  a  prett)'  finn  mass  of 
twne.  The  finger  intr^KhuM^i  into  the  vagina  was  arrestetl  at  about 
"iri'e  inclits,  and  alHtve  this  point  to  tlie  iniioit  (»f  the  uihIuUm  alM)ve, 
» uistaiiir  of  about  one  and  a  half  inches,  nothing  exirteil  in  tlw  way 
'»f  film)U4  f^Mid.Hi,  imr  the  slight<^t  canal  except  sfniie  IjIimhI-vc^stIs. 
ffini  tlH'  (inter  and  anterior  |>oilion  f»f  t!ic  nixhilcs  the  h»und  liga- 
'iKiils  were  sw^n  to  1k»  given  o(f  and  t<»  take  their  normal  eourse  to 
"H*  iulfrnal  aUlominal  ring."  The  n(«hdi>  hliownl  no  cavity.  The 
nmirf  M'hich  accompanies  the  description  shows  tluit  the  tissue  which 
iniirtl  tlio  connection  iM^twecn  the  t^vo  ni^hiles  liati  tlie  torm  of  the 
[nt'maeihiitc  iiart  of  a  utcriis,  anti  it  is  stat^nl  that  that  likewise  was 
Ni.i 

I  lite  ff/nvu  hiftaHitttJf  may  have  a  neck.     Then  there  are  tliree  more 

|t«mrt  A|iplie8  ihc  name  utfrtu  bipnrlittu  to  any  kind  of  double  nlenis,  utertu  (tidtte- 
1  •«. '/*/ir/y,Ay»|,  nJrntJi  birnrntM,  ami   utrrvjf  t^obulariM  rt.e.tcptuji).     Vtmi«  hipnrtUtit 
\^-  ^'iwninl)  iH  Ity  (Uhers  ileKiiriiatcd  lu  utrrwi  bitUm.     On  ihe  other  hand,  thn 
h^'l  u  by  Playfair  (Scirtic'-  a>nl  Ptfirtitv  rtf  Mittm/rry,  Ivondon,  I87fi.  vol.  i.  p.  43) 
f  *  "T'lrtnym  u(  tLnJ/lr,  nnd  a|t|iltc?d  lo  &  uJrrwi  bimrnu  uninMiA. 
|t**rm  tJohitl,  titeru^  U  iiwd  in  ven'  differenl  aense*,  and  dccB  tmi  dwinnaie  any 
«in«l  t,r  timlformaiiiin.     It  <iu^ht  only  lo  W  hm.-*!  at*  a  general  term,  cumprii- 
r.'''^"  *'"'*"V*.V*'  ^l'*'  Hiertu  bioornu  dupiri,  and  the  utrrtu  Ktptiu. 
'.VN.  Tmtu^UTG,  i.  347. 


A.  1h*p  twn  vDvqtwl  lultd  tnNMvc  R|>cw<mUm  Ite  c<cniQa  and  pan  of  Qm  eacpm  of  the  btparltU 
bWrtt*;  C^  t^  Fwnalwirtof  the  ocsftB.  nlwo  Bolld.  1^  fiiadns  «f  Ibctinpty  blAdd«r  lylitfc  oo 
ftltiPtlTMitolaverkorAer:  C  COm  MnmoHnmUaf  itemorMuidUfUttesto:  f.tb« 
r^l  rkltepten  tab*.  1^  Wft  bH—  tf  n— a  »y  tht  Hm  >wiiW^  tnm  tht  left  roond  Itga- 
BMMl;  it.  uunip  wbMM*  tb*  krA  ovmiT  bad  bcc«  niBTwd;.  ibaK  ^  Cbe  riizht  «idc  Wine 
Iwtiliid  Ibv  wDfOtotkitii  of  th«  FkUovtea  Obte:  #*.  favUlM  ttf  th*  Ml  IDh«,  U'Um  ilte  Ul- 
«tr:  th*  TtKbt  pavllfaM  b  «m  Id  be  btcktr  tkaa  ttc  te*.  tb«  Irft  ^111117  ^•tine  been  one 
Iw4  iMTcr  te  tb»  Hivte  wd  ftrllwr  bMk  ttaa  «mb1:  6,  ricbc  ov«rr  ut<i  np^o.  «howfnit 
fnari^eii  of  ndkM  ftumnMlM  inbaii  lart  mBoM  <9M>;  it  Mt  orur.  fihoirlnf  ryiu 
lltod  vtUk  cuUbM,  ud  ib»  palyroM  m*»  h*  b*  IMNC  1  ilii^llj  Miinly,  *  eaUoAd  cjrtf 
Iftto  wbMi  biMlMilbid<  b*d  \wnwtvd.    \Ttimm  ^Mtls*.! 


rwlimcntan-  utfrrus,  th<>  auihfotktCT  of  vhicb  has  b«eii  proveil  bv 
autofksr,  did  th«*  wixnen  menstntace.  Imi  tbvr  suffered  oi^eii  fn>m 
noothly  mMlimuiA.  avv\  in  $«m(m  few  vasv«>.  in  whicfa  it  wa^  iaip^ie- 
•iblp  on  tlH*  Hvtiu;  tt*  timl  aav  ulcnB,  llwtr  wn^  a  pmoilic  di^M^lmi^ 
of  bUwd  fn»iu  tW  arnitJils, 

111.  rTKRi-siMv  -\RATTS,Swl*roiaJ»HY?r*ec.  twiiv:<JffJiv*v;. 

womb:   ^Vr»w  W^^.  rt>. — Tbk  i$  tlie  type  pn^lmttl  w-|i<*n  liie 

MCUIvrian  mU^  %U»  m4  own  timkr  in  cuMaif  with  "«-  anothor  \t\  that 


l-rt 


ttt 


—  -  tn  which  thcr  vNght  to  melt  toetther  ami  form  tiic 
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ilteriis.  Con-Hwinently,  we  have  t\V(»  cntin^ly  soparatt  uteri,  l)Ut  twli 
<if  thera  reprctifiit'*  only  ono-lmlf  of  the  organ.  Above,  it  joiibJ  a  Fal- 
Ittpian  tiiU.' ;  Im'Iow,  «irh  <t'rvix  may  (i|M'ri  into  a  strpunitx;  viij^iim,  or 
the  latter  orpaii  may  Ik*  more  or  hiss  dett'ctivL'.  'I'hr  utei'un  (UcjAtx 
jujxnyittLH  has  mostly  boon  found  in  stillborn  oh)l<li*oii  or  suoh  qa  di^ 
smm  aftt-T  birth,  hilt  Ollivier's  stpeoinion,  whifh  we  reprothioe  here  (Fi;;. 
H4)y  fame  fptm  a  woman  wh<»  was  iorty-two  years  ohl  and  had  been 
pregtiitnt  Hve  times.  Dirner's  patient  was  tweutj'-eeven  years  old  and 
Il'uI  liad  (Hie  nii«'arria^:t». 

In  the  Amcriirau  Journal  of  ObMdrim  (1876,  vol.  ix.  p.  651)  U  f^Hind 
a  report  of  a  case  relateil  to  the  New  York  Obstetrical  Society  by  the 
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Flo.  84. 
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t7lenM  Pld«t[tbyi>:  «.  ripfht  rarfly;  6.  left  r»rlty:  r,  right  ovary;  rf,  right  mund  tiRmment;  e, 
IcR  ruuD<i  lljnini«*nt;  /,  Itft  tiilH' ;  a.  loR  vngliml  pittllnn:  h.  right  rnfrfna]  pnrltoii .  f.  rlftht 
TMln*:  j.lcft  T^ln«:  I;,  pvtlllon  tMHwcriitUe  Iwo  TOviiuc.   (From  UeSln^ty,  after Olllvier.] 

lato  Dr.  E.  H.  Peaslee,  under  the  heading  "  Utenir*  didelphy.s  septus 
and  Va>rina  s^-pta  ;''  but  niiuv  it  in  ntated  that  "  the  Heptiiiti  ran  Uirough 
up  to  the  fuHilufi  uteri,"  and  that  ''  the  uterus  wan  not  bicomis,"  it  Is 
evident  that  (hiswiL-*  not  a  litems  didelphyn,  but  a  uterus  t$cptus  duplex, 
which  will  Ih'  des4.!ril)ed  ln'h)W, 

Xi«r  the  utenis  di(lel]»iiys  Ktan<]s  the  litems  described  by  Cooper 
R«i?w  :*  On  cither  t^idc  of  tlie  j^'lvis,  resting  fin  the  nmii  of  the  isehia, 
were  two  UkUi^  thnN'-quartfrs  of  an  inch  in  length,  broad  below  aud 
tapering  above,  «'parate<l  from  one  another  by  a  space  of  more  than  an 
in<:h,  not  cvnnectin^r  with  one  unother  or  exteninlly.  Tlie  lw»dy  on  the 
h'fr  side,  being  cut  ojten,  \va.s  found  to  be  one  lateral  ptirtion  of  the 
uterus,  having  a  central  cavity  lined  with  miicon**  membrane,  and  oom- 

>  Lmtd,  Obsi.  Tratu^  1874,  vul.  xv.  p.  126. 
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miinicnting  at  its  upper  emi  with  a  {H-rvious  Fullopiiin  tiiho  havil 
attuoJied  to  it  a  small  ovar}*  aiiti  terminating  in  a  tiuihriatr^l  cxtromity. 
There  wa.*i  m>  ivn"ix  or  vagina  to  this  portion.  On  the  ImkIv  on  the 
ri^jht  side  existed  u  eervix  and  vapina,  the  latter  without  any  rxtrnm^^ 
opening.  This  f<ide  liad  a  Katlopian  tulie  and  ovary  like  the  <'thfl|^| 
In  this  ea<^,  then,  the  Mullerian  dui:tt^  Iiuve  reniaineil  t^| urate ;  the 
right  remained  inijMrfonUe  at  its  lower  end  ;  oftlie  left,  the  Inwer  j»art, 
which  ^honlii  have  formed  the  cervix  aii<l  vagina,  ha<l  not  lieeu  fonued 
or  had  been  dftilroyeil. 

IV.  Utehits  vnuuknis. — The  one-horned  utoni-i  (Fijj.  85)  w  formeil 
hy  the  development  of  one  of  the  Miilleriau  tubtw,  while  the  oilier  is 
absent  or  rudluentar}*.     The  one-homed  uti^rus  i^  always  very  Ion);  in 

Fio.  86, 
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tTienu Unicornis    LIT. l«ft  horn:  Lr.lrAnibe:  Lo. left or&ry :  /.f^. l«ft  muiHl  llssment:  RU, 
rlshthoru;  JPr,  risbl  lutw:  ifn,  risfat  urary '.   ££r.  Tight  mond  lle«iDvni    iPrwm  S<>-bn»cOerO  , 

proportion  to  its  width,  forms  a  ciir\'e  with  the  eoncavity  turned  <« 
wanl.  antl  ends  in  a  ^Mtinl  from  which  start  a  Fallopian  tube,  an  ovarian 
ligiunent,  and  a  n>und  ligament.     It  has  no  ftindus. 

Prejruaney  in  a  striitly  one-honted  uterus  does  not  varj-  materially 
from  that   in  a  normal   one.     If  then*  be  a  rudimentary  horn,  lioth 
bi»n»s  develop  n  tlocidua,  and  a  fa»tus  may  U'  fi>rme»I  in  l»oth  or  in  eithfl 
of  then\.     If  tlie  devcli>pment  takes  phwie  in  the  nidimentari'  lior 
then^  is  ^rear  danger  that  it  will  tiot  be  able  to  deveK»p  mu^iciilar  ^\\ 
slniKT  etioiigh  for  jsheltertng  the  (iT*tns  thn>u<rh  the  whole  normal  jK-nVv^' 
of  utero-geKtati<«.     As  a  nile,  the  rudimentary  horn  i^  niptunnl  h\g, 
the  increasing  bulk  of  tlw  fieins.    Soch  c-ases?  may  be  taken  for  a  rn»y^ 
ttin-  of  the  Fallopian  tnU*  if  the  olK?JiT\-er  d^ies  not  bear  in  mind  Uij,* 
the  nminl  ligauient  offers  a  sate  Ian*lm:U'k.     If  tike  ftstal  sic  i<  ■*''*^ut^^^ 
iiv^tde  of  the  ligametiK,  it  belong  to  the  merus ;  if  developed  o^tf^j^^H 
of  it,  it  i^  lul«l.     In  verv-  rure  ^tfcWs?  menstrual  blood  liai?  l»een  fdunfi 
to  aillrt't  in  the  nidinientan'  horn,  ■*>  as  to  (i>mi  a  nnijateml  ln^tnatci 
metra. 

\V   rTKiuns  aiLiiKNLs — \M*eii  tbr  MulIeHan  duets  rstay  j^k^^ 
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less  f*p|iiirat«l  fmin  t>iit»  another  in  tliiit  jKirt  (if  tlifir  wiiii>ie  whirli 
wrr4^|M>uiLs  to  tliu  upjK-T  part  4>f  rlu'  ntortis,  iliin  oiyan  is  at  it-^  iip|>er 
end  divided  into  twd  honiH.  Ai*  U\  ttie  lower  \mri  of  thu  ntenut,  it 
riuiy  vjiry  in  dox'elupinent.  Tu  rtinno  (^Urtt's  tluMt-  art*  two  cavities 
pntiroly  soimratwl  t'nmi  one  andtber  In'  a  partition  and  having  each 
n  «*rvix  {uirnut  bironm  dnplcr^  !*'»?*•  ^**  ""d  H7).  In  other  cumw  the 
t9epaniti<m  is  only  t'ouiiH   in  tin*  IkmIv  of  the  ntt'niK,  while  below  the 


^»-i  Blruml»  thiplex.  fnim  a  rlrjein  thirty  )*ran>  nW:  u,  left  Iutii  ;  b.  cavity  of  rtitbt  bora: 
e.  rt«hl  cenrlMl  caiml:  d.  rf,  vxtirual  nritlre*;  /,  t,  the  iwo  tmrlniU  canaU:  /,  pAititioa 
between  the  VAttliial  •*«naU:  g.  v.  iuU'a:  A.  A,  ovnrirM;  t,  t.  i-ynia  of  tlu>  ovArlew:  J;,  it,  mund 
tlg«tnvnt>;  /,  MtiMpvjiHitry  iiKHiritfti)  •>{  tjtuniM  or  r<<cto-vei«kHl  lltf»m«ut.  (Prum  Kuiumaal, 
ailcr  r^LM4n.| 

Mrdltrian  tnlxM  have  tx^n  fn.tod  topethrr  in  thr  normal  wny,  so  as  to 
Inrm  a  Kindle  ("erx'ix  (uienia  hicomu  uniaMij*,  /t.  infra  gim^jUx^n.  aemi- 

A  j^till  ^malh-r  tl(*{rrno  of  **»|>nnition  ia  f^iiind  in  thf  form  of  ntcms 
whicli  Kiitwniaid  call;^  iitrruM  itrounttt-H  [tilfruji  eortliformtJi^  iith'tis  ^han- 
er^.  cordiforme^  Bnrth).  On  the  outer  mirfaoe  (Fip.  89)  there  is  only 
n  fhrtllow  ii'tN'li  UHwot-n  the  two  honi*i,  a*  in  «ome  forms  of  ntenis 
hicrtrni^i  thipU'.x,  and  iu^ide  tlir  •M'ptiiin  is  rerhufxl  to  a  ridjn*  running 
over  the  ftindns  in  an  antero-pcjsterior  direction.     It  loolo*  m  if  the 
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fundus  had  boon  bt'iit  inward  toward  the  caxnty  in  the  median  line,  by 
which  di.'?{)ii8ition  both  iJio  whole  uti^nis  and  it^  cavity  acquire  a  rdiape 
tiomewhat  like  the  heait  on  playing-cards. 


Fro.  87. 
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L'tema  Blcomix  Duplex:  -i,  rlouMe  etilranrc  to  va^na ;  ft,  niMtiia  urltiarltia;  e,  cUtorlfi;  rf, 
urothra:  r,f,  dDublv  vnfflnn:  /,/,  fXlernul  urliitt>H  of  utuniH:  ff.ff.  duubic  cvrvtx  :  A.  A. 
bodies  and  burus  cf  uieruH ;  i,  t,  oTAri«» ;  k.  k,  tubes ;  t,  I.  ruund  ligaueuta ;  m,  in,  biund 
llgftmonU.  (Prom  KuaunAlU,  alter  Hlwiimunn.) 

VT.  Utkrph  hkptub  ( l^Arntt  rhii*finnf,  Cruveilliier  ;   Uf^nut 
kiri^j  Rokitaniikv ;    ('.  f/lobufaj'i«,  Lefort), — Much  i-arer  tlmn  the  bio(H^^ 
DUted  uteri  are  those  which  in  consequence  of  the  normal  development 
of  tlic  fundus  outwardly  present  the  ap]K'arance  of  a  single  uterus,  but 
in  which  the  cavity  is  divideti  by  a  more  or  less  complete   longitudinal 
>ieptum  into  two  halve--!. 

If  tlie  partition  if*  complete,  this  kind  is  ndlc*|  it/mw  /*cp<uj?,  or  hy 
redundancy  uirruti  tn-fjlua  tluplt:x-  (Fig.  1*0) ;  if  it  is  incomplete,  we  have 
a  utrrun  mihiiephm. 
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ing  at  the  os  externum,  the  variety  \^  called  xdems  gubseptus  ujiiforu. 
It*  it  stops  at  the  os  internum,  we  have  the  variety  called  uterus  sub- 
septus  unicoUis.  If  it  extends  only  partially  df)wn  from  the  fundus 
through  the  body,  that  variety  is  called  uterus  suhseptus  unicorporeus. 
On  the  other  hand,  the  septum  may  only  be  found  near  the  oe  exter- 
num, thus  forming  a  uterus  biforis  supra  simplex. 

A  ])eculiar  variety  standing  very  near  the  last  one  is  that  obsen'ed 
by  "  a  Western  physician,"  and  reported  to  the  New  York  Obstetrical 

Fio.  90. 


riorus  SoptHs  Duplex  (natural  sizi-i.  cnnipU'lfly  (l.iuble  utt-rus  and  incompletely  double  v«ftin« 
tif  n  jrirl  twenty-two  years  oM  :  a.  <i.  talus;  6,  b.  fundus  of  the  double  uterus;  c,  c.  r.  pani- 
tioii  of  uterus:  li,  d.  caviiie*  of  the  uterine  binlies;  r,  r.  internal  orifices;  /,/.  external  walls 
of  the  two  necks:  fi.p.  i-xti-rnal  orifices;  h.h.  va;:innl  canals:  i.  partition  which  divided  the 
npiH'r  thinl  of  the  vapiirn  iuio  two  halve:s.    (From  Kus'SDiaul.i 

Society  liy  Dr.  P.  F.  Mundt\  The  patient  was  a  woman  of  middle 
ajre  who  IkmI  Ix'en  niarri»Hl  ton  y«»rs.  She  was  treated  for  leueorrhoea, 
and  a  discrepancy  between  her  statement  about  the  continuance  of  the 
discharge  and  the  diK'torV  own  observation  that  the  cer\nx  got  well 
under  appropriate  treatment,  letl  to  the  diseovery  of  a  second  and  nar- 
rower vagina  leading  to  another  cer\'ix.  By  means  of  two  sounds  the 
*  'viwmoed  himaelf  that  the  septum  in  the  vagina  was  complete, 
somewhat  into  the  cer\-ix,  while  there  was  no  trace 
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was  destrovetl  tluring  labor.  In  M.  Duncan's  case  of  uterus  subseptua 
tlie  cervix  was  single,  and  the  "  firm  septum  of  the  uterine  cavity  ended 
at  its  upper  part  in  a  smooth,  broad-edged  end."  Thus  there  must  have 
been  a  free  .space  lietween  the  septum  and  the  fundus ;  and  since  its  end 
was  smooth  and  broad,  that  means,  probably,  that  it  had  not  been  torn 
during  the  preceding  delivery. 

In  all  forma  of  double  uterus,  be  it  homed  or  not,  the  vagina  may 
be  single  or  double.  If  there  is  a  double  vagina,  there  commonly  is  a 
vaginal  portion  in  each  half.  Exceptionally,  there  is  only  one  prom- 
inence, divided  internally  by  a  septum.  Sometimes  there  is  one  cervi- 
cal portion  opening  with  two  openings  into  one-half  of  the  vagina,  the 
other  half  ending  blind  superiorly ;  which  cannot  be  explained  as  a 
simple  arrest  of  development,  but  constitutes  an  irr^^larity.  In  a  case 
described  by  Cruveilhier  there  was  a  single  vagina  with  a  single  vaginal 
portion. 

In  women  with  double  uterus  the  menstrual  flow  comes  sometimes  from 
both  halves  of  the  uterus,  sometimes  from  one  only ;  and  if  it  oomes  from 
both,  it  may  come  at  different  times  from  the  two  halves  (Kussmaul). 
In  the  case  of  the  "  Western  physician  "  mentioned  above  a  specular 
examination  |>erformed  during  menstruation  showed  that  the  dischai^ 
came  from  both  orifices  of  the  utenis  at  the  same  time.  Dr.  T.  A. 
Emmet'  has  rcjwrted  a  case  of  double  uterus  and  double  vagina,  with 
imperforate  hymen  on  one  side,  in  which  there  never  was  a  show  at  less 
than  two  months'  inter\'al.  The  doctor,  therefore,  thought  it  likely  that 
the  patient  menstniatotl  from  the  two  uteri  alternately.  Dr.  H.  F.  Walker 
has  describotl  ^  the  case  of  a  woman  with  ntonis  septus,  double  vagina,  and 
double  vaginal  ix>rtion.  In  this  (^sc  menstruation  recurred  ever)-  two 
wwks.  It  is  thcref<)re  possible,  although  not  proven,  that  both  halves 
had  a  monthly  peritKl,  but  at  different  times.  Dr.  John  Aikman's  case  is 
oonchisivc,  since  it  afforded  the  opjM>rtmnty  of  a  post-mortem  examina- 
tion. The  patient  dio<l  at  the  end  of  menstruation.  She  had  a  double 
utorus  and  vagina.  The  nuicous  membrane  of  the  lefl  cavity  was  cov- 
ere<l  with  a  grayish  shreddy  strnctnre  and  opaque  mucus,  but  the  mem- 
brane itself  was  firmly  adherent  and  in  no  part  absent.  That  of  the 
riglit  was  quite  unaltered.  In  the  lefl  ovar\'  was  found  a  dark-colored 
granular  dot,  Mhich  had  evidently  been  a  Graafian  "vesicle;"  that  is 
to  say,  it  was  a  rupturwl  Graafian  follicle  fille<l  with  a  blood-clot.  In 
this  case,  then,  evidently  only  one  half  of  the  uterus  was  implicated  in 
th<'  menstrual  pnx-ess. 

PrcgwDioy  otH'urs  in  a  double  uterus  iis  easily  as  in  a  single.  One 
or  lH)th  halves  may  l)cennie  the  seat  of  development  of  a  foetus.  Even 
if  {\w  prefrnanoy  is  liniitetl  to  one  side,  a-^  a  rule  the  other  side  partici- 
pates more  or  loss  in  the  development  (luring  gestation,  increasing  in 

'  Tm»».  Am.  (hjii.  Si>r..  vol.  ii,  p.  444.  *  Am.  Jonm.  (Metrics,  vol.  viii.  p.  515. 
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.'Ujse,  producing  new  mibK^ular  tissue,  and  forming  a  deciduu.     In  ^me 
(a-«*  tbe  OS  open»  on  Uith  sidea  durin;?  lalxrt*,  in  others  not.     The  fol- 

/onring  (US**  csmu'  under  my  perstinnl  tihst'rvalinn  :  C  Y ,  wt.  20, 

firimiiKiru.  The  fir.'-t  laeiislruutioii  (Hx'iinxtl  when  she  wan  thirteen 
y<an$  old.  8he  liad  a  nmipk'te  septuoi  of  Uie  vu^inu  exttnitling  in  the 
mecliiiD  lino  from  the  vnlvn  »]»  to  rho  ntoni.-^.  The  twfi  halves  of  the 
i'a*finu  were  of  the  same  size,  and  U'd  I'lirli  to  a  viigimil  portion.  She 
wjti*  delivere<i  at  t<?rni  of  a  male  ehiltl  wei^hinjr  six  fxamdi^  eight 
'Mii»cM!s.  The  child  pro^-riK**!  by  the  l>r<'e<'li  in  the  loft  us.  In  the 
Jj<^iinuii;r  nf  labor  Uith  mnutiif*  dilated,  that  i»f  the  empty  rif{lit  side 
ev**n  more  than  the  other,  but  later  in  laI>or  the  n^rht  Htaye<l  at  a  »Iila- 
(ati<»Ti  (tf  an  Inch  in  diameter,  while  the  lel>  hec-ame  fully  dilate*!.  The 
liil>r»rla^t(Hl  ?!tivent«'n  hours  and  thn'enpiarters,  fifteen  <if  whieh  eame  on 
til*-  fiivr  sta^e,  two  and  a  <[uart4'r  on  the  Mfond,  and  half  an  hour  on  the 
thinl.  The  serotum  having  l>eeonie  disefdored,  the  4'liild  was  oiwily 
^xtrtMtcd  munnatly.  During  parturition  the  vaginal  septum  was  torn 
**!»  to  a  i^uaiter  of  an  inch  frotn  the  utenis,  and  ten  days  after  eon- 
finonjeni  nothin;:  eouM  l>e  felt  of  it.  The  interior  of  the  womb  was 
not  examined  ;  the  externa!  <'4>ntij^uration  was  that  of  a  norma!  single 
uterus. 

Xhe  much-vexed  question  of  stiprrfirliiiUm  \kv  beyond  the  8«j|>e  of 
is  work.  Sufliee  it  here  to  Hay  t!uit  t!ie  pi-esenee  of  a  double  utenw 
'*<^»iild  matorlally  faeilitate  such  an  <Kx'iirn'nee,  for  the  Idea  pr-evailing 
until  quite  reeeutly,  that  ovulation  ei'a:Hil  during  pregnaney,  ha.s  Ut^n 
prrjved  to  lie  erroneous,  mjd  the  eonditinns  of  the  nnimpregnated  side 
of  till-  menis  are  surh  that  even  after  the  tliinl  month,  at  whieh 
f*\K'ri<K|  »ti(H.'rl<ctjitii 111  is  alwolutely  impownible  in  a  single  uterus  on 
*wx>UDt  of  the  development  of  the  ovum,  such  an  event  might  oocur 
\i\  it. 

It  hibi  l)een  notieed  in  several  instances  that  women  witli  a  double 
uterat  were  unet»mmonIy  brctad  of  face  and  l)ody,  .^liowing  a  similar 
^disposition  to  lateral  extension  in  tlie  rest  of  tlie  body  as  In  the 
'iterus. 

»^III.  Atresia  tteri. — In  very  rare  cases  the  ntenis  has  !>cen 
iwind  rlf)-;^*!  at  its  lower  end.  The  oeehision  may  !m*  .seated  at  the  os, 
•nd  bovine  to  the  nuuims  meml>rune  of  die  vagina,  which  i-overs  the 

g'lal  |M>rtion  totally,  without  leaving  any  liole  open.  In  other 
tticts  tlie  oeclusion  is  found  In  the  oer\'ix  itself,  which  may  be 
^<ally  im|H>rmeid>]e,  a  musctdar  tis.-ne  identical  with  that  of  the  sur- 
f"'inding  parts  Iwing  ibund  where  normally  the  canal  is  situated.  In 
""-  Hitter  case  the  vaginal  portion  is  small  or  al)sent.  Atresia  lias  Ix-en 
iwiwi  ill  n  twf>-h<triail  uterus. 

Mi'iisiruation  and  ciinception  are  of  conrs**  imi>ossible.     By  l>eing 
1***^  »ip  the  menstrual   How  gives  rise  to  a  dintensiitn  of  the  Wf)mb 
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formed  of  blood  (hceniatometra^),  which  uiay  be  clmnged  to  pus  (pyo- 
nidra')j  or  instead  of  blood  a  mucous  fluid  may  collect  {hydromeb^a^. 
if  the  atresia  alfects  a  two-horned  uterus,  one  or  both  horns  may  be 
occluded,  and  consequently  the  fluid  collect  in  both  sides  or  only 
in  one. 

The  explanation  of  the  oocurrenc-e  of  congenital  atresia  of  the  cervix 
af«  a  malformation  presents  no  difficulty  when  we  remember  that  the 
uterus  is  formed  by  the  fusion  of  the  Mullerian  ducts,  and  that  these 
at  their  first  appearance  are  solid. 


C.  Abbbst  of  Development  DmoNO  Second  Haut  of  Intra- 

UTUKiNE  Life,  ob  Afteb  Bibth. 

All  the  forms  of  arrested  development  hitherto  considered  are  refer- 
able to  the  first  half  of  gestation.  An  arrest  at  a  later  period  gives 
rise  to  less  marked  variations  from  the  normal  type.  To  this  group 
belong  the  foetal,  the  infantile,  and  the  pubescent  uterus. 

I.  Uterus  fcetalis  andUterits  infaxtii<is. — Several  observations 
at  post-mortem  examinations  of  adult  women  have  revealed  the  pres- 

FiG.  04. 


litfentile  Uttrus  of  u  sirl  twenty-oue  yi'ftrs  old:  A,  I'lenis  and  Appondagea  diminished:  a, 
tMxly:  (»,  neck  ;  c.  c  tulies;  d.  (I,  tivarifs:  r.  c.  mund  ligHincnt!";  /, /.  bniad  ligaments.  B. 
riglit  (ivnry  cut  open  loniriliulinally,  shuwiiig  large  (Jraafian  follicles.  C,  left  ovary  with 
smaller  fxllifk-s.     (From  Kiissiiiiuil.) 

enoc  of  a  uterus  which  not  only  in  size,  but  in  oonfifin ration,  corresponded 
to  that  normally  found  in  the  foetus  toward  tlie  end  of  pregnancy  or  in 
young  children  (Figs.  94,  95).  Sometimes  it  measured  only  an  incii 
or  an  inch  and  a  lialf  in  length.     In  other  citstw  it  attained  the  length 


'  nJ/ta,  blotxi  ;  ff/rfm,  womli. 
'  i6up,  water  ;  f'/'pti,  womb. 


» 17VOV,  pus ;  fi^pa,  T.-omb. 
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of  u  vii^iu  utems,  but  fhanu'tfriHtir  were  tlu'  preimiiJeram.'e  of  tho  iiwk 
over  the  body  ami  tho  tliinnoss  uf  tho  walls.  Intormilly  tlie  fuliU  (if  ttit' 
arbor  vitie  were  eitiior  f^nifiiRxI  to  tlu*  itTvix  or  cxttnultnl  iimre  i)r  U-ss  up 
into  lilt'  IkmJv  of  tbe  wnmb  (Fij;.  Oo).  Wnnien  with  f*ndi  a  iitonw  rarely 
rTK'a-^ruuUs  liiul  I'unndt  i-«>n<fivf,  althmi^b 
tbey  may  havo  sexual  apiKitiU'  ami  bt*  well 
fit  frir  cvtpulation. 

Tlio  \derm*  (<Ftfil'M  may  at  tlie  saiiif  tiiiiP 
be  bifomui  as  tUe  rt'siiU  of  a  doubl*'  arn^t 
of  devoJopmeut. 

The  following*  vasp  i»f  infantile  iittTUs  lui^ 
come  under  my  peivonal  wb^iervation.  It 
concerned  a  woman  tliirty-*)ix  yeafsof  age 
who  had  Itecn  niamwl  six  years*  and  never 
been  pregnant.  Her  txjiirsjicj*  ha<l  Ijeguii 
when  she  wa*  twenty  years  oUl»  and  had 
been  painful  nud  vt-rv  si-nnt.  She  had 
never  telt  any  si-xiial  appetite,  atrlioii^h 
coition  did  not  cau^w  paiu,  except  whcu 
IKTliirmed  shortly  afler  meuHtniatifiti. 
Bt'titn*  marriaj^  she  was  cldun)tk'  mid  bad  romn»is<Ttiimofih<*iMinieLTwniii 
much  leucorrhcEn.  \  aKinal  examination  ^i„b.  t,,  n^oit  wim  .rt-.rvti»:  ^. 
rev«de<l  a  wMUcwbat  smaller  and  ivuindor 
OS  than  normal.  Tbu  ivrvix  was  thin,  but 
about  of  normal  lenjrth,  whereai*  the*  l>ody  was  only  represented  bv  a 
8niull  swellin;;  like  a  little  fm;!cr  which  could  be  felt  both  in  front  and 
U'hind.  Tbi'  depth  of  the  whole  uterine  cavity  from  os  to  fumhm 
measured  only  4  rentimrters  (1|  inches),  leaving  alxiut  I  c!cntimet<*r 
for  th<'  cavity  of  tlie  IkmIv. 

II.  UTEniTs  iH'nii^'Eys. — Puech  jjave  thw  name  to  a  eln««  of  uteri 
which  are  ctuiformt^d  like  that  of  the  yonnp  p-irl  imnuHliuiely  In'fore 
|MiV)erty,  and  cs|Kvially  charactonz<%l  by  their  small  w<iy:lit,  wbith  du<^ 
m»t  extve«l  an  onntre,  whereas  the  normal  utcnis  averaircs  an  <Hin(('  mid 
a  half.  Tlie  e(»rvix  and  the  Iwtdy  liave  nlmut  tlie  same  leujrth.'  Men- 
stniatiun  is  absent  or  scanty  and  irri^nlar,  and  witmen  with  h>  small 
a  litems  are  e(>mm<u»ly  st<'rilc.  Still,  a  late  development  may  take 
pbiee.  and  they  may  bear  etiildivn. 

III.  I'TERtTH  ixi*i-i>ui)UMLs*  s.  HiANoriwVKis. — The  luivil-shapod 

'  Even  in  tlie  vliill  nullipsmnit  woniun  thi'  cavity  cif  the  nc^'k  i»,  nct-nHinK  (0 
SapT>CT  'vol.  iii.  p.  ^Vli.  loiitri^r  ihnii  timt  of  the  ImhIv.  iht*  iliiiu-n.'^uiiiH  Ihmii);,  on  lui 
aveniKe.  in  nulIipnrDii>  wnmeii,  tin-  whdlc  nivity,  r)2  milllmeKTH:  the  nwk.  2.'i;  the 
imlimii^  5;  (he  iKidy,  '2*2  :  in  niiilii|>»mi)(iWotncn.  the  whole  envity.  'u  iiiiltimeten:  the 
ueck.  24  ;  the  iBthnm<i.  5;  and  the  Ixxly,  28.  OthfTR.  throwing  the  iHthnuix  tnc^^'llier 
with  the  ttmly.  rome  to  the  oppmite  conclufiinn  iKuasmaul,  p.  18). 

*  InruH.  Ljitin,  »nvil. 


a 


txMly;    tt.  l\Jt)ilil^;   r,  r.  Internal 
rii(]»  of  the  tiibex. 
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Mteriis  (Fig.  1)6)  is  well  developed  in  other  respects,  but  the  deficient 

buljpng  of  the  fimduy,  which 
fonns  almost  a  straight  liue  frtmi 
line  FallopiuD  tube  to  the  othi-r, 
mill  the  abrupt  tninj*ition  fmni 
tiie  neck  to  tlie  body  of  the  worah, 
give  it  the  i<lmpe  of  an  anvil, 
and  n'lninds  us  of  a  uterus  frimi 
the  fourth  or  fifth  month  of 
ge:<tatiou. 

r\' .  UtKRITS  PARVIOOLIJH  AST) 

Aarr.i.i^. — The  UkIv  of  tlie  utenis 
may  be  well  shapttl;,  but  the  neck, 
or  at  leaiJt  the  vaginal  pt)rtioD, 
rudimentan'  or  absent. 
In  other  vtk^es  there  obtains  amallnc:^  of  the  uterus,  wiUi  -(pccially 
dofwtive  devoldpment  of  the  mt'k. 

V.  Antkfi.kxion  is  often  o^n^nital,  and  as  long  as  there  if  only 
an  even  ami  moderate  cunrnture  it  may  be  re^rded  as  a  enntinuatiun 
of  the  ^htipe  of  the  utenif.  in  the  fcetus  and  in  young  children. 


t^MiiM  iDCUiUfuratU.    I  From  Kuaouol,  aAct 
OldbuD.^ 


D.  Irregular  Development. 

The  fortn^  so  fiir  considered  were  all  reducible  to  un  arrest  of  devd- 
OpmenU  In  others  we  niii^  admit  a  true  divergence  fnim  the  normal 
type. 

I.  Obuquity.— There  may  be  a  congenital  erookednea?  of  the 
wou»b  itself,  or  an  <Kher%vii8e  well-shaped  uterus  may  be  misplaced. 
Thi'  fomier  (twditiou  ir!  attributable  to  an  une\*«i  development  of  the 
t\n»  Mfdlerian  ilnets,  whicli  cximbincil  g»  t»>  form  the  uterus  Thus  a 
ttmyemiioi  hitroftrxion  in  pixnluceil.  A  similar  Ta^iU  may  1x>  due  to 
fhpnd  peritonitis  with  cicHtrHMal  ^rinkage  of  the  brnud  ligament  od 
one  side. 

A  w^'ll-^ihapi'*!  ntrni*  nuiy  he  lilted  over  to  one  sade,  estpecially  where 
tboiv  is  a  beginning  <t\-nnan  hefuia. 

II.  L.\TF:ston>imoN'. — It  i^t  not  rai^  to  find  in  the  adult  the  womb 
vtv\\  f^A\tn\,  Uit  pliK\>l  with  it»  a.\i:<  panUlel  to  tbe  median  line  ia<4^ 
of  King  in  tln^  !^me.  ThL-i.  latere tpoMtHMi,  vben  it  l**  not  due  to  pre- 
vious inrtaninuitkin  ami  cHutrictal  shrinks^c^  is  irfnuble  to  an  uneven 
i1r\>li»|>in«'nt  nf  x\w  bn<fltal  liicameotK 

III.  A\Tk;iMKtTK>s»  Axn  TV,  PnpTPcsTnoK — that  is,  the  place- 
IMW  itf  an  tidttrtn»  nonml  wximb  too  fiu-  ibnrani  to  the  ^-mphy- 

hr  Wk  toivar^  the  samim — are  pnlmfahr  doe  to  similar 
l^rvelitpciient  lUf  the  samiwiding^  puts 
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V.  Herxia  uteri. — The  uterus  has  been  found  in  a  congenihil 
ingiiiual  biTuia.  Thi^  irregular  position  is  due  to  a  tx)inplete  ilcsccnt 
(if  the  ovary  iike  that  wliich  is  n(»rniiil  for  tho  jrenital  glnnd  of  the 
iidiersex-     The  womb  is  then  pulled  along  imtii  it  enters  the  hernial 

'  EEkc.    In  this  unwontt-d  place  it  has  even  become  imprcgnate<l,  and 
Jiwo  sabjected  to  CiCAarean  section. 

VI.  Abnokmal  Commuxicatimxs. — The  uterus  has  been  found 
frtnuiog  one  sac  together  with  the  bladder  and  the  vagina.  It  has 
likewise  been  found  communicating  witli  the  bladder  or  tlie  wlnn 
jwendens  or  the  rectum.  In  a  case  dest^rilwd  by  Doran  the  ri^dit 
side  of  a  uterus  bipartitus  opened  on  the  outer  Hurlace  of  the  UkIv. 

rTHB  Vagina. 
The  vagina  being  originally  one  with  tlie  uterus,  it>i  malformations 
arp  ill  many  respects  similar.  It  may  be  more  or  less  completely  clo^^ctl 
liy  a  tniifverse  septum  ;  it  may  l)e  divided  by  a  longitudinal  pcptnm  ; 
it  may  be  too  narrow,  or  it  may  have  fan  Ity  CYimmniiiwitions  with  i>tiier 
inviti&i. 

Athesu  vaoin'^. — The  word  "atresia"  w  often  used  by  authors 

miI()o«eway  in  speaking  of  casus  in  which  the  vagina  was  cla^iied  by 

I         aseptura  with  a  narrow  opening.     The  etymology  of  the  woM,  from 

a  privativf,  and  Tpdoj,  to  lK>re,  teaf*h(»s  that  it  ought  only  t()  I>p  appliisl 

**>  wi  uabored — tliat  is,  al>sohitely  rlost-il — vagina.     Where  the  mcn- 

'*™al  flow  can  find  an  outlet  and  spcnuatozoids  an  entnmee  the  term 

D*  i*  not  appropriate,  but  onght  to  l>e  replace*!  by  j«/r»o*M.' 

™nctimis  the  atresia  is  only  prixluced  bv  a  membrane  forming  a 

tWBVcHw  partition  in  the  vaginal  canal.     The  most  common  kind  of 

"JIB  upfnmiity  is  that  iu  whicli  the  liymen  chtst's  tlic  mIioIc  entrauee 

{airain  liymenalie).     It  is  commonly  stated  tliat  the  hymen  is  formed 

alwut  tile  end  of  the  fiilh  montli  of  gestation.     If  that  is  correct,  the 

atresia  liymenalis  woidil  be  an  overgrowth  cn«ling  in  the  tnmsfornia- 

toa  of  the  hymt^nial  valve  to  a  <'oniplrtc  cinlr;  but  perhaps  utR'^iu 

""(?'"  lie  due  to  a  fusion  of  the  originally  wdid  Miillcriau  ducts  at 

"^^f  lower  end,  and  the  persistence  of  this  solid  membnmo  without 

^  "WTuation  of  an  0]>enitig. 

Btasky  has  found  the  vagina  closed  in  newborn  children  by  a 

r™*  membrane   situated  just   above   the   hymen   (septum,  retfohynie- 

A  more  solid  transverse  septum  is  found  in  adults  about  an  inch 
fiwvctlie  entrance  of  the  vagina  or  nearer  the  upper  end.  Sometimes 
anjope  extensive  atresia  has  been  found  in  the  middle  between  a  nor- 
*™  Upper  anil  lower  part  of  the  vagina.     As  many  as  three  or  four 

*  Irevif,  narrow. 

Toui^ir 
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transverse  septa  have  been  found  placed  one  above  the  other  and  sep- 
arated by  different  kinds  of  retained  fluid. 

Finally,  the  whole  canal  may  be  absent — a  condition  which  com- 
monly is  combined  with  absence  of  the  utenis;  but  in  other  cases  a 
nctnnal  uterus  is  found  beyond  the  closed  vagina.  A  case  in  which  the 
former  condition  seemetl  to  obtain  has  come  under  my  personal  obser- 
vation, and  was  reported  to  the  New  York  Obstetrical  Society  (Octo- 
ber 7,  1884).  The  patient  was  twenty-one  years  old  and  had  been 
married  ten  months.  She  had  never  menstruated,  but  had  had  monthly 
molimina  for  the  last  two  or  three  years.  She  had  sexual  desire,  but 
had  never  had  any  satisfaction.  She  complainetl  of  headache  every 
few  days,  general  weakness,  and  slight  (constipation.  She  was  strongly 
built,  hatl  well-developed  breasts,  an  uncommon  abundance  of  blaok 
pubic  hair  blending  with  a  rich  gro^vth  of  hair  around  the  anus.  The 
urethra  and  tlie  rectum  were  perfectly  normal.  So  were  the  lai^  aud 
small  labia ;  but  there  was  no  vagina.  In  its  place,  just  behind  the 
meatus  urinariiis,  close  up  to  the  median  line,  were  found  two  round 
deprcssioas,  one  on  either  side.  The  left  admitted  a  probe  to  the  dis- 
tance of  one-quarter  of  an  inch ;  the  right  one  was  imperviable.  These 
two  recesses  were  evidently  remnants  of  the  MuUerian  ducts.  Behind 
them  the  fossa  navicularis  yielded  easily  to  pressure,  so  as  to  admit 
a  finger  to  the  depth  of  one  and  a  half  inches.  This  pouch  was  the 
place  in  which  coition  took  place,  and  had  probably  been  expanded  con- 
siderably by  the  act  itself.  There  was  no  tumor  over  the  symphysis. 
In  spite  of  a  very  careful  examination  with  the  index  in  the  rectum, 
a  sound  in  the  bladder,  and  the  other  hand  on  the  abdomen,  no  trace 
of  a  uterus  or  ovaries  coidd  l>e  felt. 

In  Gomor  Davicw's  case  atresia  of  the  vagina  was  wmibined  with  a 
cyst  formed  by  distension  of  its  upper  part.  It  was  found  in  a  newly- 
born  child,  in  whom  it  occupied  most  of  the  abdomen.  It  contained 
about  six  ounces  of  a  clear  fluid,  with  grumous  deposit  at  the  bottom. 
The  uterus  sat  at  the  upper  part  of  the  cyst,  communicating  with  it. 

Complete  atresia  cxc^ludes  menstruation,  and  may  give  rise  to  the 
aeenninlation  of  blmxl  (htrmatocolpoH)  or  pus  (pyocolpm)  in  the  vagina 
al)ove  the  septum  or  in  the  uterus.  Atresia  prevents  impregnation, 
and  renders  a  normal  connection  difficult  or  impossible.  If  there  is 
only  a  transverse  st^ptum  in  the  upper  part  of  the  vagina,  the  relations 
approach  the  normal  wndition.  If  it  is  situated  near  the  lower  end  or 
at  the  entrance,  the  pouch  may  in  course  of  time  Ix'come  considerably 
deeper.  Sometimes  connection  takes  place  in  one  of  the  neighboring 
0})enings,  the  urethra  or  the  anus,  especially  the  former.  The  urethra 
is  in  some  women  very  easily  dilatable.  I  examined  once  an  intact 
virgin  in  whom  the  entnmce  had  not  l>eon  made  ea«v  by  masturbation, 
as  often  is  the  <use,  and  I  was  much  surprised  to  find  that  my  index, 
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tlthnugii  lint  L'xeroising  more  thau  a  ven'  nioderato  pressiins  liad  [ipiie- 

[tMlcd  mU)  the  bludder.  Rt'lruring  my  st4.'jfcf,  I  found  iinich  muit^  rt-sist- 
KV  iti  entering  the  vagina,  although  this  organ  proved  to  be  entirely 

'^a^imiiil.    ThU  is  j>rol>a!>Iy  a  rare  (-ondition  :   I  at  least  have  only  met 
with  this  single  ca.se.     But  by  reiM-ateil  attempts  at  o^iition  in  ea^-s  of 

lOnliision  i>f  the  vagina  the  urethra  Iwroau^  often  gradunJIy  dilated,  so 
to  admit  the  male  memI)or;  and,  strange  enough,  this  eonsidembie 

pdilauuifin  resiiltij  only  exc^'ptifmally  in  ineontinenee  of  urine.  As  a 
nilr,  it  diws  not  give  rise  to  anv  sueli  trind)!*'. 

MiU'li  more  oommon  than  eompleto  atresia  are  the  eases  of  nlcnosia 
imHlnwl  by  a  more  or  leiw  wmplete  septum  with  one  or  more  open- 
ing Suuh  an  (»}K>ning  Is  .sometimes  so  small  tliat  it  can  only  be  k\\&- 
wwred  nt  the  time  of  men^Ktniation,  wlien  jwrhapy  wifh'ning  takts 
plaw;  and,  at  all  events,  the  blood  trickling  through  the  oiK'ning  leatla 

i  i*»  its  dt.sc(»very.  Kven  under  so  unfavorable  eircumstunces  spormata- 
»iiiU  may  work  their  way  into  the  interior  of  tJie  womb  and  pregnancy 

Itike  plaoe.     The  membnuie  will  then,  of  e^Hirse,  foi-m  an  obstruction 

|bi  ilelivcry,  and  r(!t]uin'  of>erative  intcrfert'uw,  a^  in  the  cu«s  of  I.  E. 

[Taylor,  J.  S.  Coleman,  F.  Harnc?,  HeywotMl  Smith,  and  others. 

Diffiteat  theories  have  been  proposed  for  explaining  the  occurrence 

^ of  •  transverse  septum  in  the  vagina.  One  is  tliat  after  the  Mullerian 
O'lrtu  bad  been  pertbratotl,  anil  liad  betui  furfod  together  int<t  one  L-unal, 
an  ngghitiuation  and  coalescence  took  plaoe  between  the  two  walls. 
Aminllnjj  to  another,  the  septum  is  looked  uiwtn  as  a  remnant  i>f  the 
*"ieinally  solid  tilamentfj,  which  have  eoalery-ed,  but  iiiile<l  to  l>e  tun- 
'•'^IM  at  die  seat  of  the  membrane.  Finally,  where  there  i.i  only  nne 
tanrt' or  lf«s  thicrk  septum,  it  may  be  that  the  cjinnl  jiIhivc  the  Peptura 
''**l"iip  to  one  Miilhrian  duct,  and  that   lx?low  tu  the  <fthcr. 

|_  l^itPBLE  Vagina.— Like  the  utenw,  so  the  vagina  may  be  divided 
into  tvo  halves  by  a  longitudinal  partition.  It  is  ct)mpi>8ecl  of  two 
Inyorsul'  muciMLs  membrane  and  intervening  muHriilar  tissue.  It  may 
wiiompleieor  inoimplete.  In  the  latter  tu-^e  it  may  be  ibund  in  the 
"PI*''  Iwrt  or  in  the  lower  or  in  the  middle,  or  bo  perfonitetl  bv  one  or 
mon;  |iol,^. 

"W  the  vagina  in  diaible  the  uterus  is  commonly  so  too,  but  in 
'"*''•' *!*s»  a  double  vagina  may  corres|K>ud  to  a  single  utenis.  One- 
■"l'  ol"  tlif  vagina  i.«  often  more  devnloprtl  than  the  other.  Where 
""'■^  1^  a  uai^horut^l  uterus  ifunbincil  with  a  donbln  vagina,  that  side 
*niL'H  norresi>onds  tt>  the  atrophie<l  or  abstmt  uterine  hf>rn  n'mains 
nidinwotary.  Sometimes  there  oon'ci=|>onds  only  one-half  of  the 
Wfiina  lo  a  one-horned  uterus,  the  other  half  being  absent  alt<.)gether, 
"I  this  case  the  vagina  is  verj'  narrow. 

"iwi  a  double  vagina  corresponds  to  an  entirely  double  uterus 
upUx  or  septus),  as  a  rule  thei-e  Is  a  separate  vaginal  portion 
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in  each  half  of  the  vagina.  As  we  have  seen  above,  there  has  excep- 
tionally been  found  a  single  cervical  jwrtion  with  two  openings  in  one 
half  of  the  vagina  and  none  in  the  other.  One-half  of  the  vagina 
may  Ik?  too  narrow  for  coition,  and  tlie  one  that  is  used  may  end  as  a 
cul-tle-sac  without  communication  with  the  womb. 

Instead  of  a  more  or  less  complete  vaginal  septum,  there  may  only 
be  found  a  band  uniting  the  anterior  with  the  posterior  wall  in  the 
median  line.  I  have  seen  such  a  case  myself,  in  which  tliere  was  a 
fleshy  band  as  thick  as  a  finger  just  below  the  vaginal  portion.  As  it 
obstructed  labor,  I  cut  it  with  scissors.  There  was  no  bleeding.  In 
another  case  under  my  care  the  husband  complained  of  some  obstruc- 
tion to  the  introduction  of  the  penis.  On  examination  I  found  on  the 
left  side  of  the  upper  half  of  the  vagina  a  septum  one  and  a  half  inches 
high  and  three-quarters  of  an  inch  wide.  Between  it  and  the  vaginal 
wall  there  was  a  free  jMissage.  This  septum  was  likewise  cut  with  scis- 
sors, which  gave  rise  to  some  little  hemorrhage.  As  the  lady  had  borne 
a  large  child  before,  and  the  dyspareunia  had  appeared  after  the  birth 
of  the  child,  it  is  not  unlikely  that  this  septum  was  only  a  remnant 
of  a  more  complete  one  which  had  been  partially  destroyed  during 
parturition. 

Double  vagina  may  be  combined  with  atresia  on  one  or  both  sides, 
and  thus  unilateral  or  bilateral  heematocolpos  or  pyooolpos  may  be 
produced. 

Stenosis,  or  narrowness  of  the  vagina,  may,  as  we  have  seen  above, 
be  due  to  the  presence  of  an  incomplete  transverse  septum,  or  to  the 
vagina  being  really  only  half  a  vagina.  By  an  arrest  of  development 
in  childhood  and  later  it  may  likewise  stay  narrow — a  condition  which 
sometimes  is  combinwl  with  the  insufficient  development  of  the  uterus 
descrilxil  alwve  as  ntenis  fotialk  and  nierua  infantilis. 

Blind  CAXAi>t. — Immediately  above  the  entrance  to  the  vagina,  on 
one  si<le  of  the  colunina  rugarum,  are  sometimes  found  openings  leading 
into  canals  lined  with  mucous  membrane,  but  with  smooth  walls  extend- 
ing upward  parallel  to  the  vaginal  M'all  or  ileviating  into  the  peri- 
vaginal coiuicctive  tissue.  They  may  he  an  inch  and  a  half  long  and 
thick  enough  to  admit  the  little  finger.  The  upjwr  end  is  closed.  These 
canals  are  sup]X)sed  to  Ix^  unconmionly-tlevelo)HHl  laeunse  of  tlie  mucous 
membrane.  They  differ  from  a  sw-ondan'  vagina  by  their  thin  and 
smooth  wall,  and  sometimes  by  their  direction  (Breiskv). 

Fat'LTY  CoMMi'xiCATiONS. — Whcu  wc  remember  that  at  an  early 
stage  of  foetal  <levclopmcnt  there  is  a  common  cloaca  in  which  end  the 
urinary  and  genital  canals,  i\s  well  as  the  rectimi  (see  Fig.  2,  p.  69 ; 
Figs.  .'H  and  32,  p.  80),  it  is  easy  to  understand  how  by  an  arrest  of 
development  faulty  com nnmi cations  may  be  found  between  the  differ- 
ent passages. 


Normally,  the  rcctnm  is  soparato*!  from  the  sintis  urogenital  is  by  the 

/urmatiun  of  u  septum  whicli  i.s  eotiipleted  in  the  tenth  woek.     If  thij^ 

in  not  fonuetl,  t\w  rcitiim  will  upparL'ntly  opfn  into  tin-  vagina,  iind 

liicr*?  will  be  atresia  an! — a  ct.mditinn  which  ha?  U^'n  doi^nute*!  l>y  tlie 

What  has  been  taken  for  the 
not   l)een 


Fio.  97. 


f-tra-ngt'  name  of  atreaia  ani-uif/inalis. 

vagina  ib  really   the  eIoa«»,  which  hsw 

di\-i<i«l  int«.i  a  rec^l  and  a  uroj^mital  |>art  (per- 

sig£43Jit  cloaca.  Fig.  97).      SometiiueH  tlie  opening 

of  tHe  rertum  has  a  sphlm-ter,  8<i  that  t!ie  ituliviihial 

luav   rftain  the  feees  voluntarily.     This  a]»parr-iit 

wm  iHiinicatioQ  with  the  vacina  is  not  very  rare.  PcreiHcni  ciohcb:  r.  ho- 

rv  TrTT^»  /i-i.       •!  Mi^o  ac«:  Apurtltion  which 

vr.  J.  H.  l:*»x»Iey  ot  this  city  has  conipiletl  .in  (awe.s,     oiigiu  t.>  havu-  T»rmeA 

Ihf  pcrlrnrum;  A",  rec- 
tum; t',  vtigiiia:  O, 
tilnddiir,  I',  urt-tlim. 
(Fruni  ^bruedvr.) 


^^ 


She   meii:«ti'uated 


Xn  other  cases  it  is  the  genital  canal  which  scen»s 
U)  c»jien  into  the  normal  ly-fomietl  reetum.  The 
Jebratwl  French  surKWJii  Loni.s  has  ix'portotl  the 
'j^  i)(  a  girl  wh*>se  gcnital.s  were  iinjK'rroi-ate. 
llir«>iiph  the  anus,  an^l  thron^li  the  same  ojiening  eoition  tortk  ploce^ 
ami,  finally,  a  chihl  at  full  term  was  born  that  way.  In  this  tase 
eithtTthe  vagina  4>r  the  uterus  must  have  opened  into  the  ret-tum.  It 
is  ficit  stated  where  the  nrethni  upenod,  but  theiv  can  strarcely  be  any 
duuM  that  that  organ  likewise  openetl    inside   of  the   only  r>pening 

A  similar  faulty  eommunieation  may  take  place  In'tween  tl»e  vagina 
and  the  bladder  or  the  urethra.     At  firHt  the  siniLs  uroj^uiitalis  ap|M»ars 

*  amtlnuatiou  of  the  bladder,  but  in  eonswjuentv  of  tlie  gri>\\'th  t)f 
tne  utcnw  and  tlie  vagina  in  the  sixth  month,  and  the  e<imparatively 
MOW  dwelopment  of  the  s-inus  lU'ogenitalis,  it  ap|)eai*8  finally  as  the 
OMitimiation  of  the  vaj^ina,  ibrming  the  vi^tibule  into  which  the  urethra 
t>l>ena  (Fig.  H3,  p.  90).  Some  eases  present  an  a[»pearance  as  if  the 
urethm  did  not  open  into  the  vulva,  but  into  the  vagina  its4*lf.  A  eloser 
examination  will,  however,  reveal  that  this  erjndition  is  due  to  an  lui- 
cooiinon  depth  and  narrowness  of  the  sinus  un^niitalis,  so  that  what 
^pears  t4i  l>e  the  vagina  is  resilly  the  ve.stibule  (pcr- 
BWtcut  sinus  urogenitals ;  Fig.  98). 
In  Palfvn's  ease  there  was  one  sac,  into  which 

'*^1  a  utonis  didelphys  and  the  intestine. 
In  cases  of  extroversion  of  the  bladder  the  vagina, 
^  ^tII  as  the  ileum  and  the  colon,  have  lxM?n  found 
^  'Jpen  iin    the   ex|>i)StHi    nuK»us   membnme.      In 

I^bedefTa  case  there  was  a  et»ngenitaJ  vcsico-vagi- 

^'  nmiila  etimbine<l  with   hy|H)tipadIa.s. 

" .  H.  Baker  of  Boston  liits  df«eriliefl  and  suo- 

"^fully  operates!  on  a  case  in  which  the  left  ureter 

*'I*'W*1  int*)  the  vagina,  instead  of  U'ing  c(mnpete<l 


Fk;.  93. 


Peniflteiit  Sinui  Uro- 
CcnltAllic  r,  hyjier> 
tniphli-  cllUiris:  B, 
bladder:  t'.  ure- 
thra; v.  vattlnn:  S, 
ultiUR  iinifri'iiliAlla; 
tt,  rvctum.     ^K^ura 
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Thb  Hymen. 
The  hymen  is  not,  as  stated  in  most  anatomical  textbooks,  a  semi- 
lunar fold  of  the  mucous  membrane  placed  at  the  entrance  of  the 
vagina.  It  is  now,  as  stated  above,  looked  upon  as  being  the  whole 
loM'cr  end  of  the  vagina,  and  its  shape  varies  very  much.  As  a  full 
knowledge  of  the  normal  shape  of  the  hymen  is  of  great  practical 
value  in  legal  questions,  we  will  give  some  details  on  this  subject 
Tardieu,  who  has  examined  more  than  600  cases  with  special  reference 
to  the  hymen,  admits  five  normal  conformations,  which  he  places  in  the 

following  order  of  decreasing  frequency : 
*^'***  ^'  1.  The  hymen  consists  of  a  strip  of  tissue 

bent  at  the  lower  end  so  as  to  form  two 
lateral  lips,  touching  one  another  in  a 
vertical  line ;  which  shape  is  almost  con- 
stantly found  in  childhood,  and  sometimes 
yet  after  puberty  (Fig.  99,  from  Tardieu). 
2,  The  hymen  forms  an  irregularly  circu- 
lar diaphragm  with  a  more  or  less  large 
opening  in  the  anterior  third  {hymen  an- 
nvJaris)}  3.  The  diaphragm  is  exactly 
circular,  with  a  central  circular  opening 
{hymen  circiUaris),  4.  The  diaphragm 
is  crescent-shaped,  with  a  concave  border  turned  forward,  and  two 
horns  ending  on  the  inside  of  the  labia  minora  (hymen  semilunarig).* 
5.  The  hymen  is  only  represented  by  a  low  circular  or  semilunar  ridge. 
Besides  these  normal  shapes  the  hymen  presents  several  abnormalities. 
According  to  Dohrn,  an  intact  hymen  may  present  indentations.  In 
the  hpnen  denileuiatus  the  edge  does  not  form  one  smooth  line,  but  is 
divided  into  many  prominences  by  short  nicks.  It  is  distinguished 
from  a  ruptured  hymen  by  the  softness  of  the  edge,  the  round  contour 
of  tlie  prominences  and  recesses,  and  the  absence  of  cicatricial  tissua 
The  hymen  fimhriaius  has  the  edge  split  into  a  fine  fringe,  due  to 
papillary  hy})ertrophy,  but  similar  growths  are  then  found  on  the  sur- 
faces of  the  hymen,  on  the  labia  minora,  and  round  the  urethra. 

It  is  doubtful  if  the  hymen  is  ever  absent.  At  least  Tardieu  has 
never  seen  a  atse  in  which  there  were  not  distinct  remnants  of  it,  but 
tlie  last-mentioned  shape,  where  the  hymen  is  reduced  to  a  scarcely 
prominent  ring,  can  easily  be  mistaken  for  total  absence. 

Atresia  hymen'ATJS. — The  hymen  may  form  a  completely  closed 
septum.  This  condition,  like  that  of  the  presence  of  a  diaphragm 
higher  up  in  the  vagina,  will  cause  retention  of  the  menstrual  flow  as 
a  tarry  mass  {hcemaiocolpos)y  or  the  accumulatetl  fluid  may  suppurate 
(pyocolpos). 

'  Annvhn,  ring.  '  Semi,  half;  /una,  moon. 
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Abnormal  Openings, — In  other  cast's  the  hymen  haa  two  rotiinl 

or  Iwijitliy  f>pt»nings  (Aynuit  biforU '  or  bifrnestratujt}.^     If  the  ojwn- 

an»  large  aiifl   the  intervening  tiAsiie  narrow,  the  case  is  t^Iletl 

l^ifim  iseiitas.      Sometimes  the  partition  jjrDWr^  out  from  the  anterior 

md  posterior  eitxnimi'LTt'nLf,  but  without  joining  in  the  midtUe  {fiptu^n 

iu6m^iu). 

The  liymcn  luoy  likewise  be  perforated  by  many  small  openings 
[hymfH  eribriformis).^ 

Fi-WHY  TIymkn. — The  nonaal  hymen  (Minsipts  of  a  (hmlilc  layer 
of  ratiotrtw  membrane  with  an  inteniuxliatr  layer  of  mn.snihir  tibrcrt 
and  niAiiy  blood-vesseU.  In  abnormal  ease:^  this  intcriuediate  layer 
may  betx>me  so  much  developed  as  to  present  a  serious  obstacle  to 
«inneniun. 

IVifBLE  Hymen. — The  hymen  may  be  said  to  be  double  in  ditlei-ent 
aavioi,  S<imetlmes  it  is  eomposted  of  two  diaphraifniH  pUiL-otl  one  above 
tilt'  (rther,  but  the  upper  one  in  such  eases  is  probably  a  tnuisver:?e  sep- 
tum near  the  lower  end  of  the  vagina.  Sometimes  this  condition  is 
^|^tlt  to  accumulation  (if  mueus  tiltovt*  the  hymen,  produdnj^  a  dilatation 
of  Uie  lower  end  (►!'  the  vagina,  lituit<il  abnvr  by  a  txin.'itriction,  at  the 
m^f  which  the  second  hymen  is  developed. 
"Iierp  the  vagiDa  is  double  there  is  ponerally  a  hymen  in  caeh  hnli', 
«Qt  often  the  lower  part  of  one-half  of  the  vagina  may  be  absent.,  sti 
"ifltlhetanal  ends  blind  without  any  hymen.  Such  a  condition  will 
pve  rise  to  tlie  fonuation  t»f  a  lateral  wlleetion  of  bI<K)d  or  other 
fluid. 

'inaJIv,  the  hymen  alone,  in  an  otherwise  single  vagina,  may  he 
*!Wal«l  in  tiv*»  by  a  -M^pttim  ninniii;^  in  an  antero-posterior  dir«'tion. 

((See  Hifinfiii  jtiy^^j*.) 
^'*'»XoENiT\l.  Cysts. — BarstfllhiTj^cr  hiis  dfvmlMH^I  a  rv'st  of  the  size 
**'»  ieiitij  in  tJie  hymen  ol'a  newlHirn  girl.     Mieroseopieai  c.xaniination 
"^"^*ttl  that  it  had  been  formed  by  invagination  fnjm  the  epithelium  on 
"*•-*  vulvar  side  of  the  organ. 
Tiu:  Hymen    in   the    Ne<;ro   Race. — Is   theiv  any   iliilireiuie 
"^'^eim  the  white  and  the  black  woman  as  Ut  the  place  of  the  hymen? 
^K  ^'^-  K.  B,  Turni|»se<xl  of  Columbia,  S.  C.,  asserte<l  some  years  agr»  that 
^V  M»t'  hymen  in  the  negress  was  situated  from  one  and  a  half  to  two 
HK-heg " iibovc  the  entrance  of  the  vagina,"     He  gave  the  details  of 
nine  cftsty^  seven  of  whiih  wern  in  fliildrpn  eight  to  twelve  years  old, 
'"  ^'boni  the  distance  was  from  a  half  to  three-quarters  of  an  inch 
^^yc  the  entrance.     This  as."*ertton  was  cK»rrt)borated  by  Dr.  C.  H. 
''"f  of  Adams  Station,  Tennes'^'e.     He  gives  six  cases.     It  is  claimed 
""^  tb);  hymen  in  thest?  eases  w;w  situated  one  or  two  inches  '*  within 
lHt\-ulvtt."     The  latter  author  claims  likewise  tJiat  the  hymen  of  tlic 

**,  liricc ;  /oris.  door.  •  Fenalra^  window.  '  CViAnim,  sien. 
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no^ross  is  of  greater  density  tlian  that  of  the  white  woman.  He  thinks 
that  these  two  features,  tlie  high  position  and  the  unusual  density, 
"  would  enable  any  prac-tistKl  physician  to  distinguish  the  negro  from 
the  white  race,  even  in  the  dark,  by  aid  of  touch  alone."  On  the  other 
hand,  Dr.  H.  O,  Hyatt  of  Kinston,  N.  C,  claimed  to  have  examined 
a  tliousand  n(^ro  women  without  remarking  any  differen<'!e  between  the 
t>vo  races  in  regard  to  the  vagina  and  hymen.  He  thinks  the  assertion 
of  Dr.  Turnipseed  is  ba.sed  on  a  confusion  of  the  rectilinear  rima  puden- 
di  and  the  round  orificium  vagina?.  I  have  no  personal  experience  on 
this  question  to  otter.  Dr.  Hyatt  is  right,  that  the  lower  and  tipper 
openings  of  the  vulva  are  very  often  confounded,  as  I  have  pointed  out 
myself  in  the  anatomii^l  remarks  forming  the  introduction  to  my  jwper 
on  the  '*  Obstetric  Treatment  of  the  Perineum  ;"  but  even  if  the  two 
alM)ve-namcd  observers  should  have  made  this  mistake,  that  could  not 
ac^count  for  much  more  than  one  inch,  and  by  no  means  for  the  distance 
of  two  inches  which  they  claim  in  some  caws.  Besides,  it  is  not  likely 
that  they  would  claim  as  a  pe<'uliarity  for  the  negro  race  what  they  wmld 
scarcely  be  otherwise  than  familiar  with  in  the  wliite  race.  If  their 
ol)servation  is  correct,  the  explanation  can  only  be  that  the  sinus  uro- 
genitalis  is  dcejwr  in  the  black  race.  It  would  be  very  desirable  tliat 
Southern  practitioners,  who  have  a  larger  field  of  obsen^ation  in  this 
regard  than  we  wlio  live  in  the  North,  wametl  as  to  the  possible  mis- 
take i>ointed  out,  would  pay  attention  to  this  interesting  anthropologi- 
cal question,  and  give  us  a  large  number  of  exact  observations  of  the 
seat  of  the  hymen  in  the  negro  woman. 

As  to  the  theory  of  the  malformations  of  the  h)*men,  it  mnst  be 
remembered  fn)m  the  section  on  Development  (p.  92)  that  this  organ 
is  fornifxl  late  in  foetal  life,  beginning  in  the  nineteenth  week,  at  a  time 
when  the  Mullerian  ducts  long  ago  have  o|Kmed  into  the  sinus  urogoni- 
talis  and  Wn  fustnl  together  into  one  canal.  The  atresia  of  the  hymen 
can  tliereforc  not  Ik*  cx|>lained  as  an  arrest  of  <ieveloi)ment,  like  tliat 
which  obtains  when  the  same  condition  is  found  higher  np  in  the 
vagina  or  in  the  uterus,  but  it  must  l)e  looked  u\ycn\  as  an  excess  of 
growth.  Nor  ciui  the  double  hymen  simply  be  taken  as  an  arrest  of 
devolo])mont  of  the  hymen  itself,  but  must  he  regardetl  as  an  arrest  of 
development  of  the  lower  end  of  the  Mullerian  ducts,  by  which  there 
stays  two  openings,  and  the  sul>scqnent  development  of  a  hymen  in 
eacli  of  them.  Multiplicity  of  openings  must  be  looked  upon  as  the 
result  of  an  irregular  growth. 

The  Vulva. 

Arsexce  of  Vttt.va. — The  whole  of  the  external  genitals,  together 
with  the  anus,  may  be  absent,  a  continuation  of  the  skin  without  any 
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lopenings  (x-ciipyiiig  tlioir  place.     This  contlitiou  is  due  to  an  arrest  of 
?vt'lupment  at  t!ie  very  earliest  period  of  fiptal  development,  before 

tiio  iipiK^arajice  of  t)ie  el{W<*al  ujH'iun^  i»  the  fourth  wwk.    It  Ls  almost 

alwavs  combined  with  an  arrest  of  developmetil  in  other  organs,  and  is 

Dili  V  liiimd  in  non-viable  foetusft^. 
^L    Xn  tttlier  cases  there  is  an  anus,  but  the  vnlva  has  not  been  formed, 
^Hk;   genital   furrow  having  not  become  deep  enough  to  open  into  the 
^Beiu.s  tirogenitab'i*. 

^^  PiVKJfiPADiAS.' — Wlien  the  ptt^terior  wall  of  the  urethra  is  defeetive 
^Rko   wnditicm  is  called  hypospadias  (Fig.  lUO).     If  the  defect  extendi 

far    up,  the  control  over  tlie  bladder  is  lost. 

Fio.  100. 


■.  o.open  rBTiAl,  formed  by  the  anterior  wall  of  the  iirpthra.  IdO  poBterlnr  helnj 

*^Ul  In  lbi!t  |mrt :  h,  ]Miiitvri<ir.  fli)*eil  part  of  tbt  ur*jlliru;  d,  tiynien;  e,  opeuing  In  the 
••laif.    'From  Wlucltcl,  ufltr  Must-nKfU.) 

*'-*I*lspAl>lAa '  is  the  name  for  a  condition  in  whieh  there  is  a  cleft  in 

^*^  Interior  wall  of  the  urethra,  which  mostly  is  t'onibined  with  a  cleft 

•"  tile  anterior  wall  of  the  bladder  (eMrortvsio  rrMc(t).     In  the  up])er 

I pwt  of  the  vnlva,  just  l>elow  the  syniphyhis  pubis,  appears  the  muctms 

f  »ttembmtie  of  the  open  bladder  (Fig.  101).    There  is  im  urethra.    The 

•'I'toriH  may  be  cleft. 

Tfif*  iin^thra  forms  originally  one  orgsm  with  the  blndder.  H(»th  are 
•  uevolopiiipnt  of  that  jMirt  of  the  altant^^i**  whieh  is  situated  inside  of 
"•^^  "I'ta*.  Thus  this  cleavage  is  not  n  simple  iirrest  of  development, 
"*^  i*  attributable  to  a  deticiency  of  the  anterior  wnll  of  the  bladder, 
pH  aa  to  an  arrest  of  development  in  the  alKlominul  wall. 

T»J,  under ;  mraiisv,  I  tear.  *  'Kf'i  on ;  tnrudi^u,  I  tear. 
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EplspftdlAa:  a,  flsnin  In  the  bladder:  6,  liblum  majtm;  e,  clitoris:  d.  IkMutd  mlnni;  e,  1)] 
/,  viiglual  «ulrKni.'e.    (From  Wiackel.  ftAt;r  Klelnwkcbter.j 

The  clitoris  has  been  found  cleft,  without  anyolenvage  of  the  nret.l>'* 
or  bladticr,  but  wmbintnl  \\  itli  a  rlcfl  symphysis  and  a  deficiencj-  in  "*^ 
abdominal  wall  above  the  bladder. 


Other  CoNaENiTAL  AsNOBMnrBB. 

The  ciiioris  may  be  absent,  rudimentary,  or,  on  the  other  hand,  v^^*y 
mn<;h  en)arg<*I.  Hyrti  i^tjitrs  tbnt  in  Home  African  tribes  the  elit*"**^ 
hangs  down,  covering  the  rima  pudendi  aij  a  valve,  and  that  tlie  p«?<*J* 
fasten  it  with  a  ring  to  the  perineum  as  a  protection  for  virginity. 
hermaphrodites  it  often  becomes  as  large  as  a  penis  of  moderate  din>*^    , 


sions.     Bainbridpe  found  in  a  woman  whom  he  a.s8isit€<l  in  labor  a 
toris  about  five  iuclieH  long  and  of  the  diameter  cif  a  quiescent  penis   ^ 
an  adult,  to  which  organ  it  iKM-ame  still  more  like  by  the  presence  of^ 
groove  bchitrd  the  glaus.     At  a  later  examination  it  was  found  uieai>i* 
ing  three  inches  in  lengtli  and  two  in  circumferenoe. 

The  labia  minora  mav  likewise  be  al^sent  on  one  or  both 
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Tiiere  may  be  found  frtur,  ur  i*veii  t*ix,  k\\\v  to  a  f'oMing  of  the  cilgus 

of  cho  genital  iurrow.     Stnuetimes  the  lul>iu  luinora  ure  nitich  longer 

iJuin    ufiiial,  whirl]  |HH.'uIi:irity  i?  fouiul  cuiistaiitly  iii  Holti-ntot  wtmirn 

saiil  h«s  l>ec'n  cullwl  tlic  HotU-ntol  apron.     TIh-sc  Hups  iiro  siii<l  to  ohttiiii 

J)  iength  of  eight  or  twelve  inehes.     In  some  trilx*?  they  are  pi^ularly 

«it    a\vay  i\v  u  kind  of  cin'tiniriHioii. 

The  labia  mqjora  are  more  rarely  the  seat  of  a  tiimilar  oougt'nital 
hypei-tn)i>hy. 

^itfc^ia  vtdva:  svij}crfic'mlis. — Tho  labia  iinijora  as  well  a^  rlic  labia 
duiiom  muy  in  the  swioml  half  ol*  fwtal  liil?  iM.'comL'  a^glutinutt'*!,  and 
ftialewoi?  iDorc  or  less  extensively  fnfni  Iwhiud  for^vanl,  so  as  to  give 
iIk*  appairancp  of  an  niK-oninionly  lonii;  [n'rinciini.  It  \^  rare  that  tJie 
Dviuphie  are  gn»wn  together  to  such  an  extent  as  to  prevent  urination 
in  tlio  newborn  child.  Monstrnation  is  unimjjeded,  but  the  dimeniiions 
of  the  entrance  may  be  so  sruall  as  to  oppose  a  wri<iiiR  obstacle  to  sexnal 
coruioction  unless  it  be  removed  early  in  Ule, 

Wiirti  infrtntiiijt. — By  an  iirrest  of  «levelrtpment  after  the  birth  of  the 
chilli  the  vulva  may  retain  in  the  ndnlt  the  small  tL'inen.sioii.-  of  cliild- 
hoocL  If,  nevertliel(^«i*,  imprej^nation  takea  place,  the  coD<litiou  may 
give   rise  to  difBeultics  in  childbirth. 


Hermaphrodism.' 

Considerable  practieal  no  less  than  M-ientifie  Jntei'est  attaches  to  that 
group  of  malforniatiitiiH  which  are  designatetl  by  the  term  *'  liermaph- 
rouUm  "  or  "  hermaphroditism  ;'*  that  U^  the  condition  in  which  the 
"*arat^.rjj^i(>g  Qf  the  t^vo  sexes  become  more  or  less  blended  in  one 
individual. 

*He  physician  may  have  to  decide  at  the  birth  of  a  child  to  what 

'  •^  »t  belonjjs — a  decision  which,  if  hafftily   made,  may  lead  to  the 

p^^'est  cfinwtpienees  and  cause  much  iiruiectssary  t*ufferiup,  and  which 

I  cannot  l»e  made  at  all  without  an  examination  of  the  inner  partA, 

1^™  ^ippel  and  Ohalmei's's  ca-^es,  where  the  child  to  all  ap|K?aran(¥8 

'"'**  simply  a  male  hypospadireuH,  while  the  autopsy  revealed  a  jM-rfed 

iit*^s,  ovaricH,  tul)es,  broad  and   roimd   ligaments.     If  then*  is  any 

<»"*ibt  about  the  8cx  of  a  child,  I  think  I^WHon  Tait'H  advice  is  a  gjood 

***'~^  bring  the  child  up  as  a  male.     AVhen  it  (>rows  up  it  will  find 

""t  that  it  is  not  fonne<t  like  other  boys,  and  when  ^rown  to  manlitK«l. 

"  unfit  U)  perform  the  tmiction?  of  the  male,  it  will  abstain  from  mm- 

tw^rc.    Girls  sire  often  in  an  astounding  degree  ignorant  4»f  everything 

ii^nnaphniditUK,  &  son  of  Ilernifai  (or  Mercury)  and  Aphrodite  (or  Venux),  ucfirinl- 
'""  '''  ''iman  mytholoKii',  Ikthiiic  llie  oliject  of  the  oniontris  dcstren  '^f  ihu  nviiipli 
'» ruicii,  vlio  indueed  the  ^ofU  to  make  tiiem  one  body,  retAining  the  cliarac-icntitica 
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belonging  to  »cxual  relations.  An  hcrniapliFtKlitc  brought  up  as  a  ^1 
may,  therefore,  mam'  without  having  any  idea  of  being  unfit  for  sexual 
<5onnection,  or  the  male  instincts  may  awake,  and  the  male  hermaphro- 
dite, being  brought  up  among  girls,  and  placed  in  positions  where  the 
iastinots  can  be  satisfied,  much  mischief  may  be  done,  as  in  the  ease  of 
Madelaine  Mugnoz,  the  nun  of  Ubeda,  who  suifered  death  for  rape.  It 
is  so  much  wiser  to  follow  this  advice  as  the  possibilitj'  of  erring  by  so 
doing  is  much  smaller,  male  hermaphrodites  being  much  more  common 
than  female. 

Important  medico-legal  questions  attach  to  the  question  of  hermaph- 
rodism.  Often  males  only  inherit  certain  estates,  and  it  may  become 
necessary  to  decide  if  the  heir-apparent  fulfils  the  necessary  require- 
ment as  to  sex.  In  the  United  States  the  right  of  voting  as  a  citizen 
and  of  filling  certain  offices  is  restricted  to  the  mate  sex,  and  conse- 
quently a  man's  right  to  do  so  may  be  challenged  on  account  of  doubt- 
ful sex.  Hermaphrodism  may  be  claimed  as  entitling  to  divorce,  or 
the  question  may  come  up  whether  a  child  can  be  the  offspring  of  an 
hermaphrodite  or  not. 

Klel>s*s  division  of  the  different  kinds  of  hermaphrodism  recom- 
mends itself  by  its  clearness,  completeness,  and  practical  value,  and  is 
therefore  a  valuable  guide  which  we  will  follow.*  This  author  dis- 
guishes  first  true  from  spurious  hermaphrodism.  As  true  hermaph- 
rcKlism  only  such  cases  are  recognized  in  which  a  testicle  and  an  ovary 
arc  found  in  the  same  individual.  Under  the  term  spurious  hermaph- 
rodism he  unites  all  those  cases  in  which  the  genital  glands  belong  to 
one  sex  and  the  external  organs  and  internal  ducts  ai)proach  more  or 
It'S'*  the  type  of  the  other  sex. 

Fn)m  the  history  of  development  we  know  that  the  genitals  are  com- 
posed of  three  diifcrent  parts  :  first,  the  sexual  glands ;  second,  the  t^vo 
sots  of  ducts  (the  AVoIffian  ducts,  which  are  transformed  to  the  tail  of 
the  epididymis  and  the  vas  deferens  ;  and  the  Mullerian  ducts,  which 
form  the  Fallopian  tul>es,  the  uterus,  and  the  vagina);  and  third,  the 
external  genitals.  These  three  portions  having  each  its  own  inde- 
]>ondoiit  foundation,  we  can  understand  how  one  of  them  may  become 
developed  according  to  a  diiferent  t^-pe  from  the  others. 

TiiuE    Hekmaphrodism,    or    Androgynia    (Hermaphrodismua 
venifi). — This  group  comprises  only  the  cases  in  which  a  testicle  ai|||^ 
an  ovary  are  foiuid  in  the  simic  individual.     This  condition  is  normal 

'The  cominonly-followed  gystcm  distinfriiishes  Iwtween  ftpuWoTM  and  fruf  hermaph- 
nxiiHii).  In  the  fir^t  clnss  are  only  plat-ed  slight  iiises.  such  ns  hrpofipadias,  enlarged 
clitiiris,  atresia  of  the  vulva,  etc.,  whirli  we  exclude  all  together.  The  second  com- 
prises three  groups :  1,  Latrml  hennophi-ocimn,  where  there  is  a  testicle  on  one  side,  an 
ovary  on  the  other;  2.  vfrficnl  or  douhk  ht'i-mnpfu-otfitmi,  where  on  the  same  side  are 
found  male  and  female  organs;  3,  trunm-erse  henna ph rod i-mi,  where  the  internal  organs 
are  male,  the  external  female. 


in  Qoaiiy  lower  animals^  and  is  owasionally  found  in  the  highest.     Its 
eiisietux  in  man  is  yet  denied  by  many,  and  ni<)8t  of  the  older  cafien 
an»  (M>t  reliable.    Only  those  eaii  coiuit  in  which  a  mifr<winj>i<'al  ejcam- 
luatittn  yiehls  a  positive  ivsult.     It  has  l>een  flaiuiixl  that  btidi  testick's 
and   both  ovaries  have  been  found  in  one  individual  {true  bihtierul  her- 
mrtjjhrotlofin) ;  and  I  think  Hep]>nor'fl  tnise  in  orio  in  ]>niiit.    In  the  btxly 
uf  a  ohiUl  that  die<l  at  the  age  of  two  niontlL'*  !u^  timnd  [a)  an  or^ui 
rhici)  with  the  same  riglit  can  be  called  a  hyjHHipadic  penis  and  a 
hypiTtmphii^l  clitoris;  (b)  a  deft  wrotum  ;  (c)  a  hhuk  urogenitalis  and 
Kii^oiuiiiiller'B  organ  representing  parovarium  and  epididymis  ;  lurtlier- 
more,  a  prostate  and  both  testicles  ;  and,  Knally,  a  vagina,  uterus,  tubes, 
both  marlcji,  round  and  broad  lij^menb*.     The  micni-icopical  examina- 
tion   slitiwetl  the  f>vary  ti>  U'  lull  oi"  (rniafiuii  il>lli**le8,  some  i>f  which 
TOUtuined  an  ovum,  while  tlie  ttwtick>  was  composed  of  seminal  canals. 
It  seems  that  this  most  im|K>rtant  (use  has  l>eeu  overlooke<l  by  Klelxs, 
iicc*    he  dcies  not  even  allude  to  it. 
ll    has  likewise  been  asserted  that  on  one  side  tlicre  may  be  one 
ciuil   gland,  citlier  a  testicle  or  an   ovar>*,  ami  on   the  other  Ixifh 
testicle    and   an   ovar}'    {true    imiiaicral  ha^maphi'oflism) ;    but    no 
authentic  case  is  known  n{  this  kind.      Klelis  think^s   that   |H'rhaps 

IBannon's  a\»c  l>elongH  to  this  group,  but  it  upixurs  fnjm  liis  al^stract 
ww>t    he  has   not  seen  the  original,  since  he  is  entirely  misinformed 
m   rr^anl  to   nuiny  important   points.      The  individual   dic<l   at  the 
P^'  of*  t\^ent>--six  ycnrs,  ami  was  supjiosetl  to  Ur  a  man.     The  cxter- 
W^^  Jffenilals  wei*e  of  an  undecided  character.     There  was  a  hymen,  a 
^"aein!».  au<l  a  uterus,  from  the  lef\  iii^jx-r  angle  of  which  startc<l  a 
Fallopian  tube,  but  it  went   between  the  uterus  and  itttum  over  to 
Itlte  right  side  to  a  body  which  is  called  an  ovarj*.     On  the  same  side 
Ivas  found  a  te**ticle  with  epidi<lyniis,  from  which  a  long  tulM',  which 
I  "*"*non  takes  to  l»e  a  vas  deferens,  went  to  the  right  upjMT  angh'  of  the 
I  nteru^  up,]  ix»mmimi<«te<l  with  its  cavity.     I  therefore  take  it  rather  to 
l*"^  an  elongate^!   Fallopian  tube.     Behind  and  partly  in  the  intennil 
^agiiiiijil  ring  wiLs  lutuid  ''a  glandular  orgim.**    No  description  is  given 
of  the  hitter,  nor  docs  it  seem  to  have  been  examined  microscopically. 
'''<^  supixK«>l  ovarj'  was  submittci.1   to  su<'h   an   examination,  and  a 
unjwin^  is  given  of  its  ap|H'aranee ;  but  no  ilcscription  exoej)t  the  words 
■ui**  gnuiules  visible  are  not  Graafian  follicles,  but  appeare*]  to  l>e  fat- 
Rlwmlp* ;"  and  the  drawing  h:is  not  the  slightest   rcscinhlanec  to  the 
*^>**Mre  of  an  ovary.     Tlie  testicle  had  an  albuginea  ami  the  tubular 
*"^'trtMijL'nt  projter  to  tliat  organ.     The  fluid  (xmtainnl  in  the  com- 
raPficcrnent  of  the  vor  deferens  and  epididymis  had  the  peculiar  odor 
*"''  *xiiiaistcnt«^  of  the  human  wmcn.     Under  the  mirnis»'ope  it  showed 
DUnieroiut  cells  wuitaining  granules,  but  no  trace  of  spermatozoids.     It 
tt  dew  that  it  was  ouly,  so  to  say,  accidental  that  the  left  genital  gland 
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UTB  foiinil  on  the  right  side,  and  no  genital  clmrart/>r  is  claimed  for  i 
"glandular  organ  '*  at  the  entnimv  of  the  inguinal  canal ;  and  while  it 
must  hv  admitted  that  the  individual  had  a  ti^tis,  it  is  not  pmvetl,  in 
not  even  nuule  likely,  that  he  hud  an  ovarj*.     Bnt  if  Hcppner's  casei 
admitted  as  one  of  true  bilateral  hernia phrrxiiem,  we  may  of  couree 
well  expect  once  to  find  a  similar  case  with  a  double  soxua]  gland 
one  tf>ide  antl  a  f>^ingle  on  the  other. 

It  iH  difficult  yet  not  impossible  to  understand  how  the  same  ind 
viihial  can  have  more  than  one  wet  of  rcprtKluctive  glands,  for  wc  Imi 
seen  (p.  7(j)  that  it  is  one  and  the  same  Uxly,  which,  identical  in 
beginning,  later  turns  out  to  be  either  a  testicle  or  an  ovarj*.  1 
connective  tissue  that  goes  to  form  the  ovaiy  or  the  testicle  is  inde 
identioilly  the  same  substance ;  but  jx^rhaps  the  epithelial  part  of  the 
two  ghii«is  has  a  diflerent  origin.  Waldeyer  thinks,  namely,  that  the 
seminal  diiials  are  formed  as  iuvaginutioa*  fi*oni  the  Wijlffian  duct, 
while  the  follicles  in  tlie  ovaries  are  derived   tVom  the  germ-cpithe-| 

We  have  i'urthi'rmttre  seen  (p.  9*2)  that  supcmumcran'  ovaries  maj^^ 
Im*  rnun<l,  and  that  not  only  by  a  division  of  one  larger  l>o<ly,  but  as  a  . 
separate  bcnly  of  the  size  of  a  normal  testicle.  As  to  testicles*  the^H 
IS  only  one  case  on  recowl  of  three  testicles  being  Ibuud  in  the  ?ani^^ 
individual  at  an  autopsy,  and  even  this  ca.'*e  is  not  beyond  dispiu**. 
The  other  cjises  reg:»rd  living  men,  and  are  conswjuently  still  less  iin 
vincing  (Kocrstcr).  If  thus  we  can  have  more  than  twt^  glands  of  tli 
same  sex.  the  possibility  of  one  or  more  of  them  having  the  type  ch 
mcteristic  of  the  other  sex  is  given. 

It  must  be  a<lmitte<l  that  at  the  vcty  earliest  point  of  devel«)[! 
ment  everi'  human  individual  is,  in  a  certain  sense,  hermaphroditic. 
ina>^much  a**  there  is  a  c-ommon  tVtimdation  for  the  urogenital  system. 
which  ver\*  soon  si^iiarat^-s  into  t\\  u  fmrts,  the  germ-epithelium  and  tiie 
epithelium  of  the  Wolffian  fluct,  the  first  of  which  is  develn]«il  to  the 
fcinah'  sexual  glands  and  ducts,  while  the  se«'<:»nd  forms  the  male  dn<-t.> 
the  uro|»«»etic  system,  and  pnibibly  the  nude  glands.  Even  in  lemnlu 
imlividuals  the  Ix^lnning  of  seminal  canals  are  found  in  the  |Kiro\*a- 
rium,  and,  on  the  fither  hand,  sometimes  s*ime  large  cells  are  found  in 
the  surtiuv  cpithelitun  of  tlic  testicle  which  arc  suppt>scd  to  be  primor- 
dial ova. 

The  third  possibility-  of  tnic  hermaphnnlism  is  the  prewtice  of  a  t« 
tide  on  one  side  an<l  an  ovan'  on  tlie  other  [truf  lateral  hermapfnxKligftiifi 
From  what  we  have  just  said  abtait  the  identity  of  the  two  glands,  it  ia 
not  unlikely  that  one  might  be  developed  according  to  the  male  and 
otiier  to  the  female  t\']ie. 

The  most  important  case  of  supposed  tnie  lateral  hcrmaphnxlipm  : 
in  found  in  the  pathological   musi'um  at  /iirifrh.     It  coc 
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from  a  newborn  child,  aud  wa^t  first  des<;ribed  by  H.  Meyer,  and  later 
exmuinc<l  microacopioally  ami  desf;ril)ed  by  Klebs.  (For  details  we 
mu.-it  n-Cer  the  rrauler  to  the  work  of  the  latt^?r,  ftx:.  eU,^  p.  728  ;  here  ^ve 
must  limit  ouiim'Ivcs  t^i  the  iimst  itnjxirtant 
featun-s  of  the  case.)  The  child  had  a  short 
[MMiis  witli  a  lai'ge  glans  niul  ;i  Imllvv  pre- 
p»««(Fig.  1U2).  On  the  end  ^^f  tht-  jtjlaufi 
'ui  a  blind  urethra.  Below,  the  prepnce  is 
oonlinufd  in  a  fissure,  the  p«)Ht4?rior  part  of 
which  leads  into  the  sinns  ui-ogcMiilulis.  Be- 
hind tliis  opeuinj;  is  a  raph6  uniting  the  two 
halves  <if  a  well-develojjod  dcrotiim,  in  the 
left  half  of  which  is  found  a  ttwticle.  From 
die  Hides  of  the  gimital  tissurc,  near  the  en- 
trance to  the  sinus  uromniitalis,  start  two  low 

ridcesj  of  skin  which  run  backward  and  out-  Exu-mai  oeniua»  in  a  aus  of  heiw 

,  ,  „    ,  •         /~\.       t  maphroilieintulAtunUlB:  (i.ttcro- 

warl  to  the  ro<jt  of  the  penis.     Un  the  pos-    tmn;MahUiiiajora;<!.p«'pm-B; 

terior  wall  of  the  sinus  uroeenitalis  in  found    •*;  ^^^  ^^nor,^-  M-ntmnceio 

...         -1  I   /.  ilmw  urugenluUa.  (From  tLleM.) 

a  roUiculus  seminalis  with  sevend  fine  aper- 

timis,  none  of  >vhieb  lead  to  a  vas  defereas,  but  one,  on  the  left  side, 

IcatLs  into  a  vagina  and  uterus  arcuatus  ^Fig.  103).     A  slight  sw(?]Iing 

Miind  the  genital  ciuml  at  the  seat  of  the  colliciiliis  seminalis  shows  the 

microsuopical  strueture  of  the  prostate.     From  the  right  horn  of  the 
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iDicrnal  GenltAla  of  ibc  Mtoe  cose  of  Uteml  bermapbrodloiii.seea  from  beblod:  a,  blaiider; 
&Aaratcn:«.Tmetiuil  entnuice:  r.d.vMiiu:  (f,  vxternij  o«:  f,e,  FftUopUn  tubes; /.ovary; 
g.  puovnxinm ;  A,  ristit  MoixK^nl'*  hydKtM ;  (,  tcMlcIe :  k.  ovarian  (or  lesUcnlar)  li|{amt<nl ; 
/,  vpl<ll(l]riiil»i  wt.  biin<llu<if  veawbf  anrl  oervewof  the  cord;  n,  vasa  dcrcrcntla:  o,  o.  hydft- 
Uds  uf  K'ft  tube :  p,  {MTlUinenl  [>uuch  in  If^n  half  of  svrottim,  eoutainlDfl  q,  left  round  Ilfra- 
mcnt,  audf.gubvrnaculuui  Uuniurl;  r,  hght  ruimil  llgKiuenl;   V,  pnibUittf.   (From  Kleba.J 

titcruB  start  the  round  ligament,  the  ovarian  ligament  leading  to  a  club- 

shapwl  body  supposed  to  be  an  ovary,  and  finally  the  Fallopian  tube. 

Belwr*n  the  ovary  and  the  tnl)e  is  found  a  parovarium.     The  inicm- 

-jBOopical  examination  of  tlie  supposed  ovarj'  shows  total  absaicc  of  Jot- 
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lideSj  with  which  the  normal  ovaries  of  newborn  children  are  crowded. 
The  stroma  is  composed  of  a  dense  fibrous  tissue  with  many  nuclei,  as 
in  the  rcte  vawulosum  testis,  and  tunnelled  by  numerous  branching  and 
anastomosing  canals  from  8  to  20  micromillimcters  ^  in  width.  They 
have  no  proper  wall,  but  the  surrounding  tissue  forms  a  fine  double 
oontour.  Their  interior  is  filled  with  small  polygonal  celb  measuring 
from  3  to  5  micromillimeters  in  diameter,  and  showing  a  nucleus  and 
a  granular  protoplasm.  Besides  these  small  cells  are  in  the  larger 
canals  found  straggling  larger  cells  measuring  11.4  by  7  micromilli- 
meters, and  distinguished  from  the  others  by  their  brightness.  Klebs 
takes  them  to  be  primordial  ova.  Furthermore,  he  found  in  the  few 
sections  he  made  from  the  rare  specimen  a  large  round  cavity  measur- 
ing 80  by  64  micromillimeters,  and  surrounded  by  concentric  fibres  of 
connective  tissue.  It  contained  a  fine  granular  mass  and  several  nuclei 
measuring  5  by  7  micromillimeters.  Although  no  ovum  was  found  in 
this  cavity,  Klebs  looks  upon  it  as  a  follicle. 

On  the  left  side  (Fig.  104  will  give  a  clearer  idea  of  the  organs  on  this 
side)  tlie  round  ligament  descends  into  the  open  peritoneal  pouch  con- 
taining the  testicle,  and  spreads  out 
^**-  ^^-  on  the  walls  of  the  sac.   At  the  end 

of  the  ovarian  ligament  (/),  which 
here  must  be  called  a  testicular  lig^ 
ameut,  is  found  an  oval  body  which 
both  macroscopically  and  micro- 
scopically aaswers  to  a  testis.  At 
the  upper  end  of  the  testis  {A)  is 
found  a  coniform  protuberans  {B\ 
which  micros<.t)pically  shows  the 
texture  of  the  rete  testis.  Inside 
of  this  body  is  found  a  bundle  of 
blood-vessels  and  ncr\'es  (P)  corresponding  to  the  spermatic  cord,  but 
without  any  vas  deferens.  Between  this  bundle  and  the  above-men- 
tioned lipimcnt  iw  seeu  another  ligament  going  from  the  testicle  to  the 
lx)ttom  of  the  pouch  in  which  the  testi(;le  is  enclosed.  This  ligament 
represents  the  gulx'rnaouluni  tt^tis  (H),  Al)ove  the  rete  testis  is  found 
the  epididymis*,  tlie  head  (O)  forming  a  riglit  angle  with  the  tail  (i>). 
Fn>m  the  tail  start  the  vas  aberrans  Halleri  {e)  and  some  blood-vessels 
going  to  the  alwve-mentionod  bundle  representing  the  spermatic  cord. 
Finally,  above  the  epididymis  is  seen  the  tulx?  {k)  with  fimbriae  (jL)  and 
two  small  ptKluncu lilted  cysts,  the  one  (m)  starting  from  the  fimbria 
ovarica,  and  the  other  {N)  connected  by  meiins  of  a  peritoneal  fold  with 
the  head  of  the  epididymis,  the  hydatid  of  which  it  probably  is. 

I  have  given  all  these  details  because  this  is  the  best  examined  of  all 
*  A  Diicroinillimeter,  the  sign  for  which  is  fi,  is  one-thousandth  of  a  millimeter. 
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Vjut  I  do  not  ajntT  wit))  KIoIks  in  In's  conrliision  that  tho  soximl 
trlmid  on  the  right  side  is  an  ovan* — a  conchision  whic^h  is  M*arnuite<l 
Dpithe-i-  by  the  external  appfnrjnicp  nnr  l»y  tin*  structure  of  th**  IkmIv. 

fi  lUo  cuDtran',  it  becuis  to  nio  tl»at  tho  dtstription  nf  the  histological 
npcvsitioD  r(;mind.s  ranoh  more  of  a  testicle  than  of  an  ovary. 
Thore  is  anotJuT  case  of  jyreat  interest  whieh  jwrhaps  is  one  of  tnie 
ttml   henuiiphr<-«Ii.sm.     It  has  the  advnntiu;e  over  the  iormcr  oi'lx'ing 
tiuil  of  an  adult,  but  tlic  di^idvanta^  that  the  pei"8on  in  question  is 
AiU  Uviiig,  ajid  that  consequently  the  nature  of  the  internal  part3  is 
nlyecteil  to  dmiht.     We  reier  to  the  luniou.-*  Catharine  or  Carl  Hoh- 
Itoattn.^    This  indiviflual   has  been  ukwL  eaix'fiilly  examined  by  such 
I o>tri\x*tent  observers  a*  O.  von   Fmmpif',  Kokilansky,  N,   FrttHlivich, 
^K  B.  Schultze,  and  P.  F.  Mund6.     AVe  will  use  tlie  tuiwuline  pm- 
Kfiui  in  speaking  of  this  [lersfm.sim'c  liis  nude  nature  is  pmved  Ix'vond 
xtmibt,  while  the  female  is  still  snh  jiuiir^'.     He  was  lioni  in  Bavaria 
I  in  1824,  and  sjx?int  the  first  forty -six  year**  of  his  existemt?  as  a  female, 
111  bin  tu'(^lflh  vear  the  ffenitals  anrl  l)reiL>^t.s  inerciised  in  size,  and  soon 
flficrwanj  he  Ix^an  to  feel  sexual  propensities,  which  at  that  time  were 
enlinily  th*rpct*xl  toward  the  male  sex.    At  the  age  of  seventeen  he  took 
"ntd  himself  a  male  lover,  with  whom  he  mhabited  fur  twenty  years. 
T^l'**  attempts  at  coition  were  act^jmputiietl  liy  the  discliarj^e  of  a  tbiu 
Viscid  fluid  from  the  uretlini,  the  emission  of  which  cfHneided  with  the 
***¥^m  and    was  not  attendwl   by   any  rnvtimi  r\f  t lie  clitoris.     Tjjis- 
H^  "^'"HW  thoujjlits  would  be  tbllowed  by  this  sjiue  emission,  and  sexual 
^V  ^iK'itouent  always  brought  on  a  peculiar  thrill  or  glow  on  the  left,  side 
li       '"  tlie  privis.      In  his  nineteenth  rear  a  dis^'haifx**  of  bhxxl  tix>k  place 
"^'"»  till-  nrethni,  which   fiir  some  time  retunie*!  at    irr^dar  intcr- 
^'"1*  aiid  finally   ivappcareti  every  three  or  four  weeks,  lasting  from 
tnrw  to  six  days.     This  regidar  blotxly  discharge  was  prece<ied  by 
tnincfactiou   *if  the  breast**,  I'asy  crwtibllity  (ff  the  nip]>]es,  and  the 
'^'Trtioa  of  a  oolostruni-like  fluiil,  which  oonld  l>e  presse*!  out  from 
ihiflattLT.     This  s<i*reti<in  dis:ip]icarcd  again  when  he  wa*  about  forty 
yows  (il,j^  and  in  Ids  forty-third  year  the   bliwidy  dis<'harge   stopped. 
I'll*  iRTiiKlind  bloody  discharge  has  been  repeatedly  watchc<l  and  the 
"""1  examined  niicrmscopieally,  so  as  to  exclude  every  fnnid.     It  was 
f^wnpfispj  of  mncns  with   fresh   human   blrwxl -(Corpuscles  exactly   like 
•iwiwtmal  blood.     In  his  twenty-fifth  or  twenty-sixth  year  beard-hairs 
*Pt*arwl,  which  he  tore  out. 

Ii  1870  he  made  bin  first  attempt  at  sexuid  interconrse  as  a  man, 
■wi  fttiiu  that  time  he  had  nocturnal  emissions  of  n  fluid,  the  scmiunt 
""^irc  of  which  ha-*  Ihhmi  proved  with  absolute  certainty.  It  lookwl  and 
^TK'Il  like  semen,  and  on  micros(^>pical  examination  It  was  found  to 
"■oinKl  in  well-shaped  spermatozoids  in  lively  movement. 

T^MMiDc  is  eonictitneg  spell  IJouiann  (Rokitanoky)  or  Humann  (Von  Fninqu^). 
V..r..  L— is 
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Here,  then,  wo  liiivo  a  human  l^eing  uniting  the  production  of  semen 
with  a  |x;rio<lical  discharge  of  blood  mixed  with  mucus  from  the  geni- 
tals. Still,  it  would  be  risky  to  conclude  from  these  premises  that  the 
individual  has  double  sex  in  the  strict  sensie  of  the  word.  "While  the 
presence  of  a  testicle  is  jiroved,  that  of  an  ovary  is  yet  doubtful.  The 
presence  of  a  jxriodical  bloody  discharge  from  the  genitals  is  not  con- 
clusive, since  a  similar  condition  has  been  found  combined  with  normal 
male  genitals  (liayer),  and  est)ecially  in  males  suffering  from  h>'po8pa- 
dias  (Th.  Allen,  Morand). 

Carl  Hohmann  has  later  donned  manly  attire,  has  had  his  hair  cut 
short,  and  is  married  to  a  woman.  Formerly  he  usetl  to  have  wavy, 
black  hair,  descending  to  the  waist,  as  seen  in  Fig.  108.  The  left  side 
of  the  face  has  a  feminine  type,  and  the  whole  left  side  of  the  body  is 
less  strongly  developed  than  the  rights  The  beard  is  slight,  but  dis- 
tinct. He  has  large,  well-formed  breasts,  with  large  areolae  and  large, 
prominent  nipples.  The  larynx  is  large,  with  prominent  pomum 
Adami,  and  the  voice  is  deep  and  ftill,  but  Hohmann  says  he  sings 
soprano.  The  back  has  a  female  curve.  The  pehns  approaches  the 
male  type,  but  seems  to  be  more  capacious  than  in  the  normal  male. 
The  hips  are  broad  and  the  knees  converge  as  in  a  woman. 

The  external  genitals  present  a  masculine  appearance.  He  has  a 
penis,  bound  as  far  as  the  glans  to  the  subjacent  integument.  It  is  two 
and  a  half  inclies  long,'  but  during  turgescence  it  measures  five  and  a 
half  inches.  At  the  end  is  a  blind  longitudinal  furrow.  The  urethra 
o]Kms  on  the  posterior  asptK-t  of  the  glans  near  the  corona,  and  admits 
easily  a  sound  niojisuring  twenty-four  millimeters  in  circumference, 
which  passes  without  resistance  into  the  bladder.  Below  the  urethral 
a|)erture  is  a  sliallow  recess  covered  with  integumeut,  but  no  trace  of  a 
vagina.  On  the  right  side  there  is  a  well-developed  scrotum  and  testicle, 
with  epididymis  and  vas  deferens.  The  left  half  of  the  scrotum  is 
shorter,  thinner,  and  more  like  a  labium  majus.  At  the  Iwttom  was 
formerly  found  a  hard  mass  without  distinct  limits,  which  even  then 
WHS  l(K>kc<l  u|K)n  :is  connective  and  adijwst^  tissue,  and  which  now  has 
disappciircd.  In  the  left  groin  is  found  a  lx>dy  of  the  size  of  a  bean, 
the  nature  of  which  csmnot  1k>  ascertained,  but  which  some  ol^er\'crs 
take  to  ho  an  :itroi)hic  testi(rlc,  while  others  think  it  is  the  empty  sac 
of  a  cniral  hernia. 

From  the  ajx'x  of  the  jx^nis  two  tortuous  folds  of  skin  mn  upwanl 
to  tlie  moiis  A'^cncris.  It  has  Ixvn  surmised  that  they  might  re]>resent 
labia  minora.  In  the  pn^XHling  cjise  somewhat  similar  folds  were  found, 
but  there  they  start<Hl  from  a  lower  jxtint — namely,  from  the  posterior 
end  of  tlio  long  cleft  fnoiniliun,  from  which  ix)int  they  ran  over  the 

'  This  is  lakfii  from  Von  Frantiiie's  drawin;:.  Friedreich  says  three  inches,  and 
Mund(?  one  and  a  half. 
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atum  to  the  root  of  the  penis  (Fig.  U)2).     Klnlw  states  (he,  cU,^  p. 
733)  that  Bl'ei^ky  ha:*  fnuntl  similar  iold.s  in  (itherwiM^  tuitirely  nor- 
mal wonit'ii  ninnin^;  from  tlir  pojitorifir  conimissiu'e  to  the  inner  .STirrmv 
(if  the  hibia  aiajora. 

As  to  the  ooudition  cif  the  internal  gi^nitJils,  a  mwlitim-sizod  male 

rtli(>tor  ("an  be  introfh]ix<l  tlironjfh  the  iinrhra  intt)  a  female  genital 

aiuil,  which  deviates  sr^mewhat  tn  tho  left  and  terminates  in  a  button- 

[tli&p«i  fxpiinsion  (Kig.  109,  u),  the  fiimhia  uteri,  from  whieh  a  eortl, 

Itakc'O  to  be  a  Fallopian  tuVjo,  goes  off  to  the  left  si<le  of  the  pelvis, 

j  where  it  terminates  in  a  wimewliat  movable  cyliudrical  botly  several 

[tiitiiccenlimetors  large,  whieli  is  eeneitive  to  the  toueh,  and  probably  is 

(left  sexual  glanil ;  Init  whether  it  is  a  testicle  or  an  ovary  <^i\  only 

d«l  by  a  future  post-mortem  examinatioei.     Thus  thiw  tswe  as 

riittle  as  any  otJier  can   l>e  ^aid  to  Ix*  prxsitively  provinl  to  Ix'  one  of 

bw  hprmftpbrr^ism.      (Figs.    106-110,   illustrating   the   deseription, 

are  taken  from  the  Amfrican  Joui-nul  of  OhsMrk'^t^  1875,  vol.  viii. 

ip.  filo.) 

Sprniorrs  HF.UMAr»n<»r>i8M  {Hermaphrodi»mm  »puriusy  «.  Pftatdo- 
I  iicfmtjihrodijtmiut). — By  spurious  hermaplirodism  is  meant  the  eondition 
"1  wliich  the  sexual  glands  belong  to  one  sex,  either  niasoulinc  or  femi- 
I'nf.atiil  Uie  passages  leading  from  them,  as  well  as  tlie  external  {>artis, 
more  w  less  approach  thtwc  of  the  other.  Spnrions  hermaphrodisni 
ts  i^tilxlividcrl  .iri-onling  to  the  nature  of  the  sexual  glaiwls  into  inafe 
P''*'"t'-hcrm'ijihro<Iufnt.  iind  Jfuinle  jmcMdo-hcrmaphrofivmiy  cat;h  of  which 
f^niMises  three  groups,  the  first  being  formed  by  those  cases  in  whieh 
^^  Jupts  alone  belong  to  the  opjxtsite  sex  (internal  male  orfemoff.  pseu- 
''wimiwyjArw/w/*) ;  the  second,  by  those  in  whieh  the  external  parts 
U'Hip  n-presejit  the  opposite  sex  (extet^nal  vutle  or  female,  pnewlo-her- 
"•"M^ifla) ;  the  third,  those  in  whieh  lH)th  the  ducts  mid  the  exter- 
"sl  [Oft*  njiproach  th(jso  normally  fonn<l  in  t!ie  other  s<'x  (mleniftl  and 
'JioTtal  comi)Iete  male  or  female  p^ewJo'hei^mophroiliinn), 

'^Mii  aU'mitions,  such  as  atresia  of  the  vulva  in  the  female  or  hypo- 
T^liJis  :u]d  .''light  enlargement  of  tlie  pnxstatic  vesicle  in  the  mah;,  due 
^«J  I'x^l  illshirbances  during  foetal  development,  are  not  oountotl  a.g  con- 
''itJiting  hcmiaphrodisra,  but  it  may  of  ciiurse  become  difficult  to  draw 
tW  line. 

li^udo-herraaphrfKlirtm,  as  well  as  tnie  hermaphrodism,  date«  fr<»n» 
I'"' airlicst  |)eri<Kls  rtf  frelul  development.  It  is  much  more  common 
"*"»e  male  tlian  in  the  female  sex,  and  it  reaches  likewise  ita  greatest 
'Hclopin^.jit  in  the  former  sex;  wt  that  the  v:igina,  uterus,  and  tnlMis 
^)  oo  found  more  or  less  eomplet<*ly  develo|M>il  In  im  imiividual  with 
"*•*'!«,  vtL«i  defen-ntia,  seminal  vesicles,  and   male  external  genitals. 

^'^i-xtemal  genitals  l)etug  forme<|  of  the  same  substance  in  (he  two 
'*X«»iit  is  not  jiossiblc  to  Imve  a  double  set  of  them,  one  male,  the  other 
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female ;  but  some  parte  assume  more  of  the  one  type,  and  others  more 
of  the  other. 

The  general  appearance  of  tlie  body,  especially  in  regard  to  the 
growth  of  hair,  the  development  of  the  breasts,  the  prominence  of  the 
ponium  Adami,  the  breadth  of  the  hips,  and  tlie  angularity  or  round- 
ness of  the  contour  of  the  body,  presents  commonly  a  mixttire  of  both 
sexes,  the  preponderance  being  in  conformity  not  with  the  real  sex  as 
determined  by  the  sexual  glands,  but  with  the  external  genitals.  Thus, 
a  female  with  ovaries  and  male  cxtenial  genitals  will,  as  a  rule,  be  more 
like  a  man  as  to  build,  aud  a  male  with  testicles  and  female  external 
genitals  commonly  looks  more  like  a  female. 
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GYNECOLOGICAL  DIAGNOSIS. 

Bv  EtJBKRT  a  GRANDIN,  A.B.,  M.  1>., 

Nsn-  York. 


TiiF  diagnosis  of  disease  of  the  female  generative  organs  is  beset  by 

peculiar  difficulties  to  whirh  no  otlior  hranch  of  metlicirie  can,  in  iIk' 
Kinie  degree,  lay  elaim.  TIic  t»rgun.s  of  generation  in  tlie  femak*  aiv 
pnitfctod  from  sc-nitiny,  at  the  outset,  by  tlml  inherent  uiotlcsly  which 
fans*"??  woman  to  relK'l  agaiiirift  the  mere  tliought  of  examination,  and 
furiljerniore,  thenc  orgaiw  are  so  Hitnaiivl  lliat  it  in  lai^'Iy  by  tlie  sen.«e 
of  tiiiich,  direct  or  indirect^  that  deviation  from  the  normal  in  to  be 
dictccte<l.  The  intimate  c«innection  also  which  exists  U'twt^n  the 
sexual  and  other  systems  of  the  human  b<_Kly  «iu  hnt  increase  the 
obstacles  in  the  way  of  localization  of  disease,  neeessitating,  therefore, 
the  n-ie  of  the  judicial  faculty  in  a  peculiarly  high  degree.  The  g)iie- 
cologiint  hence  must  poHsc:«8,  abrive  all,  ta<"t,  dolicaci.*  of  toucii,  and  that 
broadneKs  of  mind  which  will  allow  of  his  looking  beyond  the  organs 
be  habitually  treats,  in  the  rwognilion  of  ihc  fact  that  sviiipttini.4  jKtint- 
ing  to  the  uterus  do  not  ne<'«>.-<anly  mean  dimtse  of  that  organ,  and, 
vhat  18  equally  true,  that  serious  uterine  disease  may  be  ma-skod  under 
s>'niptonis  diroctiug  attenti<in  t*)  stmic  other  oi'gan  of  tlie  Ixxlv.  The 
bniad  truth  must  not  Im'  lost  sight  of  that  gyn*H\tUtgy  i-^  hnt  a  |>art  of 
a  grand  whole.  Its  basis  is  medicine,  and  it  is  irrational  to  enter  on 
its  prarfioe  without  ever  bei»ring  in  mind  that  it  is  hut  a  link  in  a  com- 
plex chain,  whioJi,  lenptliene<I  in  time,  and  Mill  lengthening,  ue<*ssarily 
requires  sulxlivision  tbat  each  link  may  Ik-  l>etter  forged,  each  part  moil? 
fitly  adaptMl  to  the  whole.  Thereion*  the  natural  origin  and  the  ne<'*l 
of  the  **  ?i|)e«'iaUies/'  and  therefrtre  the  too-little  n-i'ognlzed  trutli  that  he 
will  make  the  mo-^t  suceessful  g^'neeoiogi.st  who  hit"  first  Ixvn  a  general 
practitioner,  and  also  that  the  latter  cjmnot  hrt|M*  to  vie  with  the  fftnuer 
without  thorougb  and  systematic  training  in  the  special  manipulation 
which  Ijelongs  prciperly  to  modem  gATieeolog)'. 

Toward  the  <liagntwi*i  of  disease  of  the  female  generative  organs  we 
are  assisted,  even  as  in  other  Itranches  of  medicine,  by  the  history  of 
the  patient,  whereby  we  obtain  the  rational  signs,  and  by  the  local 
examination,  whereby  we  negative  or  confirm  the  diagnosis  suggested 
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by  these  rational  signs.  These  two  divisions  I  shall  consider  separately, 
first  premising,  in  a  general  way,  that  the  symptomatology  should  never 
carry  too  much  weight,  for  woman,  especially  when  the  victim  of  fiin- 
cied  disease,  will  deceive  not  only  herself,  but  also  her  physician  if  per- 
chance his  credulity  be  stronger  than  his  judgment. 

Rational  History. 

In  obtaining  the  rational  signs  it  is  of  great  advantage  to  proceed 
systematically,  and  to  follow  the  same  routine  method  of  questioning 
in  each  case.  For  this  puq>ose  it  is  well  to  have  a  record-book,  where- 
in, under  appropriate  headings,  the  obtained  answers — as  well  as,  later 
on,  the  results  of  the  physicid  examination — may  be  recorded.  Each 
one  may  constnict  such  a  scheme  for  himself  in  accordance  with  the 
manner  Avhich  experience  teaches  him  is  the  most  appropriate  for  con- 
ducting his  examination.  I  therefore  do  not  deem  it  necessary  to  intro- 
duce one  here.  Sufficient  the  statement  that,  in  general,  our  questions 
should,  at  the  outset,  aim  at  obtaining  from  our  patient  information  in 
regard  to  what  may  \ye  termed  the  etiological  factors  on  Avhicli  may 
possibly  dejwnd  the  symptoms,  which,  later  on,  she  herself  is  to  be 
allowed  to  give.  Our  verbal  examination,  hence,  is  first  direct,  and 
then  indirect. 

By  direct  quesitioning  we  obtain  answers  to  the  following :  1,  the 
S(x;ial  {Mwition  and  occupation  of  the  patient ;  2,  the  age  and  state 
(whether  married  or  single) ;  3,  the  number  of  children  and  miscar- 
riages ;  4,  the  health  of  parents  and  previous  |wrsonaI  health  ;  o,  the 
perfitrmancc  of  the  menstrual  function ;  0,  the  date  of  apjiearance  of 
symptoms. 

TIk'  answers  given  to  these  questions  obviously  have  an  important 
bearing  on  the  further  history  of  the  case,  and  will  govern  us,  in  a 
measure,  in  oiu'  decision  as  to  tlio  nwx'ssity  of  a  local  examination. 
AVith  the  maidcu,  f(tr  instance,  wo  may  usually  at  once  eliminate  dis- 
ciises  tlic  followers  of  childl>earing  and  of  impure  or  inordinate  coitus, 
and  dire<!t  our  questions  towanl  ascertaining  the  state  of  the  general 
health  and  the  ixTformanw?  <>f  the  menstrual  function.  Knowledge 
of  tlie  sfx'Ial  ]x>sition  and  occujiatiou  of  cmr  jiationt  is  of  value,  since, 
obviously,  that  which  is  lalM)rious  or  of  a  (vmfiued  nature  is  apt  to 
impress  alterations  on  the  system  either  general  or  Iwal,  and  since,  t(K>, 
habits  of  indolence  or  of  luxury  c:irry  ills  in  their  tniin,  largely,  in  these 
days,  owing  to  th(^  pernicious  method  of  dress  which  is  in  vogue.  The 
jige  of  our  patient  is  particularly  of  value,  as  allowing  the  exclusion  of 
tha«e  new  growths  the  tendency  toward  which  increases  with  age,  as 
also  as  indicating  to  us,  in  cci-tain  cases,  the  prognosis  as  n^ards,  it 
may  Ix*,  sterility,  it   may  be  the  dis;iii]>carancc  of  some  symptom  the 
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Tie/ i*.'!*  from  whirh  may  only  Ije  l(K)ko(]  for  at  the  mpnopaijse.    Thr  ^•-tato 

ji7i<l  tlie  a^'  t<>||;*'lbfr  nw  to  Ix"  tukt'ii  into  couKidonitinn  in  our  dwinion 

a^  to  the  nw-esiiity  of  a  loc:!!  examination  ;  and  I  would  say  here*  that  in 

the     tnimarried  it  is  extx'ptional  that  an  examination  i^  requisite  until 

•^^xioral   oonwtitutional   nicni^tirtt)  have   bovn  tried  without  avail.     Of 

csoiarse  I  exclude  from  this  dictum  emergencies,  such  as  sudden  liem- 

omrl»age  or  sympltims  pointiug  so  dearly  to  ilie  »exual  organs  that  our 

pAfi?^  experienw  teachta  ns  it  U  but  iolly  to  tem|wrize. 

X\'ith  the  niarri4*d,  on  tin'  other  hand,  whilst  we  must  piiinl  4ini'M'Ive3 

m^^M^i  uA  the  ussumptiou  that  there  necessarily  exisfc*  diM?aM^  of  tlie  geue- 

tifikt.i've  urgiuiH,  our  line  of  cjue«ti(»nfng  miLst  Ijc  widely  difterent.     The 

^slfilment  of  the  |>nq>ix<cs  for  which  niarringe  wils  inntitntt^l  tix)  fre- 

^Lit^t^tly  entails  funclional  or  organic  denmgement,  and,  as  it  is  our 

t>tt8incf«  to  use  every  proper  means  for  the  <let(!ction  of  al)noniiaiities, 

w^      xieerl  not  be  Um  ehary  in  our  s)>eech — indc-d,  must  sometimes,  to 

^•■•lfi-1  our  whole  duty,  even  a'sk  (jut^tions  wlitch  touch  uixjh  the  most 

<i«?l5oate  puesible  ground.     Such  are — the  fixxjuenc}*  of  iutercourae,  the 

s<*n*;ations  evoked,  the  completenivw  or  imymtpletem'ss  of  the  act,  the 

I"*?**:*!*!!!!!!  or  nnn-retentlitn  of  the  semen:  thests  are  f|uer*tions  the  answers 

t*^     ^vhich  will  fi'e(piently  give  us  a  clue  to  tlie  cause  of  menstrual 

'**?r^tj|ir(»n»ent  or  the  possible  cmisc  of  sterility. 

I  i*  the  patient  lie  marriwl,  inf'trniation  must  next  be  sought  in  regard 

'*^  t-lie  nundx^r  of  children  or  mi«'3irriages  elie  has  had,  of  the  interval 

W'liioh  ha.s  elaf>se<l  sim-c  the  l;u■^t  dclivcr\',  as  to  the  duration  of  the  sev- 

*-T^I     labors,   instrumental  interlereiuf,  len^^h  of  tlie  ]mer|H'rium,  and 

'**<'^iOente  peculiar  to  it.     We  are  thus  oileu  led  to  susj)ect  that  our 

l«jc?ai.l  examination  will  revrtd  some  injiny  to  tlic  genital  tract,  or  pelvic 

^XucJatiiin   n-trut  or  chronic — a  siispir-inn   which   obviously  inflnene<« 

^ri>ngly  in  the  det'istoii  as  to  the  nwessity  of  a  lo<"al  exiunination.     It 

•**  itQ[Mirtnnt  alw  to  question  our  patient  in  reganl  to  the  function  of 

lacfaition,  on  ai^-ount  of  the  very  de(iile<l   influence  which  its  due  and 

l*'*'*pcT  ]>erfomiance  has  on  uterine  involntion.     In  case  of  one  or  more 

HiL»*<>arriage3,  we  must  determine  as  lu-curatcly  as  p<x-*«ible  the  month  at 

^'■*ioIi  tliey  occurred,  ascertain  the  probable  cjuikc  ami  the  manner  of 

'■'^ro  the  patient  received,  and,  wliere  habit  is  the  pnjbable  factor,  seek 

'*«^bind  Uiis  wnveuient  tenn  fur  the  itral  factor  ui  order  to  scientifically 

^'*g  to  l)enr  on  its  cure  «'ver}'  pissible  means  at  our  disposal,  including, 

^^  vxt\\TM\  examination  and  treatment  of  the  husband  in  tfiosc  casts,  by 

^^^  nieaas  infrerpicnt,  where  he  mnst  In^ar  the  ]»artial  or  entire  onus  of 

\»rmi«twre  blighting  of  the  ovum.     In  tins  connection,  too,  it  should 

^'v^T  belxjnie  in  mind  that  the  abuse— or,  strictly,  the  use — of  certain 

t»tratL«  for  the  prevention  of  cimceptiou  at  such  times  when  otl'spring  are 

™"  dwinil  fnN]nently  acts  like  a  double-edgotl  sword,  and  through  its 

■ujurious  efU^ets  on  the  sexual  oi-gunism  prevents  the  bringitig  to  term 
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of  the  ovum  which  has  boen  fructified  designedly.  These  means  may, 
therefore,  be  indirectly  responsible  for  miscarriage,  so  that  the  question 
is  pertinent  wiiether  they  are  resorted  to. 

Inquiry  in  n^rd  to  the  health  of  our  patient's  parents  is  too  often 
neglected,  and  yet  is  of  great  important*.  Whilst  the  influenoe  of 
heredity  lias  never  as  yet  been  distinctly  formulated,  there  are  sufficient 
data  at  our  disposal  to  warrant  the  assertion  that  ancestral  disease  may 
so  modify  the  nutrition  and  coniigiytition  of  the  offspring  as  to  render 
it  more  aa-essible  to  disease,  even  if  this  be  not  directly  implanted. 
The  so-oalled  scrofulous  taint  may  unquestionably,  in  a  latent  form,  be 
responsible  for  deviation  from  health  in  the  genital  system,  even  as  it 
is  in  other  departments  of  the  body ;  and  the  like  holds  true  of  other 
constitutional  diseases  which  we  are  prone  to  look  upon  as  hereditary. 
I  rank  this  question  as  an  important  one  advisedly,  because  I  know 
tliat  through  a  proper  appreciation  of  its  import  verj'  frequently  the 
prognosis  and  the  treatment  of  apparent  disease  of  the  genital  system 
will  depend  upon  and  lie  through  constitutional  measures  rather  than 
local. 

And  this  remark  holds  true  as  well  of  an  associated  question — the 
previous  state  of  health  of  the  patient  herself  Much  valuable  informa- 
tion, and  in  an  obscure  case  verj'  necessary,  may  be  gleaned  frt>m  close 
questioning  on  this  point.  A  sore  throat  and  loss  of  hair  following 
closely  on  marriage  may,  in  the  absence  of  certain  positive  signs,  but 
taken  in  connection  with  slight  negative,  oU'er  a  probable  explanation 
for  frequent  miscarriage.  The  parenchymatous  de^neration  of  the 
muscles  which  accompanies  high  febrile  states  not  improbably  may 
modify  the  organs  of  generation  sufficiently  to  prevent  their  normal 
function.  These  remarks  are  simply  made  to  indicate  the  line  of 
thought  whidi  answers  to  this  question  might  suggest :  to  discuss  the 
subject  at  length  M-ould  lead  me  entirely  too  far. 

AVe  arc  next  to  obtain  the  mcnstrnal  history  of  our  patient.  In  the 
young  and  unmarried  it  is  usually  derangement  of  the  menstnial  func- 
tion whi<'h  brings  the  patient  to  the  gyne<t)logist — it  may  be  ainenor- 
rhcea,  it  may  1*  irregularity  in,  or  pain  (hiring,  the  jwribrmance  of  the 
function.  These  are  the  very  cases  in  which  there  is  difficulty,  espe- 
cially, in  deciding  as  to  the  necessity  (tf  a  local  examination.  I  would 
again  strongly  deprecate  recttui'se  to  a  KkiiI  examination  in  the  unmar- 
ric<l  Ix'toro  the  sixfial  features  of  the  <u<e  have  l)een  carefully  sifted, 
and  varitnl  and  prolongal  attempts  have  Ix^n  made  by  means  of 
general  eoustitutifnial  incitsun's  to  relieve  what,  in  the  young  and  grow- 
ing maiden,  is  ofh-n  due  to  nietlKMl  of  life  or  to  chlorosis.  Nothing  but 
very  urgent  symptoms  should  jiistifv  Iwal  examination  of  the  young 
girl  who  has  scarcely  passed  the  ])ul)escent  period.  In  her,  derange- 
ment of  luenstrnation,  such  as  skij)piiig  a  period,  dysmenorrhoea,  c<.>n- 
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fpestivc  signs  due  to  scanty  flow,  are  not  necesearily  pathoh>j^icaI  factors, 
ft  taJiw  time  for  the  nietwtnial  haliit  to  become  regularly  and  normally 
••KYjuirtil :  and  where  an  exatiiiiiation  ir*  neetller<!*ly  resoiteil  to  an  nnhioked- 
(oT  ett'eet  may  be  protuund  injury  to  the  muidenV  itw/nle.     There  is, 
Jiowevctj  a  gnmp  of  symptom.s  which  j*h*iuld  ever  i^peak  in  favor  of  a 
JtM^al  exaniiuaiion,  and  tlii-*  is  (i)nstitnted  by  (he  of>njuine<l  fuetors  amenor- 
rhoedi,  i'ongi'5'tive  signs,  and  nioliniinii.     Tlie  ivgnlnr  itx-urit'iioe  of  thcf*6 
n'mptoms  should  suggest  possible  oc^-lusion  of  the  vagina  with  reten- 
tion of  menses — a  condition  calling  for  early  resort  to  o|)crative  inter- 
ference. 

kOur  qupstions  cnnw^rniug  memttrnation  should  be  in  regani  to  the 
t?   at  which   the  funi'tinn  wa-s  eritablished,  the  regidarity  with  which 
5    flitw  ntMU-s,  the  chiraliou,  amount,  and  eharaett-r  of  the  Ihuv,  the 
presence  nf  pain  before,  during,  or  after  the  flow,  and  the  date  of  the 
last  menstruation.     If  an^oriorrhnea  l»e  eoniplaimil  of,  we  should  ulways 
^^r  in  mind  the  phy-*iologicjil  r:ni.s<',  and  sn^iH-it  pre-^nunry  until  wc 
liavo  for  nunwlves  dispnivetl  it.   In  exeeptional  eases,  however,  amenor- 
rUoea  will  only  apiKireutly  exist,  for  on  nUwe  *]uestioning  the  i'sitrt  will 
be  revoaleil  that  iV»r  a  ninnljer  of  days  each  nmnth  there  is  an  inertmsetl 
white  4lis**liai^  which  the  patient  UikoH  for  an  aggravation  of  her  leu- 
•^^rrhoBi,   hut   wliieh  the   ]>liysi('ian,   in    ea**   theiv   be   aeeompanying 
**iolimina,  will   rrcf^nizo  as  tlie  so-calletl   wliite  menses,  and  thtrtby 
fsseutially  modil\*  his  prognosis.    The  pn^nc**  of  niolimina  also  assists 
"»  in  onr  diagnosis  and  prognosis  of  those  <'nses  of  nmenorrhtpa  where 
tholonal  examination  reveals  an  undevohnK-*!  state  oi'the  uterus  or  ovaries. 
Tho  niimher  of  days  (hiring  which  the  flow  lusts,  its  amount  (deter- 
niinw]  in  our  IxHter  classes  by  tlie  average  uunil)er  of  uaj>kins  worn), 
^  presence  of  clot  or  of  membrane  in  the  flow. — are  all  tpicstions  bear- 
ing on  (rtjr  diagnosis  au<i  ultimate  nietlMxl  of  tix'atmcnt.     If  menstrual 
jam  he  complained  of,  it  is  imjKtrtant  to  time  its  rl»)-thm — that  is  to 
*>'»  to  determine  whether  tlie  pain  pn'«'edrs,  aw-ompanies,  or  follows 
the  fl4>w — for  thus  we  are  in  a  jKisitiori  to  decide  wlirther  the  probable 
^*i*  be  uterine  or  ovarian.     It  is  almost  supertluous  to  state  that  it  is 
wwnys  essential  to  know  the  date  of  the  patient's  last  period,  altliuugh 
Hwliiy  wtijrht  is  never  to  t>e  given  to  her  statement  on  this  point  should 
thfrlociil  examination  give  us  cause  to  think  that  the  patient  is  either 
pfwJc^voriiig  to  deceive  us,  or  else  that  tlw  discharge  at  tfie  lasi  stated 
P^t^l  uvurre«l  notwithstanding  the  presence  of  on  irapregnati-d  ovura 
witliiu  the  uterus. 

UH^  lotft  (juestionf  the  length  of  time  since  the  appearance  of  the 
^pt'inw,  hit's  iti  piirt  an  etinlogical  l>earing  and  in  |>art  a  diagnostic. 
"Uitf  iTirtmg  unmarrieil  female  a  common  starting-point  of  symptoms 
Bimprudence  during  menstrualioti.  liy  imprudent*  I  refer  not  ah)ne  to 
t™*  n<^lect  of  avoidance  of  ciuiaes  which  result  in  checking  this  phys- 
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iological  function,  and  yot  such  a  ilif«agrceable  function  in  so  far  as  it 
often  interferes  with  tlie  plans  an<i  wishes  of,  especially,  our  young 
maidens  of  hij^her  social  life:  my  meaning  is  still  broader,  including 
as  it  does  the  general  neglect  of  proi)er  rest,  both  mental  and  physical, 
at  the  time  of  the  periwls  the  most  critical  of  all — ^tlie  year  or  so  fol- 
lowing the  establishment  of  puberty.  Derangements  of  menstruation, 
chronic  congestion  and  displacements  of  the  i>elvic  oi^ns,  ovaralgia 
anti  ovaritis, — such,  in  their  ensemble,  are  the  pathological  factors  which 
may  be  traced  to  neglect  of  rational  precautious  during  menstruation. 
In  the  married,  symptoms  very  frequently  may  be  traced  to  abuse  of 
the  sexual  ati:.  This  is  particularly  notiwable  in  the  newly-married, 
in  whom  symptoms  will  be  found  to  depend  on  the  constant  state  of 
congestion  in  which  the  pelvic  organs  are  kept.  Thus  are  explainable, 
often,  menorrhagia  dating  from  the  time  of  marriage,  ovaralgia,  back- 
ache, dragging  pains  in  the  abdomen,  vague  liystero-neurotic  symptoms. 
A  further  cause  of  symptoms  in  the  married  is  the  resort  to  means  for 
the  prevention  of  conception — in  jjarticular,  I  believe,  vaginal  injections 
taken  immaliately  afler  the  sexual  act,  and  in  such  haste  that  the  tem- 
perature of  the  water  is  not  attended  to,  and  in  consequence  the  conges- 
tion naturally  following  the  sextial  act  receives  sudden  and  harmful 
check.  Again,  the  measures  resorted  to  by  far  too  many  married 
women  to  destroy  the  imdesired  fruit  of  the  womb  obviously  can  but 
react  unfavorably  on  the  pelvic  organs.  Abuse  of  function  invariably 
leads  to  jMithological  alteration  :  in  order  to  determine,  therefore,  the 
<lcgree  to  which  jiathology  has  affected  the  sexual  oi^nism  of  our 
])aticnt^  it  is  necessjtrv  to  know  not  only  the  cause  of  symptoms,  but, 
as  far  as  |M)ssiblo,  the  length  of  time  during  which  such  cause  lias  Ix^n 
at  work.  Thus  it  is  that  even  tlirough  questioning  which  bears  more 
imrti<'ularly  on  etiology  wc  are  assistwl  toward  correct  diagnosis. 

T  liavo  now  skctchofl  briefly  the  nature  of  >vhat  may  be  termed  the 
preliminary*  questions,  and  T  pass  to  the  consideration  of  symptoms 
of  which  the  |)aticnt  conijilains  or  which  ar<'  drawn  out  by  the  exam- 
iner. An<l  hero  \  would  remark  that  there  are  but  few  symptoms 
which  siiiglv  vAn  ]>rop<>rly  be  regarded  as  |XK'uliar  to  disease  of  the 
female  p<*lvi<'  organs.  Tt  is  only,  usually,  when  taken  in  their  rnsem- 
hh'  that  they  justify  the  inferentv  that  there  exists  organic  or  functional 
derangement.  And  <'ven  as  symptoms  of  tlieniselves  are  so  deceptive, 
so  too  should  we  carefidly  g-augc  our  |)atient,  lest  she  endeavor  to  de- 
ceive us  for  a  purjiose  or  is  in  n^ality  deceiving  herself.  Desire  for 
sympatliv,  the  im]>nlses  of  hysteria,  the  wish  which  is  often  the  father 
to  the  thtinglit, — an?  ea<"h  incentives  in  the  making  of  a  plausible  his- 
torv',  the  worth  of  which  it  rests  with  tlu^  physician  to  de<:idc.  I  do 
not  mean  that  he  is  not  to  give  cre<lence  to  tlic  symptoms  unless  he  can 
find  a  cause;  I  would  simply  wam  against  allowing  a  skein  of  svmp- 
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toras  skilfiilly  woven  to  lead  the  [K'nvption  iini]  judgment  Awm  from 
that  which  really  exists.  It  '\»  well  too  to  alloM'  tlie  (wtient  to  tell 
her  own  nton- — n  IwImhis  iiu'thtKl,  t-<>rtnitily,  hut  one  thnmjrh  whuh  we 
are  niure  apt  to  rwit'h  the  exact  truth  than  i*' lea* Un;^  (|uo.stioujj  were 
put.  Of  course,  aiW  the  patient  han  told  ns  all  she  ran  or  will,  it  rests 
with  the  examiner  to  fill  in  the  paps,  and  thereby  possibly  obtain  iufor- 
iiiati<Hi  which  Iul-*  been  eunc-eak^l. 

In  general,  the  nyniptoni  which  ordinarily  drives  the  [laticnt  to  con- 
Kidt  the  jryni^olotjist  Ls  pain.  This  |Kiin  may  Ik*  in  vurioits  partH  of  tlie 
l)«»«lv,  and  it  is  It^  assfM-iation  with  other  synipbuus  emanating  fnun,  or 
so  situated  a*  to  supge.'it  their  origination  in,  some  portion  of  the  ^'uital 
s\>ctem  which  attriicts  attention  to  tlie  pclvit'  organs.  Pain  in  the  Iwii^U, 
lunibar  or  sacnd,  is  a  syniptttni  ct>mnion  to  tfie  majority  of  women,  and 
evidently  its  («iist'  may  Ix*  entirely  independent  of  the  nteruH  or  it« 
udnexa.  The  lifting  of  heavy  wei<i:lits,  ixvuftatiou^  which  requiix'  pro- 
hnijLj^tl  riexion  of  the  trunk  on  the  jM-lvis,  tlie  injudicious  use  of  the 
sewinjf-machine, — rhc-c  are  amon^t  the  [wissihle  wuises  wliieh,  if  per- 
aii$ted  ia,  undoubtedly  will  lead  to  local  ix'lvic  disonler.  When  the 
pain  is  ohntnie,  however,  wieral  in  site,  and  parti<'nlarly  when  it  i.s 
a*oeiate<l  with  dm^r^'iiij;  or  lx^rinjr-fl'>wn  seurfations  in  tlie  abdumen, 
then  it  riri4i»  t*>  a  higher  level  a-%  a  diaj^nostic  fattor,  ainl  our  liKfll 
examination  will  iu  all  probability  reveal  winie  <lisplacement  of  the 
uterus,  injun*  to  the  |K'lvIe  flixir,  iir  interferen<*(r  with  llie  cirenlaliim 
tiirou^h  the  [x^lvic  orjrans.  I*uin  in  the  uatcK,  running  down  the 
dorsum  of  the  thijjli,  will  usually  find  it;*  explanation  in  seintioa,  but 
if  otJier  factors  in  the  histon'  jH lint  U\  i*e<'e[it  or  clinmii'  inflammatory 
pelvic  exudate,  this  pain  umy  iind  it.-^  explanation  in  the  suue  i^use. 
Pain  in  tiie  aUloinen  i«  next  in  fi-cfjueney  to  pain  in  the  back  ;  and  here 
we  must  determine  its  site,  its  constancy  and  ihu'attoti,  and  itn  nature. 
Suprapubic  pain  will  ilireet  attention  to  the  bhidder,  and  it  will  reniain 
for  futtire  examination  to  determine  whether  this  or^n  is  directly  at 
fault,  or  indirectly  thronj;])  the  nieehanieal  [tressure  of  the  uterus  or  u 
ftin'i^n  |^n)wth.  Ditlnse  ulxloniiual  pain,  :ie«Hm]{Uinie<l  bv  tlistension, 
[BUggcetH  intra-alxluminal  growtlij*  or  fluid  or  alfectionf!  of  the  |H-rito- 
neiim.  Pain  in  the  iliac  or  ovarian  rt^ions  is  a  frequent  symptom  ; 
and  this  pain  is  more  frcnuently  situatf'<l  to  the  left  than  to  the  ri^rht. 
Whih'  the  local  examination  nuiy  n!V«d  ovarian  or  obscure  tubal  dis- 
«tse,  this  pain  is  often  pn-si-nt  without  adequate  explanation,  so  that  its 
exmi  value  as  a  dia^n<jstic  factor  is  not  settled.  Tu  elianictcr  it  is  usu- 
ally either  burninjf  or  laneinatinjr ;  and  in  the  latter  instance  we  will 
ot^en  be  led  to  snmiisp  tid>al  disease.  In  a  larjje  |)rop>rtion  of  oases 
I  have  founti  ]«iin  in  the  left  ovarian  region  dejiendent  purelv  on 
dironie  (xmstipation,  a-*  ex'identvd  by  the  fact  that  llie  ]Hiin  entirely  dis- 
appcant  on  the  patient  afii[nirin^  the  habit  of  <Iaily  defcaitiun.  The 
Vol..  I^ttf 
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expliinatiiin,  of  ooui>se,  of  this  assotnatioii  of  [Kiiii  and  luadwl  routuni  w 
eimpk'  whcu  we  pcmombcr  how  oJowely  adjuci'nt  to  the  rtvttim  liis  the 
left  oviirv,  ami  how  this  ]{itt«*r  orjiian  will  naturally  sntttT  from  the 
pn*ssnre  of  the  ft^rs  ami  from  irritation  by  (lit*  :M*vijala  as  thov  piLvi 
liownward.  A  ctirioiis  jK»int  in  fx)niM*ction  with  pain  emanating  from 
tl»o  ovaries  h  tluit  the  site  of  the  j>aiii  not  infrc<|ucntly  doo»  not  *x>rre- 
sjxhkI  to  the  atfwtf^l  orgiui.  In  other  words,  a  left  ovaritis  i*  oiUja 
aooonipaiiied   by  pain  in  the  right  ovarian   region,  and  vice  rend,  ^M 

Pain  from  hoth  tlie  Uuk  and  alxlomon  fref|npntly  extends  into  t^^ 
legs;,  and  Is  to  Ix'  iipiisidertii  :ls  purely  ri'Hex  in  nalnre.  Alxlomiivil 
pain  abttve  the  unibiliens  will  suggesit,  of  eimrsc,  orgnnic  or  fuiietional 
derang(;nient  nf  nne  or  another  nf  the  aUlominal  vinitTa  atx-ording  U> 
it8  site,  allhoujih  hciv  as  wt-II  the  pain  may  Ix'  reflt'X  from  tlie  pelvir 
oi^ans.  If,  instead  of  pain  in  the  aUlonien,  enlargement  is  iximplaimil 
of,  our  object  should  Ix*  to  HMfrtain  the  length  of  time  the  enlargpnu'nt 
has  existwi.  in  what  portion  of  the  alidomen  it  first  began,  whether  it 
Im"  iKTirKUient  or  not.  The  impntanee  of  tln-sp  questions  Is  ap|Kin'iir, 
particularly  in  eomici'tion  witli  the  ditfcrential  diagnosis  of  abdumii 
tamors. 

Pain  in  the  head  ciin  si:uTt'Iy  lay  elaim  to  a  plae**  in  the  sraptoi 
tology  of  di.-!i'asi.'  of  the  |)eK'ie  (.»rgaus,  unl&is  it  l>e  on  atvtmut  of 
frequence*  with  whieh  women  complain  of  it.     Its  caiise  in  the  major- 
ity of  instances   Ls  ei>iL<ti|mrion    or  rlmaiie  wrngt-^rtiou    of  the  iWvfr 
organs;   and  in   thcfie  iiL^^taJieeis  the  site  of  the   p;iin   is  a<nalh  the 
otioipiit.     Rarely  a  hemiemnia  will  npjMirently  de|»eud  on  inflaiunun 
tion  of  one  or  the  other  ovar\',  as  is  attt^ed  by  its  disapprainujoe  w 
the  intlanimatiou  almti^^. 

Pain  in  the  ehcst,  if  neuralgic,  may  emanate  from  dis^inler  of  the 
\te\v\v  org:»ns.  but  usually  this  symptom  will  (idl  for  rjirefnl  aufcaU 
int'um  and  )>ereu^ion  at  the  hands  of  thep-neeitlogist,  even  liS  it  uould 
wiTP  the  patient  instead  wtnsulting  a  general  pnictitiouer.  SlMwtinjr 
pains  thmuph  the  nmmnue  and  onlargenient  of  these  organs  will  5iigjr«rt 
at  nn<t'  pn-gnauey,  but  Utth  tlii^-  svmptouis  may  a<tHiai|»any  iilenne  ur 
ovarian  disetise. 

Pain  in  sitting  shtMild  <iirect  attention  to  the  (xx?c\'x  er  it  '*^^  ^^\, 
fMm  anal  or  re«'tal  tn»uble ;  and  the  aggravation  nf  Hjjjora.^  "^  n^*^"'"* 
pain  in  standing  i»r  wtdking  bears  t^^timony  to   ^^^^^  nto^^*^*^  cx»" 
nf  «imi'  uterine  displacement  or  sigiriit^  u(  tW»  ^a    - ,  ^otW.  ^ 

I'niu  i»u  iT»itu%  or  dyspareiinia,  i^    w  >vm\>t-^^Y^       .  •  a^  o^^^^*^  •  ^ 
l<Mit  will  not  mention  «tf  her  o\v«a    ^^>>tA.      ^^w^,   rftv\V^^^^  ^t^  ^v« 
iMfV  of  marital  infelieity,  ami      '^^.^t^^^^^.J^      ?jn'\^^^  ^^^    «  ^* 
V  n\pu->«itig  n  hwid  exc^^-w    .  ^\>jA.      ^"^  -  *" 

liseover.  but   oftoi^ 
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uncles  of  the  urethra,  a  dinplared  ntenw  or  ovan*,  a  simple  hy|K^r- 

liesia  at  (»r  within  the  ostium  va^inie,  ati  anal  fissure,  or  rectal  tliwa.*ie. 

Fnmi  the  intimate  ?iympuifietic*  ivlatimis  IxHween  the  HtMniMcb  anil 
the  [K'lvie  orjT'inrs  [Klin  in  the  epij^a.-strir  region  is  ii  tmpient  sytnptiim. 
Obviously,  thi»  [Miin  nmy  depend  oa  orj^ni**  di.seit^e  oi'  the  stoiuaeii,  tiud 
t!flIU  for  eiiit'tiil  ditVerentiatiuii  <in  tlie  part  oi'  tlie  ^neeolof^iHt.  A  dvH- 
pe|Kiia  pnn-ly  (iinrtiimal  in  eliararter,  however,  luid  (rvideneed  by  either 
Bimple  jinin  or  by  muu*a  or  vivmiting,  will  Impiently  be  of  reflex  nutufc 
from  the  [xOvis,  and  will  siijjijcst  in  the  lirst  plii<*<'  pri'^naney,  particu- 
larly if  tlifj*  symploniM  are  matutinal  and  beloit;  eulinj;; ;  and  in  the 
8eci>nd  place,  ovarian  diaease.  Of  eoin-se  tlu-M*  symptoms  may  n^ult 
from  mochanieal  pren-^ure  of  some  ablominal  tumor  <in  the  .rrtomaeh, 
but  then  there  will  Ik-  the  further  histt>ry  of  aUloniinal  enlargement, 
and  our  Iwal  examinaliou  \v\\\  readily  ileti-ct  the  cause  of  the  digestive 
disturlmnee. 

Symptoms  pointing  to  the  bladder  and  the  i-eetum  are  t<M)  fref|ueutl\' 
denied  tlie  iniportam^  tliey  (hw-rve.  It  in  a  faet  on  which  aufileient 
Ptrcss  (wuiot  1m'  laid  thai  disease  situated  in  the  latter  oi^an  may,  es|>e- 
oinllv  in  svmpitiniaTnlo^v,  verv  eh»s(^lv  simulate  disease  of  the  repnKlmv 
tive  orpin;^,  and  the  ne^leet  of  a  projM'r  ajiprw-iation  i>f  the  bladder 
iprniptoms  may  lead  the  grvneeologist  tiir  astray  from  theexistinjj  path<>- 
logieul  factor.  Wfiilst  I  ninnot  gt j  so  far  as  (o  say  that  a  elicmiral  and 
niier«.»si?<>pieal  examination  of  the  uriue  slionld  Ix^  made  in  every  ease, 
the  same  rule  will  hold  in  gynK;olop\-  as  in  other  departments  of  medi- 
cine— that  the  history  of  no  ease  is  complete  until  sm-h  an  examination 
has  been  ma*le.  (^Vrtainlv,  in  a  eib^e  at  all  obsi-urc  we  niav  thus  l»ee<.inie 
possessed  of  \-t.'V\  valuable  information,  and  therefore  every  jryni^i>loffist 
shouhl  be  informed  in  re>^rd  to  the  manner  of  pro|x.-rly  examining  the 
uriue.  Wonu-n,  a-«  a  nile.  ai>'  aUe  to  retain  their  nrine  lonjjiT  than 
men — not  that  the  eapaeity  ot"  the  bla<Uler  is  si^  nnieh  greater^  but 
largely  through  the  edneational  force  of  habit.  Fi-eqiient  micturition, 
then'fore,  is  a  syntptom  very  likely  to  att3";»rt  their  atti'utiim,  and  it  is 
surprising  how  frt-tpiently  one  hears  the  complaint  without  l>eing  able 
Ui  fonnnhite  a  cause.  Mere  fretiuencj',  aside  from  lesion  of  the  kid- 
neys, will  usually  result  fiitm  iriechanii*al  pressure,  |)erh»|)s  of  the 
nlerufi,  |M>rha|»s  of  a  f<ireigii  growth,  Kre<pieuey  of  miHnritioii  u:4so- 
ciatod  with  scahliug  suggests  a  variety  of  eansiw,  such  as  wirae  derange- 
ment of  iJie  nrine,  or  cvstitis,  ciininclcs  of  the  urcthni  or  at  the  men- 
tas,  or  fissure  of  the  neek  of  tlu'  bladder.  Ve:<ical  tenesmus  suggi-stts 
the  same  causes,  as  ali*o,  not  nneommnnly,  a  purely  hy [Kinesthetic  state 
of  the  few  muscular  fibres  which  i-onstitnte  the  so-eallol  sjihincter  of 
the  bladder,  Saci  idation  of  the  (wtstcrior  )>Iaihler  wall  into  the  vagina 
or  the  same  condition  of  the  urethra,  e^'st^x-ele  and  urethriK'cle,  are  fre- 
quent causc9i  of  trouble  in  micturition,  owing  to  the  irritation  of  the 
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rpsidiiai  urine  in  thfso  artifirial  ixmches.  Calculus  in  the  female  is  a 
turtluT  (.-auf*.  ;rivintr  rise  to  the  sianie  symptoms  as  in  the  male.  It 
is  not  alone  surtirient,  however,  t<»  determine  the  fretjuency  with  which 
riiiccuritiou  xr^  pertonueti  and  the  pre>*<:Mice  or  absent*  of  pain,  but  we 
must  also  question  our  jMitient  as  to  the  color  of  tlie  urine  and  as  to 
the  presence  of  uny  noticejiblc  sediment.  It  goes  without  saying  that 
i\>nstant  dribblinjc  may  mean,  in  the  female  even  a.s  in  the  male, 
hy|.H.'nlisteiL<ion  of  the  bladder.  If  retention  be  complained  of,  espe- 
cially if  of  nxvnt  tK-currence,  the  thought  of  acute  displacement  of  the 
uterus  at  t>nce  presents  itself,  and  the  local  examination  will  verify 
iHir  suspicion. 

In  rejpinl  t4»  defec:»tion,  we  should  never  rest  satisfied  with  the  state- 
ment that  the  bowels  move  regidarly.  Women  have  very  peculiar 
ideas  in  n-gartl  t<»  the  normal  perfitrraance  of  this  fnmrtion,  it  being  no 
uuit>muu>n  thing  for  this  necessary  demand  of  nature  to  be  satisfied 
iuily  at  intervals  i>f  tlays.  Our  questions,  therefore,  nuist  be  direct  as 
tt>  whether  the  act  is  a  complete  one,  as  to  the  presence  of  blot>d  or 
muciis  in  the  sI*h)1s,  a-*  to  tlie  presence  and  site  of  pain  before  or  after 
the  act*  as  to  the  r^'gidarity  witli  which  defecation  is  i)erformed.  The 
au^wcis  to  tlH*s*'  questions  will  frwjucntly  suggest  the  cause  of  ovarian 
)taiu  previously  itmiplained  of,  foretell  the  existence  of  an  anal  fissure  or 
!>^'tul  ulivr,  and  |H»iut  to  the  presence  of  rei'tal  disease  which  otherwise 
mijkjht  U*  ovcrltHtkctl  in  our  eagerness  to  exjdain  the  symptoms  through 
dcnmp'uicnt  in  the  sexual  system. 

riu'  pix'st'uw  of  vaginal  discharge  next  claims  consideration.  It  is 
not  >nlVnit'Ht  to  know  that  our  j)atient  has  a  discharge:  the  amount, 
\\\K'  vx'lor.  the  I'^msistcncv,  the  cnlor,  the  jx'rsistcnce  of  this  dischat^, 
:(rv  tath  fmtoiN  of  as-^istance  in  diagnosis,  and  dirwt  questioning  is 
ii.italK  tuivssiuy  to  obtain  the  desinnl  information.  Tlie  mere  pres- 
riKv  t't"  diviuu>r**  i^  u'»t  sufficient  justificiitiou  for  a  ItK-al  examination. 
V  vniuiu  imumut  is  pliysiological,  and  it  should  ever  he  borne  in  niiml 
ilt.ti  »tt-.\'i'\lc«Hl  ouulitious  of  the  bl(MKl  may  give  rise  to  a  leua>rrhopa, 
I wii  ;i.^  diM'tw  i»f  the  vagina  or  uterus  will.  In  general,  a  discharge 
uitbii.-  in  auitauit,  wliitisli  in  color,  of  wjitcrv  ("iHisistcncv,  and  othtrless, 
wilt  \w\y\  iv  i\tnstitntinnal  measures,  and  in  the  maiden  the  alxn'e  c<.>n- 
,lui*.ii.  •*luMild  ever  nn-cive  general  treatment  Ix'fore  subjecting  her  to 
l.',.il  r\.onin;uioii.  When,  on  tlic  other  hand,  the  discharge  is  tinge<l 
\\\\\\  bUnHt  or  diM-olonil  yclhiw,  the  inference  is  that  local  disejL<5e 
,  \i  I'.  •\\A\  .i>  »'n»,-*ii»n  of  tiic  cervix  or  inflammation  of  the  endoraet- 
tiuiu  wlirii.  a^ain,  the  di>chargc  is  sticky,  wc  may  at  once  assume  that 
ill,    tiiM.  n'.nt'us  t'olliclcs  which  line  the  cavity  of  the  cervix  are  se*.Tct- 

Mi,     tl'iu .ill\  as  the  ivsult  of  <liseasc  of  the  cervix;  when,  further, 

i!i,  .h  ,  hiuT  i-i  tliick  :iml  creamy  and  a'^sociatcil  with  painful  micturi- 
1  i,t   ui   tliiiik  vl'di'^case  (if  the  vagina,  jfossibly  of  an  infectious  nature; 
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lifially,  tlu"  piitiunt  tt'lU  lis  tliat  the  disfharge  iH  very  offensive, 
nii».liir'iiiut  iiir*iw  t»r  notTujjij*  of  ii  t)enign  gri>\nh  fsiij^cests  iUAi'.  In 
^^-oiiiMi  whf)  liave  pas?*i\l  tiu*  nifiKipaiisv  i!k*  sLUiixtf  of  a  di^'hargt' 
siicitiM  always  bu  ::R)ii^ljt  Wiv  l<K*aUy,  and,  il'  watery  and  acrid,  will  be 
ti»iiEuI  lod<'j>ond  on  atony  of  the  v:ijrina,  itvidtinj;  in  tho  so-calletl  sen- 
ilt?  vaginitis;  if  (»f  tlir  nalurr  tif  a  ln'm<n*rlii»);c  or  fnul,  i>n  nitilij^nant 
dis*ea.«e.  Il  by  no  tiieunti  ioilow.<,  howi'vcr,  lliat  a  patient  lia-*  no  di.s- 
oharffi*  becauf*  nhc  sayB  so.  Certnin  women  do  not  notiet?  a  ditH;har|!;c, 
ati<i  yet  complain  of  pniritn^^ — ji  sym]>toni  widrli  of  itself  suggests  a 
<li.*<-har;j;e — and  the  \*)ra\  examinatiiiri  will  fnvjnently  in  such  rases 
reveal  a  Icueorrliuea  and  its  catbw.  If  not,  the  urine  stionld  at  onoe  be 
exaniint^l  for  supir,  nincv  pruritiL-*  of  obs^'ure  orijfin  not  iiniMimnutnly 
it*  symptomatic  of  «liai>eles,  in  which  event  theif  pmlialily  exist  tlie 
further  (4ymptoni»  of  loss  of  weight  and  polydi|jp*ia. 

There  remain  now  to  l»e  enninenitcd  iho^f  variable  and  varying 
wyujptonw  which  pro[jerly  belong  to  women  advanc^nl  in  liic,  arul 
hich  are  grouped  M*ithin  a  iew  years  prec*5<ling  and  f(4hiwing  the 
entifviuse.  The  pain-;  and  tlie  aehw  are  njanifold,  the  hot  flashes  and 
'^  VftU\  spelU  of  fre^iuent  reiurivnee,  and  il  is  from  the  ninltiplieity 
Ifcicl  Variability  of  Uie  symptoms,  taken  in  ecjnnection  with  the  patient'd 
^*  mid  menstrual  Iiistorv,  that  we  ar^  eiud)h>d  to  nKwh  uur  itiagnofliH, 
and  teel  jiLslificd  in  applying  to  tlie  symjitorns  that  vague  but  eonve- 
n<ej>t  term,  hyrttcn>-neur(wis.  Obvioiwly,  in  these  oisi^,  a  liKsd  exami- 
uation  will  Usinally  rt*veal  nothing  abnormal,  and  we  should  guard  our- 
*lvcs  against  making  one  without  .stronger  n'asou  than  thcsi-  svn»pt<!mR 
jiiHtity  ;  for  our  objiH-t  shonhl  Im*  not  to  attnict  but  to  district  tlu'  atten- 
tion of  thfeio  patients  as  far  as  [xissible  from  the  sexuid  organs.  Clia- 
'■•"^riiitie  alw  of  this  time  of  lile  are  the  hemianesthesia'  iind  hyper- 
i^'wiff,  the  |K'rio<lie;d  swelling  of  the  aljdimien,  the  hitn[)  in  the 
U  etc.,  whieli,  while  sympttjuiatic  tjf  ^'rious  organi*-  disjjrder  to 
'*'*  pntient,  art'  readily  ix'cffgnizwl  by  the  physician  as  neither  of  central 
"^^\n  nor  id'  grave  imjtort,  but  a.s  aivNanpanirncnts  <»f  thai  fiitietlnna! 
"Weirder  t4>  which  the  old  term  **  hysteria  "  must  ucfnls  still  be  applied. 
^  liavp  now  raittined  the  nietluwl  aiW  which  we  should  (obtain  the 
•^tj'inal  histor)',  the  nature  of  this  history,  and  the  bi-:iring  utiirli  indi- 
^'duiil  factors  should  have  in  determining  us  toward  niuking  a  Uk-hI 
I'tuini nation.  If,  then,  the  symptoms  justify,  we  thereby  proceed  to 
"'•taiii  unr  phy.sind  signs,  wliich,  tal\iii  in  conjunetioii  with  the  rational, 
P*  hi  f„rin  Miir  diagnosis  and  to  eoiLstniet  our  prognosid. 


Physical  Sions. 

Tlip  physical   signs  are  obtiiinable   tlm»ugh  the  hieal  cxandnation. 
I*n)trp  |ji^,(.pe(ling  t<j  tins,  hiiwcvcr,  it  is  essential  tn  obtain  what  irdi>r- 
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iiiatiuu  \»  postitible  ironi  u  Htiuly  of  the  n|>|H*nninc(' 
tliis  I  mean  to  wart'li  for  tlic  sijrn**  which  |M)int  to  m»pmi»,  4-hloroi'i.s 
iioiuiixfl  tii*  inU('rit<fl  itmslitutional  <lis«iso.  SlumW  the  ratii'iial  hit*tun' 
huvo  ilirH'tul  attention  to  tlic  tliorucio  orj^ns,  utivfiil  auM.'uitution  awl 
|>eivniijiiuu  .•^hould  Ijo  iv>*ort«l  to.  Such  a  prcliniinarv  physical  I'xaiui- 
natioii  n-qiiico  Iiut  a  nioment'r*  time,  and  yet  may  ri'vi-al  sijjiis  whttrh 
will  amply  explain  the  nitional  history  anil  nejrative  f«tr  the  time,  jmt- 
liap-s  n-nder  entirely  nnnwerwun',  recourse  to  a  hxal  nxaminution.  Tlie 
face  should  he  <]uer'tione<|  ftir  the  almo-^t  ehiiraeterislie  marking*  of  ova- 
rian or  malignunt  4lisea*-e.  In  tJie  unniarpied  partieulai'ly,  where  the 
rational  histonr  or  a  glance  at  the  con ti|i;n ration  of  the  alxiumcii  sug- 
pe^ilh  the  |Missibility  of  prcjrnancy.  a  step  pivparatiiri'  to  rti^nesting  a 
liK^il  examination  is  inrifMHion  of  tla-  hn^ists — not  that  the  abeence  of 
mammar%'  sipis  should  uiuse  us  to  ne^iive  the  [xM^ibility  of  g<>statioii, 
hilt  Ixi'imse  the  presence  of  sneh  si^s,  tflken  in  connection  with  the 
liH",d  lindiuffs,  will  fi*e<)uently  assist  us  in  forminjc  an  opinion.  In  a 
word,  the  routine  rule  should  be  to  obtain  every  ptjssihle  si^^n  l>efore 
the  Kk-uI  examination  is  n'soii<'d  to,  Im^-juis*'  we  never  know  Iwforcliand 
how  simple  or  nljscuir  the  tawe  may  turn  out  to  Ik*,  and  in  the  latter 
instance  any  detail,  however  trivial,  may  l»  of  marke<1  assistance. 

In  order  t<i  make  a  tliorouph  and  cmi'fnl  locjil  examination  the  jfXTje- 
oologiM  needs,  ahffvc  all,  a  pi*o|K'rly-constnicte<l   table   on   whieh    his 

patient  may  recline  with  com- 
fort, and  whieh  may  be  readily 
a)lapte<l  to  the  neci^wities  of  both 
the  dorsal  and  left-lateral  iKwi- 
tion.  I  dismiiw  from  eiaisidera- 
t  inn  themanyiHtniplii-iitcf  I  chairs 
uud  fviucht^  oifered  ti>  the  pn>- 
fession.  These  are  usually  nc«?d- 
|t«sly  elalxirate,  ami  therefore 
expensive.  An  urdiuary  table 
with  jrentle  s1o|K'  Uu-kward, 
pn  ivided  with  fiMit-rests  and 
with  hair  niattrerss  or  other 
«iverinp,  of  .sufficient  height 
not  to  strain  the  examiner,  is 
the  simplest  and  chca|»cst,  :md 
answers  evcrA*  puiitoiae,  cxwpt 
in  the  left^lateral  position, 
uliere.  in  the  absenee  of  mi 
attendant  to  bold  the  Hi>eculuni,  a  lateral  ineliiiation  lA'  the  top  of  the 
table  is  practically  a  ncccfwity.  Any  carftcuter  may  constrta't  su<'h 
II  tnblc.  niid  tlicnfore  the  physician,  who«^  ta*4tc  or  means  doe$>  not 


Fio.  in. 


if^ 


Cbodwlck'M  Tubli^  ifii^r  (lorMiJ  po»itluU). 
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catioDB^  are  thone  of  (.'hadwick,  of  (ioodoll  of  Pliiladolphia,  and  of '. 
get  of  Buflalo,     Tlie  great  ubjt'ction  to  Cliadwick's  table  U  tJie  lack 
inirliiiiiisui  fur  obtuiiiiii]^  tliu  lut^Tal  iiK'lination.     It  sIiouUl  Ik*  rvtrn-i 
U-rttl  tiuit  tlie  <it1i(T  louii^*  or  mU'u  U  s.iui|ily  a  iiuikft^hiA,  and  tlu'  pUyH 
nician  will  find  tliat  it  rarely  rcquirw  any  pt'rsuH.sii)u  to  induce  Iil«  jiatirnt 
to  nvlint'  on  hi.s  table,  provided  ahe  be  aA^urvd  tliat  no  unncix^'TarA-  I'spon 
gui'e  is  entaikil.  ^| 

Next  in  imjiortaiHTp  is  the  securing  of  the  proper  piAiition,  as  will  Ite 
not4'il  farther  <in,  and  prrliminary  t»»  the  jwip-itinn  is  the  l«M><>i)in(;  of  tlw 
corrC'lj-  and  elothiag,  iro  tliat  the  aUloineu  may  be  readily  at-it^eiBible  U> 


"lift«Vku 


r 


Tbomw'x  Tabic  umodu ' 


HSXet  (Ibr  Stmii'x  imwIUoiU. 


the  cxaniininjr  Iiand  and  frcv  play  of  the  aMoniinal  muscles 
The  advantage  of  a  jt'^kI   lijrht  ic  of  wnn^  obvious. 

The  local  examination  should  Im?  made  in  stages,  so  to  speak, 
tlieso  T  shall  dcw^rilw  separately  and  in  succeseion  according  U>  the 
lowing  scheme : 

A.  The  Dohsal  Poaition*:  1,  lu^ipeinion ;  2.  Digital  examiuatin 
3.  Bimanual    examination ;    4.   Instnimental    examination  ;    »*>,   He 
cxaminatiim  and  (tmjdined  redal ;  (>.  AUluminal   fiereus-sion,  aURiulta- 
tion,  menstiration,  atnl  p*a]]>ation. 

li.  Thk  T.kft  L.\ti:i!ai.  or  Sims's  PtwmoN  :  I.  Digiid  examli 
tiou ;  2.   Intitnunentnl  examination. 

^  Aa  Oi  ArmttronK  »f  A^ltlabula,  O ,  tuake»  n  laltlc  "O  the  nune  geiwfBl  prindp^ 
lini  miliKi  ti*>  I'liiupliiiiiad. 
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'.  The  tiExr-pEcTouAL.  Pwitk>x. 
D.  TiiE  Erect  PiifiiTioN. 

TilK  DoiiSAK  Pr)KlTmN. — It  is  ironi  this  pr^sition  thiit  the  nxaminer 

fKi]iU'iUly  scciui'S  his  imist  iinportuiU  itifnnnution,  ami  t]k>  cxuiiuiiution, 

tlwrefope,  shoiihl  Ix^  mat!*;  with  the  greatc-st  jKiA-^iblo  nwe^  sim^  the  fmrt** 

noted  will  vary-  pttri  fMt-v*n  with  the  ili'liU'iiitrin^NS  iist-d  and  the  vi\u~ 

oitiun  uf  the  examining  finj^T.     Tlw  patient  shuulil  He  vn  her  hack, 

her  hrad  rtstinjf  un  n  low  liard  pithiw,  hor  natcj*  at  the  very  ed^  of 

rh<*  tahit',  hor  thi^lifc-  jjontly  floxutl  on  tlie  ^)elvii^,  hiT  i'ovi  itstJn^  in  th<.' 

fiwrt-;*uiniorts.     She  shimld  be  wvernl  hy  a  ahet't,  and  thir*  rrniy   bo 

raised  or  suitably  arranged  for  the  [mrjKXiies  of  the  first  step — iiutpec- 

tian.     Tliis  includes  the  abdomen,  vuIvU;,  i>eriueum,  and  aniiw.      As  a 

rmitiiv*  measure  it  is  m>t  ncriwury,  at  the  outset,  to  insiKid  the  ulKlomeu. 

Only  where  there  exists  i»bvious  aUltiiniiial  i-iilargoiuent  is  it  advisable 

t»t  licwin  with  in?|»crrtii.in  of  this  pnrtinn  nf  tlic  bixly.     Usually  we  await 

ihf    nsiilt  of  tlie  digiia!  examinati<ni,  including  tiie  Itimanrial,  iM'fon; 

TCsorting  to  tliis  lueite'ure,  for  in  the  large  proportion  of  can^  it  in 

imiioccsHary.     Should   its   netiessity  bo   apiKircnt,   then,   in  wjunoetiou 

with  in^fKCtion  of  the  alxlonicn,  we  nnif*t  frrHpiontly  n^ort  to  au.si-ulta- 

I  tion  anil  [lereueeiou,  so  that  it  will  l>e  more  convenient  to  !?{>eak  of  this 

tn«isni\'  later  in  eonneetiim  with  the  (Jthcr  two. 

InM}H'dion  of  t/tr  e.rtcrnat  fjeiiitafn  should,  ut  the  first  examination, 
WTor  lie  nc^lceted.  Mueh  valuable  inforinatiou  may  thereby  Ik; 
tilrtaiiKxl,  a>»i4le  fnun  the  nin-oAsity  of  the  phvsieian  prdtjftinir  himself 
^n4  tlie  transnu'ssiun  of  iM-diculi  or,  aliove  all,  spi't'ific  dw^asc.  The 
liiiir  siinaounting  the  mous  Veneris,  tbert^fore,  shunhl  l)e  lookal  at, 
aiw  Ml!^|>il>il.Mls  sores  nrnght  for  in  overi-  ea.se,  no  matter  what  the  ^n'vA 
<WMiitiini  of  onr  j>juient.  before  resortinfr  to  any  further  exaniiuatinn. 
*Ttli«iia,  emptiims,  the  evidence  of  s«"ratchin(ir,  the  s(nf*^  of  the  labia  jw 
WRiflii  tvwelling  av  abnormal  development,  aiv  |K)int*i  wliieh  are  (juiekly 
token  in  at  a  jrlanee,  and  su^rjrest  irritatinjj  discharjje,  disi!as<'  t^i  the 
™va  nr  it^  j^ianiis,  the  habit  of  self-abuse.  The  labia  are  now  to  lx> 
pfitly  t<^)arated  and  the  vestibule  investipittil.  The  points  1o  l>e 
mjtwl  upp,  HuecesHively,  the  elitorw  and  itn  devc!lo|)ment ;  the  meatiLS 
nnuariu.. — in  rc^ird  to  eversion  of  tin*  nmcous  membrane  of  the 
iiMlira,  the  presenw  of  diseharjje  or  of  eanincles;  the  hymen-" whether 
Wla^t,  (lii^tended,  or  torn  ;  tbe  amount  of  discharge  present  in  the  vcsti- 
I'"!''— it*  tmlor  and  eonsistenry  ;  the  trat-es  which  parturition  alnni.st 
luvanalily  l«»ves  at  tJie  |Xisterior  conmiissure.  It  i^  advis;d>le  at  this 
P^"*  t<»  rt<]ne8t  the  patient  to  strain  or  l)ear  down,  and  U*  note  the 
""'^  vliich  this  act  ha^  f>n  the  ]ierinpum  an<l  anterior  or  ptfsterinr 
vi^inai  wall,  f<jr  thereby  we  are  informed  in  re^inl  to  the  tune  <tf  the 
l*'^'H'  tUiijr,  a»  well  a*  in  rej^ard  to  the  existenee  i»f  sajrjriut;  of  the 
^nal  walls.     The  finger — preferably  tlie  left  index,  although  it  \» 
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of  great  advantage  to  train  ourselvt's  to  iise  the  right  index  as  well — 
should  now  he  introducctl  into  the  vagina ;  and  this  brings  me  to  the 
consideration  of  what  may  be  learned  from  the  digital  vaginal  eaxtmi- 
naihn. 

Whilst  inspection  may  l^  performe<l  sitting,  or,  preferably,  standing 
a  little  to  the  right  of  the  patient,  the  digital  examination  can  only 
pn^l^erly  be  made  when  standing  between  the  patient's  everted  thighs. 
The  finger,  previously  anointed  with  oil — or,  what  ser%'es  the  same  pur- 
pose and  is  more  cleanly,  with  soap — should  ever  be  introduced  from 
below  upward,  due  care  being  taken  not  to  carry  along  with  it  any 
of  the  hair  which  frequently  profusely  covers  the  organs  of  generation. 
It  should  be  introduced  carefully,  so  as  to  give  rise  to  no  unneotssaiy 
pain,  and  should  note  in  succession  the  elasticity  of  the  hymen  if  it  still 
exist,  the  presence  of  spasm,  the  temperature  of  the  vagina,  the  state 
of  its  walls  whether  rough  or  smooth,  the  direction  of  the  canal,  the 
elasticity  or  tone  of  its  walls.  It  may  be  well  to  state  that  my  remarks 
at  this  point  concern  more  particularly  the  married,  for  in  the  unmar- 
ried a  vaginal  examination  should,  in  general,  be  preceded  by  the 
rectal,  as  will  be  noted  under  that  heading.  The  finger  has  now 
reached  the  upper  vagina,  and  more  space  for  investigation  may  be 
gained  by  gently  but  firmly  depressing  the  |)erineum.  The  cervix  is 
next  to  be  examined  in  rt^rd  to  shajje,  density,  size,  direction,  length, 
and  sensitiveness. 

The  majority  of  these  factors  materially  assist  us  in  diagnosis.  The 
ahapCf  for  instance,  will  often  at  once  siiggest  a  cause  of  sterility,  as 
where  this  is  conical.  By  tlie  dnwihf  we  differentiate  the  softening  eft 
mafdie — ^jnividity,  the  softening  arotind  the  external  os — erosion,  the 
hard  fil)r(>us  feel  suggestive  of  advauctHl  hyjwrplasia  or  of  scirrhoiLs 
cjuicer,  the  large  heavy  cervix  acconijianying  subinvolution.  By  the 
(lirrrtion  we  gjiin  an  idea  (tf  the  jirobable  position  of  the  corpus  uteri, 
whi<'li  our  next  niethotl  of  examination  is  neetled  to  confirm.  The 
jM)sition  and  condition  of  the  external  os  are  to  be  carefully  noted, 
esiHt'ially  as  to  whether  it  lx>  lacerate<l  or  not,  and,  in  the  first  instance, 
as  to  whctlier  the  rent  l)e  unilateral  or  bilateral,  the  depth  to  which  the 
rent  extends,  and  the  sensitiveness  at  the  angles  of  the  rent ;  and,  in 
the  latter  instance,  as  to  the  shap<*  of  the  os,  parous  or  not,  and  as  to 
the  patency  in  degree  and  extent.  This  is  all  the  information  which 
the  unaided  internal  finger  can  to  advantage  glean.  It  may,  of  course, 
pass  to  the  vaginal  vault,  but  any  exact  determination  of  the  conditions 
there  ]>resent  and  (tf  the  oi^ans  adjacent  to  it  must  await  our  next  step 
— the  hiinannaf  or  conjoined  e,ramlnai'mn. 

It  is  only  in  comparatively  recent  times  that  the  necessity  of  the  biman- 
ual examination  has  l>een  recognized  and  insisted  upon.  Now-a-days  no 
examination   is  com])lete,  or  even  approximately  correct,  unless  this 
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^B  ojiilitid  has  Invn  t*vr*t<'nmti<':illy  ujmhI.     Kxc-eptionally  only,  as  whore 

^Ktfam-  is  jriiiit  uili|KiH.'  tk'Vi'lo|inK'Mt  of  Ok-  tiUloniinal  walls,  itiHuiiiriia- 

^Hitn  (iis-ase,  or  sm-h  hy|KJ*H>sthos:ia  on  \\\v  fwirt  of  onr  {»{itiorit  as  to 

^Bntertere  with  siiflicifnt  <Iopr(^«ion  of  tlio  alxlonien,   in  it   inipivs.'iible 

^mrcMort  to  thw  maiKPUViv ;  antl  in  niwh  t^scs,  in  onler  to  comjileto  our 

'liajrniiijii',  it  may  In*  iKHH-ssary  to  nt*oi1  to  aMa'stlifsiii.    <  Xhtrwi^^r,  Low- 

rvpr,  it"  the  patient  iHt'U|iitss  the  pmiK-T  (Hteilion,  ,-is  ulruatiy  df-scribed, 

imltheoxuiuiiKT  makes  jjentle  but  nttwly  pressuiv  in  the  ripht  dlree- 

tioii,  till'  fontonts  <A'  thr   |H-lvis  an(J   llu*  top<t;;r:iphv  of  ils  coiitainctl 

oiyaas  may   W   awuratcly  MiulicsL     To    perionu  liie    bimamial,  ihc 

KMuincr  stanrlH   betwwn    the  jsitient's   ev«rte*l    thi^lk*,  the   bladder 

biving,  if  nooessan",  tioen   previoiislv  cmptit-d  ;  phiccs  his  hand,   pn-- 

i^fcniblv  the  ri«i;bt,  on  the  alxlonirn  aUmt  midway  iK-twoon  tin- imibilim.'* 

Hptxl  tite  putieH,  and  \\\x\\  the  Hng(*rK  niaken  prt»%surt-  in  the  direction  of 

the  axis  of  the  jH-Ivie  inh-t,  n)niis<.'llin^  his  patient  to  broathe  qnietly 

aiul  to  relax  her  alxhrniiiiiil  nniHek*  a**  miifh  as  is  in  her  power,     Hii* 

exttraal  hand  will  thuH  rea<lily  come  ujmmi  tlic  fundus  of  the  uterus,  if 

I tlii.H  or^^jn  Ih'  in  fair  position  or  antepinrly  displaivil,  or  else  will  nu-et 

X;  mtemal  fing<'r,  whifli  sliiMild  In*  ivstiiijr  io  iht*  anterior  eul-);k'-siw. 

bin  eul-de-:!iae  »(hi»uUl   now  be  explored  for  evidence  of  thickening 

llip  vagin4»-vesiesd  spaoe,  for  thr  preM'nce  of  a  biMly  which   turtlirr 

ItXwniiwition  must  distiii^iish  as  the  fintdtts  uteri,  or  tinnor,  or,  ex<'<'i>- 

htoally,  an  anteri<H'ly  disiihwetl  ovarv.     If  tliis  iMxiy  In-  continuous 

^^ih  the  err\-ix,   if  motion  impartt'd  to  it  W  communicated    to   the 

^*ix,  if  further  e\]»hir:ilion  ponteriorly  to  it   reveal   nn  cither  IxKly, 

'are  assured  that  it  is  the  fumliis.     If,  on  tlie  other  hand,  wc  find 

f^*lHitber  Ixxly  jHiflerior  to  it,  in  ^■oniie^'tion  or  separate,  we  immediately 

jl      '"'nk  «f  a  tuni(»r  in  the  anterior  i'liiKhd  wall,  lortsely  erinn(vte<i  with  ur 

^fc*inir-|K'nilent  of  it.     Then   it  may  Ix^  utN-cKsary,  as  note<l  farther  ')n,  to 

^■**,)rt  to  the  sound  for  dilferential  itiajrmjsis.     If  this  luxly,  however, 

^Vwnnal!  and  sensitive,  tlie  ovan',  out  of  pitsition,  sujr^*sts  itself.     The 

^■tTipfr  in  the    anterior  cul-de-si»c  shouKl    liirther   wck    for  an    an^Ie 

^Pof  ni'xjiiii  fi»rmed    at    the  junction   of  tlie   c<?rvix  and    iHwIy  of  the 

"^nis,  iifid  shoukl  note  the  einstieity  of  the  eul-<Je-sae  and  its  depth. 

rbc  iiitornul  finp-r  slmnld   now  pass  sufvessivdy  to  the  Icli  and   rifiht 

J  '"I'^rvl  (ii]:^|c-sae,  the  external  hand  brin^dnp  the  orpins  which  He  in 

'  ivgiont*  within  rejK-h.    Tlie*<e  re^rionn  are  to  be  explored  ospeeiaUy 

"^tanl  to  density,  thieUenint;,  itr  fluclriution.  su^Kt-slin^  ntvnt  or 

^'"JiiiiT  inrtanimator>'  prtwesses,  or  alterations,  inflammaton'  or  not,  in 

''^"varieK,  tidies,  or  layers  of  the  brfiad  H^amentH ;  am!  m»w,  t(K»,  if 

lUiPjKitinit  tie  spare  or  thei*e  be  sufficient  relaxation  rtf  the  alxlominal 

*'U-'^"»s,  the  ovaries  may  Ix'  felt  if  in   tlieir  norninl   pusiticm,  and  tliey 

^  ■^iftinjcuished  by  their  size,  sliajx*,  an<I  by  the  peculiar  sickening 

"I  whieh  presHure  alm<i*<t  always  will  evoke.     If  ifie  litems  U-  Inter- 
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ally  f]bi]iJac\Yif  Uie  fart  amy  l»e  tieti-ctod  whilst  thoi*  lalerul  nyioii 
being  fxpl<»red.     Thi*  fiiij^^T  ?)u>til<]  dow  pK«a  to  tiip  [»<»(4c'rior  n\\t\- 
sac,  and,  iiixlcr  tUvnmMf   (T>nilitif>u.s   tlir   uUlitniinnl    walU  uiav 
MifKciently  dc-prcsfol    to   ull'jw  the   external  luiiul  ti>  mvt-t   it  tbi 
The  elastifiiy  uf  thU   cuUl^-fsae  !^hl>^ld  alao  be  teetcd,  evidewe 
a<nito  iw  cbrirtik'  exinbitHin  j-tuijrht  fi»r.  the  jwir^frior  li^meiiU^  nt' t]» 
uterus  t&4ed  for  ilurkenin^,  ihe  «ie|^  uf  the  ciil-tk*-;^-  notHi,  a 
exvn  »»  iu  tbe  examinatitm  uf  the  anterior  cnl-tlo^^H',  tbc  natutt 
ai»y  Unly  Jifffiviitiali'*!    a>   the  iuDdufi,  trt"   tumor  omiK^iJ-d  M'illi 
iuiieptiKlfut  ui*  (Ik-  fuuiiuis  und  aii  an^le  of  flexion  i^  aL?o  to  be  sm; 
for.     Hen*,  too,  tbe  ^oumi  may  lie  E»en»i<an-  to  make  the  difii 
diagnosis  althou^  oniinarily  the  oonjoioed  6n^>r^  will  *^iffice.    Di 
lasV  ctil-4lr-fliac  is  aL^o  a  fevitrite  re<dnj;-|4aoe  for  imtla^^^eil  iATirieg, 
as  be&re,  tbene  may  oniinarily  be  distinguished  by  cfaetr  :<iie,  si 
an<l  :i<ea«itiveneaa.     Scyfaala  in  the  roitnm  r«n  only  \w  mistakeii 
ovarii^  by  the  ouvleK  examiner.     TTie  next  s^ep  is  to  irst  iIm-  nuAtWti 
of  the  Hteniis  to  e^imate  it»  «ue  and  its  sbape^  awl  the  rvlalioo  ii^ni 
dinKtion  this  UhIv  holds  to  the  cnvix.    The  mobility  is  usirrtai: 
by  pfaKtnj^  the  inKTnal  finjeer  on  the  cervix  and  paehing  tlii-^  in  v»ri< 
dimiMios,  or.  if  the  utiTOs  be  w:<  !W  di^placnl  bacinrunl  as  to 
the  stop  impiK^ble.  the  extennd  hand  may  gr&fp  the  fondos  and  lilt 
haekvud  ttr  forwanl  or  baa  ally.     At  the  ^ame  time  the  ^kxpt  a^ 
drosity  of  the  ofgaa  are  ertamated,  and  any  onevenMas  of  ittf 
notc^L     Whtv  movmrat  is  imparted  ti>  the  nterufs  the  exaiuiiicr  is 
note  if  pain  is  thereby  f^wsx  to  the  patimt,  and  ai^  to  hovr  uiiKJi 
«|ihrfv  tif  mobility  is  impeded  in  one  or  anolhcr  direction  aLTurdin^ 
the  nu)dititia-£  prc^vnl  vhieh  intorftrr  with  what  hi^  experieDoe 
him  is  the  iisiial  ran^  t^  DMAian. 

It  sh^mld   nevrr  be  foiyottwt.   in  K«inatinp  the  probable  rrbi 
exi?4in^  bi<ww«  ^ymptans  cvanplainrd  of  and  ntcnne  pneiitii>D 
tkcTP  ts  ahmhilvly  no  fixed  ^tnndard  aWwIw  the  obents  may  be  j 
to  be  in  or  oat  of  f^vrvti^^i.     In  repud  to  **the  normal  piKitioa  of 
VtfVtts  **  cvefT  wtiuan  is  a  hnr  anm  hermit     The  oteru^  luts  » 
of  nonnal  ponitkaM.!^  ami  the;  nngie  win  xiay  in  earh  woman  areoidii 
on  ihe  one  hand.  h>  the  syniamUy  afhw  pdris, and, <in  the  ■•iht^  h 
•o  the  IrttfEth  of  the  laeammtst  wlnr^  nitiin    has  sspplifd  t(»  liie 
Id  art  «^  rhvvk^  a|!ain<«  its  a<mmhip  a  |»Katinn  which  will — inl 
■WM     Wdfce  »y«^taaK     And  in  thv  n«d  '^  i^mplaaw '*  tre 
-IAr  fcriMKiCe  of  4kfuim  of  ahiwit  ntetine  pentioB.    Ob\> 
the  ntertts  mai^-  in  one  w^anan  Bn.  ftr  itt««ann\  £utbcT  ferwaxd 

ffcv  t»  qrnn<i<ni  hvm  thr  ade  i»f  tlip 
wn  thm  bfr  peKv  »i  noti^  enpneioiks  < 
iolr««ni  of  inwrfaifwae.  «v  the  rrtro-merine  1^ 
'  train  *4'  rmmma^  w31  vffly  to  fanckwvd  or 
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ml  ilisplatY'iiient.  It  is  not  siitficitMit,  therefore,  for  the  examiner  to 
cTinpliuie  tliat  the  uterus  is  ante-  or  retrovertwJ  in  n  [tnrtifiiliir  ease 
lKf:iuse  one  or  anotlit-r  ailtlionty  Mates  ilti^iiiatitally  tliat  rlir  like  ]n>t*\- 
tioii  iH  rtbnornm! ;  but  lie  innsr  set'U  tiinhtT  ils  to  whether  the  jmsitiou 
whieh  he  detemiinej^  will  aeeomit  for  the  symptoms.  If  not,  the  posi- 
tioii  is  nnt  abnormal  for  this  ]iai*tini!ar  woman.  I  wimkl  further  Inv 
fitreAs  on  the  fart  that,  niiljiiarily,  tlu-  biniaiiiiai  examination  alone  will 
tell  Us  Huffieieut  in  rej^aril  to  the  poMtion  of  the  uteruH  and  itn  ojobility 
to  n-nder  reeiairsH.*  to  instrnniental  means  unneeessart*. 

Chi.'sely  i-uniieeie*l  with  the  1)i]n;jniial  are  nlher  niethutl!*  of  eonjoineH 
iuanipnhili4»n,s(ieh  ai>  veHietHrwtal,  rLH't<HalMl(tminal,  vaf^iito-rtytal.  The 
pnTiMiM-s  uf  t]ies<>  nianipnlalidiis,  their  iiulit-ations,  anil  rhe  intorniation 
to  Ik*  thus  (leriveil  will  timl  an  appropriate  plaee  umler  the  next  head- 
in;;  and  in  eianK-elioii   with   it. 

Hfi'taJ  Exttm'wnlifm. — This  melhiwl  t>f  exaniinalion  iti  repugnant 
nlilie  to  the  physician  and  the  patient,  I  cannot,  {i>  some  do,  wnsider 
it  lie»\'s.'*ar>^  jl*-  u  routine  measure.    The  inlitrniation  to  \h'  ihirs  obtained 

reptrd  to  the  nterns  and  its  adnexa  is  uf  limited  nature,  and  never 

tliorough  as  that  yiehled  by  i-ai-efnl  bimainial  exanunatinn  where  the 
Htntlitiiins  ure  favoral>le.  Kxcc[ir,  therefore,  where  the  rational  hi^lory 
iigj5t^ts  reetal  disea.-^,  or  whei*e  the  bimainial  is  fur  t»ne  or  another 
4»n  incomplete  ur  unsatislaetory,  I  would  limit  this  examination  in 
^jri-ner^d  to  cjises  wheiv  e<mu;enital  or  an|trire<l  ini|H'rfe<*tii>ns  or  cibstrnc- 
tions  of  the  j;enitnl  canal  (orhid  tlie  meth<Hls  of  exaniiiaition  aln/ady 
detuili*d,  and  to  vii-jjins  ifi  onler  U\  aetpniv  informntion  whieh  mij^tht 
justify  us  in  rupturing  the  liymi-n  i\*r  jturiMises  of  nioiv  exart  dia<rnosi!4. 
Alth<»u^h,  however,  I  jvstrict  the  ne<t'ssity  of  a  ivetal  examination 
within  thi'se  (general  limitations.  I  would  note  here  that  not  infn^ 
qnently  ol)senn"  symptoms,  not  explainable  from  the  side  of  the  nteriLS 
and  its  adjumis,  will  Im'  founil  to  4h-|XMi<l  on  Huh.  in  apjiearjmi-e,  insijij- 
^iH<:-ttnt  lesions  n»  pniftll  lyctnl  iileer  or  anal  fissure,  even  thnnph  these 
jPimptonis  ilo  not,  in  the  least,  snjj^est  the  likeliluHKl  of  rectal  dis<trder. 
In  *»nler  to  pr<i|terly  make  a  rci-tal  examiujition  it  is  essential  that  the 
rixlum  should  have  been  evaeuntetl  Ix-ioivhaud.  It  will  henec  Ire  often 
lK«eesj*arv  to  postpone  sueli  an  examination  until  the  patient's  second 
visit,  that  she  n)ay  prepare  hei-s4lf  for  it  hy  an  enema.  The  index 
finj^er,  jrently  insinuated  throujih  the  sphincter  ani,  will  readily  iletfvt 
any  foreign  jjrowth  (»r  stn<1nre  of  tla*  <*anal,  and  if  the  uterus  l»e  in  (air 
]»osition  theitTvix  nniy  be  felt  pressinf;  atrainst  tlu'iMisterior  va^rinal  wall. 
The  |MMterior  limits  of  Doui^hfi's  enl-<h»-sjte  may  Ik-  invcsti^ited.  jw 
well  a*«  it**  contents.  Now,  by  resortinp  to  aUlomino-rectal  examina- 
tion the  pelvic  organs  ai-e  depre^wxl  nearer  to  the  rectal  Hnger,  :nul  (he 
piistcrior  surfaiH'  of  the  nterns  mav  lie  palpati'd.  as  well  a**  fretpiently 
the  o\':irit>  in  normal  position,  ami  exceptionally  the  broad  ii^anients. 
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Tliis  la:*t  condition  may  bo  better  satisfied  hy  resorting  to  vagino-rectal 
examination,  whereby  u  donble  tenaculum  fixed  in  the  cervix  catises  an 
artificial  pn>la]>se  of  the  uteruH,  and  thus  approximates  its  lateral  sur- 
faces with  the  ligaments  to  the  rectal  finger.  With  the  finger  in  the 
retrtuni  an  excellent  o|)|M)rtimity  is  also  oifered  for  investigating  the 
integrity  of  the  perineal  body,  to  bt»  accomplished  either  through 
inserting  the  thumb  of  the  same  hand  into  the  vagina,  or  else,  as  is 
less  awkward,  the  index  of  tlie  other  hand. 

A  further  conjoined  method  of  rectal  examination,  the  vesico-rectal, 
is  of  spe<'ial  utility  in  those  cases  where  there  is  possible  abpence  of  the 
uterus,  and  wliere  inversion  of  this  organ  neinls  to  be  carefully  differ- 
entiated. Hen?  it  is  better  practice  to  intrtxluoe  a  sound  within  the 
bladder  rather  than  the  finger,  fitr  thus  we  obtain  as  exact  information 
without  risking  injur}'  to  the  urethra  or  vesical  neck.  We  may  also 
pidpate  the  anterior  surface  of  the  utenis  by  means  of  the  finger  in  the 
bladder,  although  the  vagino-alxlominal  method,  assisted,  if  need  be, 
by  an  aneesthetic,  is  much  to  Ix;  i>referred.  Finally,  I  wouhl  allude 
here  to  Simon's  method  of  rectal  examination  by  means  of  the  entire  hand. 
This  methotl  has  never  IxHHtme  popular,  and  I  question  if  to-day  it  is 
considere<l  a  justifiable  prcx-cdure  fnmi  a  gynecological  standpoint.  The 
metluKl  requires  aniesthesia,  and,  unless  the  examiner's  hand  be  smaller 
than  the  average,  the  injury*  done  to  the  |)aticnt  is  likely  to  be  greater 
than  any  j)ossiblc  goml  whicli  might  result  fntm  the  information  thus 
obtaine<l.  I  believe  that  through  the  mctlKxls  of  examination  which  I 
have  already  describetl  a  diagnosis  may  be  reached,  if  one  is  at  all  pos- 
sible, without  resorting  to  Sinion*s  prcK-ethire,  and  I  therefore  sim])ly 
mention  rettal  cx]>loration  by  th<'  entire  hand  in  order  to  condemn  it. 

I  have  now  noted  in  succession  the  various  metluxls  of  digital  exami- 
nation appn)|)riate  to  the  dorsal  jwtsition,  and  have  stated  the  general 
information  to  Ix?  thcntv  dcrivc<l.  Tn  the  natund  order  of  examination 
there  are  instrumental  means  of  dingni)sis  which  will  Ix*  resorted  to  in 
this  ]x>sition  Ix'fore  the  patient  as-^umes  the  left-lateral.  I  therefore 
deem  it  Itetter  to  describe  them  here,  nither  than  in  c<:)nnection  with 
the  dcscrijition  of  more  sjxx'ial  instrumental  measures. 

The  instruments  of  particular  utility  in  the  dorsal  position  are — 1, 
tiie  sound  ;  2,  cylindrical  and  j>lurivalvc  sjxH'ula. 

The  SouiifL — The  Ix'st  form  of  this  instrument  is  that  devised  by 
Simpson.  It  is  sufficiently  flexible  to  allow  of  its  l>eing  bent  by  tl»e 
han<l  to  any  desirctl  curve,  and  yet  not  so  much  so  as  to  bend  on  itself 
when  it  comes  in  contact  with  a  foreign  Ixxly  or  is  insinuated  into  a 
fold  of  the  cervical  nnicous  mend>ranc.  The  guiding  hand  is  therefore 
ever  conscious  of  the  hM'iiti<wi  of  the  jMiint  of  the  sound.  A  furtlier 
advantage  is  the  knob  marking  tin*  depth  of  the  normal  utenis, 
whcivby  the  finger,  along  which  the  instrument  slutuld  Ix*  passed,  is 
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constantly  inforrae<l  of  the  proj^rtss  tlie  simml  is  makiiijj.  The  thick- 
ness of  thiH  iiwtniraent  is  only  u  di**advaiiliigi»  in  tliow  ow<^  where 
there  exists  .-ilmip  Hexinu  or  ctmgonital  ur  iut|nire<l  ritenosis  of  the  cop- 
vit-al  t-aual,  umlor  whirh  ttiniiitiun.s,  as  will  he  iioittl  in  its  pro|)er  ptat-T, 
the  probt'  is  to  Iw  u.secl. 

The  juiliciims  nse  of  the  .sdiind  nmy  revi'ul  very  iinportant  ititoriiiia- 
tion.  Its  iiijtulicioiis  use  nmy  result  in  st'ridiis  4lanm<r<'  tn  tin*  patiful. 
Tho  contn»imlications  sliouUl  tliorefore  ever  bti  hnnie  in  niinil,  and 
these  are  iwn  in  niinil^T — pnynaney.  peritoneal  nv  cellular  itiflaninm- 
tion.      Thtiic^  couditiuus  having   l)een  striftly  eliiaiiialetl,  ibu  suund, 


GtaTi£MANN3»CQ. 
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tiM«l  \vill»  care,  can  sciircely  inflirt  tlaniajr*^  Whilst  I  eannot  po  so 
far  38  to  8ay  that  no  iHa^nosin  irt  cTumjileto  unless  tJie  >v)nnd  Ims  Iteen 
n.se<l,  I  advise  its  systentatir  i'nipKiyinent  in  every  ense  where  no  eon- 
traintiieation  exist*.  The  instrument  may,  of  eonrse,  be  intri^hRXxl 
with  tJie  patient  in  the  semi-pmne  a>*  well  a^  in  the  dorsal  position. 
This  is  largely  a  matter  tif  individual  elioie*^  or  of  Iail>it.  Personally, 
I  favor  the  intr«MUietioii  in  the  dorsad  position,  U'<tuise  just  pivvicuis  to 
its  use  wo  may  ordinarily  assure  ourselves  biniannally  of  the  (Kitsltiim 
of  the  nterai*,  and  are  therefore  iK-tter  ahle  to  forninljite  the  eitrve 
whieli  tho  in.stnuiient  must  have  and  the  tUreetiou  it  will  have  to  take. 
The  sound,  then,  lifid  lightly  Iwtween  the  foi-etin^r  an<l  the  thiimh  of 
the  ri^ht  hand,  is  to  be  inti*(Kliiee(l  alotij^  the  index  (ff  the  It  (i  hand  xs 
a  ^nide  until  it  reaches  the  external  os;  passing  thpmgh  this  ah^ijj; 
tho  eanal  t*)  thi?  internal  os,  the  handle  is  to  Ik*  deprew«c<l,  elevated,  or 
nrtatiil  neeonlini:  to  the  pn>I>alj|e  site  of  the  fundus  as  ilednewl  from 
the  hinianual.  If  during  its  pro>rre?*s  the  point  eatcjies  in  a  (ohi  of 
the  mueiMis  mendmme,  tlu^  instrument  \a  to  Ih-  withdniwn  and  iiptin 
ititnulueed.  AI)sohitelv  ni>  i\\xvo  is  to  l>e  use<K  the  instrument  lH'in<i 
allowed,  as  It  wen*,  to  Hnd  its  own  way.  The  iidormatioii  to  l»e 
derivi^l  fmin  the  use  of  the  statml  is — the  pateney  and  size  of  the 
external  t»s  ami  of  the  eer\'ieal  canal,  and  the  state  as  rejjrards  sintxtth- 
misH  or  ronjjhnes!*  u\'  its  lining  menilmme ;  the  sensitiveness  and  tlie 
patency  of  the  internal  os ;  the  degree  of  flexion;  the  depth  iif  the 
uterus;  the  .sensitivenc^*s  of  the  endometrium;  the  exact  {Mxition  of 
the  fundus ;  and  the  jjeneral  direetiim  of  the  nterine  axis.  It  is  evi- 
dent, ihendor*',  that,  aside  'Cuyxw  irlvinjr  us  information  whirli  is  other- 
yu'vhc  not  obtainable,  the  sound  will  verifv  much  which  tlic  bimanual 
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ha**  taujrht  lis,  and  altso,  where  the  bimanual  has  been  imposgible  or 
unsatisiactorv,  supi)!!!^  the  facts  which  we  would  otherwise  lack.  The 
value  of  the  instrument  for  purposes  of  differential  diap^nosis  is  also 
apparent ;  as,  f(»r  instance,  where  the  bimanual  has  revealed  a  tumor  in 
front  <>i'  or  U-hind  the  litems  the  sound  will  tell  us  which  is  the  corpus 
uteri  an<l  which  tiic  tumor.  As  for  the  use  of  this  instrument  as  a 
uterine  redrcss(ir  or  to  test  the  mobility  of  the  uterus,  I  most  unqual- 
itiedly  condemn  it.  I  know  tliat  in  skilful  hands  it  may  be  made  to 
sul>scrve  these  i>urposes  without  necessarily  inflicting  injur\  ;  but, 
knowinj;  also  that  damage  may  be  done  through  the  purchase  whii^h 
the  instrument  necessarily  takes  at  the  fundus,  I  reject  the  sound  and 
uniformly  use  one  of  the  special  instruments  constructe<l  as  redressors, 
and  which  take  their  point  dUippui  at  the  external  os.  It  will  lie 
iii)ti<'ed  that  I  have  not  referred  to  the  introduction  of  the  sound 
through  the  eylimlrical  or  the  phirivalve  specula.  I  do  not  favor 
such  a  prtK-eilure,  Ikiiuisc  I  know  that  the  careful  introduction  of  the 
instnimcnt  is  Ixvt  as^iureil  when  the  finger  in  the  vagina  acts  as  a 
guide,  and  alsm  l)e<"aiisc  there  are  positions  of  the  utenis  where  these 
s|KVula  s<'riously  interfere  with  the  jMtssage  of  the  instnimeut,  ikx«- 
Hitinally  i)rcvcnt  it  entirely. 

Thv  (^ifUmlrU^il  and  Pfnrivah^  Specufn, — The  uses  of  the  sjieculum 
in  thi'  <lorsal  jM>sition  arc  very  limited.  Indeed,  I  question  if  gj-necologj' 
wouhl  fvcr  hav<'  obtained  the  rank  it  holds  had  not  the  genius  of  Sims 
ii'iidcntl  cvid<»nt  tlic  immense  advantage  otfertnl  by  the  s|>ecular  exanii- 
iiMlioii  made  in  tlic  |K>sition  onlinarily  known  by  his  name,  and  which 
1  .xtiall  discribc  (ju'thcr  on.  And  the  truth  of  this  a^^sertion  is  Ixtrne 
(lilt  l>v  ihc  fact  tliat  skill  in  the  diagnosis  and  in  the  treatment  of  uterine 
diMasc,  pro|K'rIy  so  (-«illctl,  is  nK>st  marked  in  those  countries  where  the 
doisnl  |Mt>iiion  is  nuulc  to  subserve  the  piir|)oses  of  the  digital  exami- 
nation, Htid  the  U'H-latcral  the  siM>cular.  Thnaigh  both  the  cyliialrical 
mid  the  iilnrivnlvc  s[Mvula  the  fiehl  of  vision  is  limited,  the  play  of 
wliutfver  instnunent  is  necessarv  for  diagnosis  and  treatment  is  nar- 
iosmhI  initl  olb'u  negiitivtHl,  and  <vrtain  lesions  of  the  cervix  may  ho 
i'lViui-*!  or  oltscnit'd  which  it  is  of  ]>aramonnt  importance  to  detect. 
I  iuhhI  oulv  iiistaiuv  the  fiwt  that  laceration  of  the  cervix  is  mistaken 
h'V  ulccnition  hy  those  examiners  wlio  habitually  use  these  specula  and 
\\u'  dd'ul  [Misition.  Ilciice,  |«'rsonally,  T  recommend  the  use  of  the 
^|Ht'idiiiii  ill  the  dnixil  positiitn  solely  for  the  pur}><)se  of  making 
.tpphcaiioo-^  to  the  vagina  or  externa]  os.  For  piiq>oses  of  diag- 
ii,...i.-.  I  \\\*  not  frvtn"  it  at  all,  lM><anse  tlic  limited  information  thus 
.>t>iant.4hlc  >n!»\  In-  sct'tn'cd  to  W'tter  advantage  in  the  lateral  position, 
iiiil.  n  iho  '^nu\v  lime,  tacts  may  1m'  ascertained  and  treatment  l>e 
»iiip!o\td  winch  camutt  Im'  in  tlie  dorsal  p(»sitioii.  I  would  note  here, 
'».\»^  wi.  ili.a  ^K-caxioiially,  as  where  the  rational  history  suggests  abun- 


PHYSICAL  SIGNS. 


305 


dant  leucorrhrea,  it  is  advi.«alile  to  intnxluce  the  Rpticiilum  before  the 
finger,  and  then  the  cylimlrical  jJiKoiiium  will  suffice  to  show  us  the 
source  of  the  diyi'liarge. 

Cj'lindrical  8|jecula  are  instructed  preferably  of  glass  or  hard  nib- 
W,    The  Fergiissou  may  be  taken  as  a  type,  and  is  to  be  obtained  in 


Kio.  116. 


.T  ICM«  r»  N  HWr- 


FcrtFiusoa's  Specnlimi 


;  of  various  sizes.  This  8{ws:ulum  is  readily  intivxluced,  previously 
uiointed  with  oil  or  soap,  by  <h»proKsing  the  perineum  with  its  point 
aiul  gently  iasinuatinj^  it  up  to  the  t-ervix.  If  the  vaginal  walls  be 
iwt  specially  lux.  and  if  the  otTvix  \>e  in  fair  ptwilioii,  there  is  but 
little  (iiffifulty  in  ongjiginj^  the  oxtemnl  os  in  the  field  of  vision. 
Ofteiier  drnn  not,  however,  the  sjKTuliini  must  U-  withcb-awn  and 
xemtroduoed  a  numl)er  of  times  lx?fore  this  ean  l)e  aecompli.shotl,  and 
tlie  cervix  lies  far  Imckward  it  require*  considerable  ingenuity 
patienoe  to  see  it  at  all. 
Valvular  specula  are  constructed  of  either  two,  three,  or  four  blades. 


Fio.  117. 
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Brewer'B  Speculum. 

Iiave  Ix^n  inventdiUnd  cadi  doubtless  it'nmins  in  favor  with  it« 

)r,  althouj^h,  for  reastjus  alreudy  siifti<'iently  slated,  they  are  one 

all  inadequate  for  purjMjaes  of  awurate  diagnosis  and  treatment 

luig  to  the  rt-qulrcim-ntt-  of  modern  jiyncfNtldjry.     It  is  out  of  tJie 

)n  to  attenijtt  a  description  of  the  many  torms  here.     I  content 

Vol..  I.— 20 
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myself  with  mentioning,  as  typical  of  the  bivalve,  Brewer's  speculum; 

of  the  trivalve,  Notts's ;  of  the 
Fio.  118.  quadrivalve,  Meadows's.    These 

specula  are  introduced  closed  and 
afterward  expanded,  and  may  be 
used  in  the  lateral  as  well  as  in 
the  dorsal  position.  It  is  safe 
to  say,  however,  that  the  gyne- 
cologist who  has  once  accustomed 
himself  to  Sims's  speculum  wilt 
never  desert  it  for  anv  form  of 
plurivalve ;  and  it  is  equally  true 
that  the  general  practitioner, 
desirous  of  doing  something 
more  for  his  patients  than  apply- 
Notta'8  specaium.  ""g  ^^^  time-honored,  but  t«-day 

almost  neglected,  stick  of  lunar 
caustic  to  the  cer\-ix,  nmst  learn  how  to  use  Sims*s  speculum  and  the 
left-lateral  position.  And  therefore  it  is  why  I  do  not  deem  it  neces- 
sary to  spend  time  and  waste  s|>ace  on  a  description  of  the  many  forms 
of  multivalve  specula  and  their  manner  of  introduction.  A  sciwioe 
should  be  practised  correctly  or  not  at  all,  and  surely  no  gynecologist 
will  to-day  claim  that  he  is  able,  through  any  form  of  multivalve 
whatever,  to  accomplish  what  he  can  through  a  Sims.  And,  whilst  my 
remarks  here  arc  limited  to  diagnosis,  how  much  more  forcible  do  th^ 
boooino  when  appllwl  to  tlic  treatment  of  intra-utcrine  disease  !  Both 
exact  niotliwls  of  diaj;;nttsis  and  i-orrect  methods  of  treatment  are  only 
possible  to  a  limited  degree  through  tubular  and  plurivalve  specula. 
Aside  from  the  exceptions  already  noted  (applications  to  the  vagina 
and  cervix),  I  .sec  no  further  use  for  these  instniments,  and  believe 
that  the  time  lias  c<mie  wlien  they  should  Ix^  weeded  out  of  the  already 
too  cunilwi'some  gynecological  armamentarium ;  and  my  belief  is  the 
firmer  because  of  tlic  fact,  to  l>e  noted  farther  on,  that  the  oft-repeated 
objt^ctions  to  Sini.s's  sj>ec^uhmi  are  really  not  tenable. 

Since  the  points  to  be  noted  tlirougii  the  sjMX'ulum  apj>ear  to  better 
advantage  through  Sims's  than  any  other,  their  description  is  deferred 
for  a  time,  and  it  remains  now  to  consider  the  final  diagnostic  measures 
wliich  projM'rly  Iwhtng  to  the  dorsal  position. 

ExA-MiNATiON  OF  THE  Ardomex  :  IiiMpccthn,  Mcnsuration^  Axt*- 
rHlfation,  Pcrcufisioji ,  P<dp(dion. — In  insjxx'tion  of  the  abdomen  we 
are  to  look  fi)r  the  whitisli  lines,  liiuae  albicantes,  the  result  of  the  nur- 
ture of  nuisrular  fibrils  and  evidence  of  distension  of  the  abdominal 
walls ;  we  are  to  note  the  shajw,  whether  flat  on  the  surface  and  bulg- 
ing in  the  Hanks,  whether  round  or  spliericid,  suggesting  in  turn  ascites, 
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ovarian  cyst,  or  gravidity ;  wc  arc  to  seek  movemonts  of  the  eiirfaoe, 
sQggf^ng  arterial   pulsation,  foetal   motion,  j)a.srtagc  of  flatus  through 
the  ioitf^ints;  projwtion  ot  any  one  portion,  snggestino;  hernia,  fibroids. 
Tlwse  are  possibilities  which  I'ither  our  prtn-ious  examination  or  that 
rhich  is  to  follow  will  verity. 
Mensuration  in  more  partic-ularly  ol'servioe  to  tho  oKstHndan.   Still, 
utmiMtiou  with  tlio  growth  of  ulKloiuinol  tumors  the  K>'neoologiat 
nii.4  friHjiK'utly  have  recourse  to  this  measure.     Tlie  meosiii'eiiients  of 
r«ittst  liorvico  are  thtise  taken  at  the  level  of  the  uiulvilinis  and  fr*>m 
Ifiie  ea-fiform  cairtilage  t<i  tlu*  pubcs.      WV  are  tlius  kept  infr>riiu*d  as  to 
the  ratp  of  pjnwth  of  tumors,  and  may  satisfuet<»rtly  (*he<*k  their  dim- 
iniitiuD  under  treatjnent  or  at  the  api)roaeh  of  thi'  menopause. 

Aim  til  tilt  ion  ami  pennission  are  similnrly^'SfKi^iully  the  forniiir — 
of  prater  utility  from  an  oJistetriciil  than  from  a  gyneitdonninil  >;tjnid- 
^jwint.  Not  unc^tmumnlVf  however,  the  g\'neooloji;ist  is  ndled  upon  to 
Httakt'sditTercntial  dia<j;m:isi8  of  prejiuane^'  iu  its  later  stages,  and  then, 
Bcfcviinisly,  the  obtaining  »if  the  Oetal  heart  thmuph  nus<ultati<in  is  of 
^■bHcntiul  im|>ortauee.  Siurussion,  or  tlie  splashing  of  Hitid  in  the  al»d<>- 
^K^i™  on  chaoire  of  position  of  the  |)atient,  is  thus  also  obtainable,  as 
I      wtill  us  the  bniit-*  sny:jj!:t?'tive  of  ehanp:  in  !li(r  1)1(mm1-v<'.s'*<'1s  nr  presj^nre 

In|Km  llicni.  Peri'nssii»n  is  one  of  our  nit»st  valuable  means  of  i>lit.Tin- 
ing  infonnation  iu  re^inl  to  the  nature  of  alMlominal  enlargements. 
*i»'imiform  and  {leneral  tympanitie  note,  cliin-acteristic!  rtf  pL-H-ous  dis- 
**'Honof  the  int«.>itin(»s;  tlie  dull  note  iu  the  flanks  and  tympanitie  in 
wecpi^trinm,  suggestive  of  aseites;  the  ItN-al  dulness  aeeonipanying 
'"^'al  Iiimor  or  distendwl  bhuKler;  the  shading  otl"  of  the  dull  into  the 
^■nianitio,  or  ei'ec  irrarf,  suggestive  of  tnmor  gri>wing  irom  iiln>ve,  or 
the  reverse ;  the  sense  of  resistance  to  the  percussed  finger,  suggestive 
**' villicr  Huid,  semi-fluid,  or  solid  contents, — such,  iu  outline,  uyv  the 
p<nnt>:  ubtainabh'  through  iM-n-ussion. 

l*iil|>ation  of  the  alxlomen,  as  aln^ady  statixl,  is  not  neeessar^'  as  a 
'''"tiiip  measure  in  gynei^thigieal  praeti<^' ;  but  when  the  liLston*, 
■Il»''urantv,  or  digital  examination  rentiers  probable  the  pros<»n<'e  nf 
*"l''iuinal  enlargement,  then  this  measniv  must  Ik*  resitrted  to;  ami  it 
M  (±t<ontin]  thiit.  the  jtatti-nt  should  l>e  projwrly  pi-epan^l  for  the  neetis- 
**y  luanipul.ition^and  that  the  examiner  shouM  pr<H**tt]  systomatieally 
*M  witli  gentleness.  The  bladder  having  been  enijvtied,  the  elotlung 
''*''*'ftC(l,  and  the  abdomen  exposed,  the  examiner  stands  un  tlie 
I'^pnt's  right,  mid,  encouraging  her  to  relax  the  iilnlinninal  muscles, 
*1>rr>B(j9  nith  the  tijts  of  his  fingers,  gently  but  firudy,  the  various 
'^'oiwof  the  ulKlomeu.  Where,  from  excess  of  adi{)ose  tievelopment 
■* I'ypenostlw'sia  of  tlie  alMlominul  walls,  manipu1ati(m  is  imjKissilile  or 
•^^J^UiNlaeton*,  then,  slir)nld  the  net*essity  of  palpation  Ik*  obvioiLs, 
"^iRe  must  be  had  to  aruestiicsia,  wlien  a  tumor,  otlierwise  uudis- 


308  OYNECOLOOICAL  DTAQNOSIS. 

coverable,  may  be  revealed,  or  else  one  manifest,  but  of  uncertain  nature, 
may  disappear  (so-called  phantom  tumor).  The  facte  to  be  learned  from 
palpation  may  be  summarized  :  The  probable  abdominal  or  pelvic  ori- 
gin of  a  tumor;  the  density  and  general  outline  of  such  tumor;  its 
single  or  multiple  nature ;  its  fixation  or  mobility ;  ite  size  and  depth 
below  the  surface ;  ite  probable  connection  with  other  organs ;  the  pres- 
ence of  fluid,  general  or  localized,  in  the  abdominal  cavity.  Thus,  then, 
we  differentiate  between  alxlominal  and  pelvic  tumors  proper,  or  simple 
enlargement  of  abdominal  organs ;  thus  we  recognize  a  movable  kidney, 
a  multi-  or  unilocular  ovarian  cyst,  subperitoneal  fibroids,  the  gravid 
uterus,  the  uterus  enlarged  by  cyst  or  new  growth  of  solid  or  semi-solid 
nature,  abscesses  within  the  abdominal  walls,  hernia,  aneurism :  indeed, 
in  a  favorable  («.««,  the  skilled  examiner  may  often  so  thoroughly  pal- 
pate as  to  be  assured  in  turn  of  the  probable  gross  condition  of  every 
one  of  the  important  alxlominal  organs.  It  is  out  of  place  to  do  more 
than  refer  here  to  the  value  of  abdominal  palpation  to  the  obstetrician 
in  determining  the  position  of  the  fcetus  within  the  uterus,  the  existence 
of  multiple  gestation,  etc. 

The  Left-lateral  Position. — Thoroughness  and  ease  of  exami- 
nation in  this  position  will  depend  on  its  being  properly  and  exactly 
assumed.  The  position  aims  at  bringing  the  force  of  gravitj'  to  bear  on 
the  abdominal  and  i>elvic  oi^ns,  M'hereby  they  are  caused  to  sink  down- 
ward and  upward,  thus  tending  to  produce  a  vacuum  in  the  vagina, 
which  the  external  air,  on  separating  the  labia,  rushes  in  to  satisfy,  and 
thereby  balloons  out  the  vagina  and  the  vaginal  vault.  To  obtain  these 
conditions  at  their  maximum  the  thorax  must  l>e  the  lowest  jK>int  and 
the  sacnim  the  highest  when  the  patient  is  lying  in  this  po«^ition.  Even 
as  in  the  dorsal  i>osition,  and  still  rntirc  essential,  the  patient's  cloth- 
ing must  Ix"  lo(xst?ne<l  from  around  the  waist  and  compression  of  the 
clu^t-walls  by  the  corset  rtMnove<l.  The  stei>s  by  which  this  p>sition 
may  be  assunitHl  arc  as  follows :  Tlie  patient,  resting  on  her  left  natis 
at  the  edge  of  the  oxaniining-tablc  to  the  left  of  the  mid  line,  places 
her  left  arm  Ix»hind  her  and  lies  down  diagonally  across  the  table,  the 
left  check  on  the  ])illow  and  the  left  thoracic  Mall  against  the  mattress. 
She  has  thus  rollwl  over  on  her  chest,  and  the  lowest  point  of  our  pi>si- 
tion  has  been  obtained.  Next,  the  thighs  are  flexed  on  the  tnink,  the 
right  more  than  tlie  loft,  so  that  the  right  knee  projects  considerably 
over  the  left,  and  the  legs  are  placet!  at  a  right  angle  to  the  thiglLS.  The 
jx'lvis  lias  now  Ixvn  elevated,  and  the  sacnim  is  the  highest  point  of 
the  ]x>sition.  During  this  manopuvre  the  nates  are  often  pushed  too  far 
up  on  the  table,  so  that,  as  a  further  step,  it  is  noccssar}'  to  dniw  them 
well  down  to  the  edge.  The  hands  may  now  grasp  the  lateral  edges 
of  the  table,  and  the  patient  is  in  ]>ositi<)n.  She  should  be  covered  by 
a  sheet,  which  is  tucked  around  tlie  sujxTior  (right)  leg  and  thigh,  the 
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ileft  le^and  thigh  being  covered  by  a  towel,  the  vulva,  ju'rincum,  and 

flDiwalune  remaininj;  exjxwed.     The  table  siiould  i>e  so  plnctHl  that  the 

light  may  strike  s;lantinjcly,  fnjni  Ix'iore  iMiukwat-d,  tm  these  ])arts.     If 

r  thotiMe  have  the  lateral   iiielinatioii  reierreil  to  iu  the  retuarks  on  this 

pMbjm,  it  is  obvious  that  the  foree  of  pnviti^  may  still  further  be  ejilled 

into  plhv  by  utilizing  it.     Thi.-*  iiu'linatton,  however,  whilst  u  decided 

vlvant:^  if  tlu*  exauiiuer  have  uo  assistant,  !{«  uot  iadi.sjiensable. 

Before  proceeding  to  a  destrription  of  the  methods  of  examination  in 
[tlip  It'lVIateral  i>osition,  it  seems  proper  to  e*>nsiiler  veiy  briefly  the 
1  objfttioan  to  this  position  advanced,  in  particular,  by  our  tranisatlantio 

Fia.  n». 


Tbe  Left'Uler&I  PuvUlou  (nRcr  Hund^,  from  Ucgitr  niiil  Kaltenhacb.) 

'"'Wcii.  Thftse  objft'tion.s  are  three  in  number:  1.  There  is  greater 
•'pMure  of  the  patient  than  iu  the  dilr.'yil  |KMtinn.  2.  The  change  (o 
^JXKition  fnvni  the  dorsal  reiptirc?-  extrti  time  and  trouble.  3.  The 
iN'itf  t]ip  lert-Iatend  po.sition  nw'esfsitate.'^  the  presence  of  an  assistant. 
"'('6m  objection  is  not  foundwl  on  fact,  and,  even  thouji^h  it  were 
*<K.  iIk'  patient  would  not  object  to  fjreater  expo.«ure  if  assured  that 
*llH'!iame  time  she  receives  greater  benefit.  Tlie  truth  i-»,  that  in  the 
'nUateral  position,  the  patient  being  pn>(K'rly  arnuigetl,  the  vulva, 
P'^fiiH'tiin,  and  aniLs  are  alone  exposed,  and  these  part.y  it  in  essential 
**'*'ijKiee  also  in  the  dorsal  ptisitiou  in  (jnler  to  iutruduct- a  tubular  or 
ywviilar  speculum.    Tlie  seeond  objection— (<)  grant  for  a  nn>mcnt  that 

"  f  ivorthy  of  serious  consideration — falls  to  the  ground  in  the  face  of 
"*  fcwrlion,  not  to  lie  deniefl  to-day,  that  the  extra  trouble  simply 
™  1/1  correct  diagnosis  and  etfectivc  treatment.  The  third  objee- 
*»  is,  in  a  measure,  valid.     It  is  simply  a  wise  precaution  for  the 

IfMoitn,  when  able,  to  have  a  trained  assistant  present  to  assist  him 
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in  arranging  his  patient  and  to  bold  the  speculum.  The  presence  of  a 
nurse  is  a  safeguard  against  blackmail,  and  equally  so  whether  the 
patient  be  examined  in  tlic  dorsal  or  the  left-lateral  position.  It  is  a 
great  convenience,  too,  to  have  some  one  at  liand  to  hold  the  Sima*8 
speculum,  but  where  the  amount  of  practice  or  the  means  of  tlie 
physician  do  not  necessitate  or  allow  the  constant  presence  of  the 
trained  nurse,  I  can  affirm  that  he  may  intelligently  and  correctly  use 
this  instniment  alone,  if  he  but  possess  one  of  the  modified  forms 
whicli  will  be  described  farther  on.  I  believe,  indeed,  that  the  above 
objections  to  Sinis^s  instrument  and  position  are  simply,  in  part,  the 
outcome  of  ignorance  as  to  use  and  benefits  obtaiuable — ^in  part  of 
unwillingness  to  change  from  routine  and  time-honored  methods. 

Digital  Examination  in  the  Lefir-kUeral  PotsUion. — For  diagnosis  by 
means  t)f  the  finger  this  }X)sition  presents  no  advantages  over  the  dorsal ; 
indetxl,  it  is  decidedly  inferior,  seeing  that  the  inner  organs  have  gravi- 
tated away  from  the  outer.  For  the  same  reason  the  bimanual  cannot  be 
performed  satisfactorily  in  this  positicm,  aside  from  the  awkwardness  of 
the  attempt.  Tlie  external  genitals  may,  of  course,  be  inspected  nearly  as 
well  as  in  the  dorsal  position,  the  integrity  of  the  perineum  be  tested,  and 
as  for  the  anal  region,  it  may  be  more  closely  examined.  It  is  in  this 
position  that  the  rectum  may  be  everted  by  means  of  a  finger  in  the 
vagina,  and  a  fissure  or  ulcer  readily  brought  to  view.  Frequently, 
by  means  of  one  or  two  fingers,  Douglas's  cul-de-sac  may  be  more 
carefully  cxplore<l  than  in  the  dorsal  i)osition,  and  the  nature  of  a 
post-utcrinc  tnnior  Iwtter  appreciated.  The  extent,  also,  to  which  jk*- 
toriur  adhesions  limit  the  mobility  of  the  uterus  may  lie  more  corrwtly 
dctcrniini'd,  and  tho  backward  disi>la(XHl  uterus  more  effectually  elevated 
by  the  iiiigcr  in  the  lateral  position.  Barring  these  exceptions,  the  chief 
utility  of  this  ])osition,  as  intemled  by  Sims,  its  originator,  is  the 
exi)osure  of  the  vaginal  vault  by  means  of  the  speculum  he  devised, 
and  whicli  has  made  much  of  m<Hlcrn  gywcology  a  i>ossibility. 

tSpceuhr  Krami nation  in  the  I^'fl-Jatcral  Poniiian. — There  is  but  one 
sjiecnlum  <if  use  in  tlic  latend  |Kisition,  and  this  is  the  duckbill  or 
Sinis's.  The  cylindric-al  sjioculnni,  the  various  bivalves  and  multi- 
valves,  may,  of  course,  Ix;  inserted  into  the  vagina,  but  the  disad- 
vantages arc  the  siunc  as,  and  the  a<lvantagcs  no  greater  tlian,  have 
already  luvn  notctl  under  the  <lorsiil  position.  What  we  need  in  the 
lateral  ])ositi(Hi  is  a  jxTineal  n'tnietor  and  an  instrument  for  depressing 
the  anterior  vaginal  wall.  Tliose  inir]>oses  Sims's  duckbill  speculum 
and  his  depressor  subserve  jxTfe^'tly. 

The  chief  bar  to  the  genend  use  of  the  unmodified  duckbill  is 
the  fact  that  an  assistant  ta  hold  it  is  practically  a  necessity  when  it 
ifi  desire*!  to  intnKluee  instnunonts  into,  or  to  make  applications  to, 
the  uterine  cuvity.     It    is   ix>ssiblc   to   jxTform   these   manipulations 
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^gloue,  exceptionally,  M  the  examiniug-table  have  the  lateral   inelina- 

H|on,  the  uteru8  be  iu  fair  position,  and  the  vaginal  walls  not  markedly 

rt*lsis«l;  fur  umler  .such  favomble  rirriuiv'^tances  the  anterior  vajrinal 

rull  will  gravitate  npwarti,  the  tlepivssor  may  l>e  tliB|x*ii.s*Hl  with,  and 


€ 


Fm.  120. 


FiQ.  121, 


^ 


Stnui*a  Pepivaaor. 


the  examiner*!!  right  hand  i.s  tlius  lelV  free  to 

manipulate  as  he  pleases.     Ah  a  rulo,  however, 

if  tlic  examiner  l)e  alone,  both  his  hands  are 

wvTHpied,  the  one  with  the  s|)c*iiluin  and  tiie 

^.  uthor  with  the  depressor,  wi  thai  he  can  ac- 

^KcDiiipli^li  nothing  l»eyond   p^-ttiiijr  a  view  of 

^Klhc:   ccn'ix.     And  tlu'refon?  it  \a  that  Sims's 

^■ftril^iual    instrninent    has    lM>en    .«o    variously 

notlified,  Hsunlly  in    onler  to  make  it   self- 

retiiiiiiiig.     When  we  eonsifler  how  Indisp^n- 

.*"'*!•'  Siiuti's  .s[>eeulmn  i.s  for  Ixith  diaKnostie 

>J   tlierajjeutic  pur|xweH,  and   thcretljre  how 

Blial  it  is  that  the  jjeueml  ]irai-titioiii*r,  the 

eiieioj  of  wht^se  praetiee  do  not  ivijiiire  the  eonst'int  attendance  of  a 
^t^a?,  should  be  able  to  wientitiindly  use  this  instninient  when  uii^ing  it 

Fk;.  122. 


siiiiH'''  SfHH'ijlum. 


Hnnicr-Erlch  S[>.i  luin 


¥ 


^  all,  we  are  not  slow  to  accord  a  word  of  prai.se  to  each  gentleman 
^Ivi  has  aimed  at  modificjition,  even  though  of  all  the  various  forms 
"■tre  is  aeartx'ly  one  which  \a  not  open  to  objection,  largely  on  the  score 
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of  complexity.  AVithout  any  desire  to  be  invidious  I  shall  refer  here 
to  only  two  modified  Sims^s  which  may  be  used  to  advantage  without 
the  assistance  of  a  nurse.  The  one  is  Hunter's  modified  Erich,  with 
which^  although  I  am  not  personally  familiar,  I  am  assured  by  many 
gentlemen  any  desired  manipulation  is  possible.  It  is  in  appearance 
rather  complicated,  but  after  a  certain  amount  of  practice  much  time  is 
not  required  for  adjustment.  It  is  not  possible  to  give  a  clear  descrip- 
tion of  this  instrument  in  words,  and  I  content  myself  with  figuring  it 
Another  modified  form  of  Sims's  speculum,  which  from  extensive  per- 
sonal experience  I  can  recommend,  is  that  devised  by  Thomas,  essen- 
tially modified  by  M.  D.  Mann,  and  recently  altered  in  certain 
respects  by  myself.  The  original  instniment  had  a  sacral-pieoe 
attached  to  it,  aud  was  more  complicated  than  the  later  models. 
Mann  dispensed  with  this  piece,  and  at  the  same  time  had  the  blade 
and  depressor  lengthened  and  broadened.  The  instrument  then  con- 
sisted of  a  Sims's  blade  w*ith  attached  depressor,  this  latter  so  articu- 
lated to  the  blade  as  not  to  interfere  in  any  icay  with  the  field  of  mton 
nor  with  in«lrumeniaf  manipvialion,  and — a  most  impotiant  point — m 
08  not  to  di^nd  in  the  least  the  ostium  vagince.     Further,  a  hook  (Fig. 

Fio.  123. 


1.  Mann's  S>ptculum. 


li,  Tonueulum  fur  Munn's  i-peculum. 


123,  A)  was  placed  on  the  doproAsor-shaft  to  which  the  tenaculum,  used 
to  draw  down  or  steady  the  uterus,  might  Ix"  attat-hod.  This  instrument 
is  sliorn  of  the  objections  common  to  other  uKKlifictl  Sims's.  I  have 
recently  had  the  iiistmniont  altcrctl  by  adapting;  the  ilepressor  to  the 
lower  surface  of  tlic  blade,  fittinj;:  a  flange,  to  liold  up  the  superior 
buttock,  to  the  np|>cr  jsurfaoc  of  the  blade,  and  by  shortening  the 
depressor  bar.  Tliis  instniniont  may  1k'  licld  by  the  lefl  hand,  or 
else,  when  tlie  depressor  handle  hu-s  been  sorewctl  down  and  the  handle 
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of  the  iostrument  removed,  we  have  a  seif-retmninff  speculum,  aud  Iwtli 
hands  ore  free.  I  buvc  te^toil  tliis  instrumcut  fiuthtuUy,  and  am  able 
with  it  to  perform,  in  Simp's  position,  unufwisteti,  any  muui|mluti<jn 
(applicatioos  to  eudoojetrium,  cuix'ttiug,  etc.)  proper  to  ottiee  pnietiee. 

Other  forms  of  specula  devise<l  as  self-retaining  are  tliow  of  Enirnet 
and  «if  Studlev  and  Rurn)\v.  These  are,  howeviT,  complieated,  an<I  an: 
apt  ti>  alarm  the  jwitient  by  the  time  and  manipidutioii  iMt-ossiiry  ior 
their  adjuHtment  I  believe  that  cither  through  the  Hunter-Erich  or 
thnmgh  MannV  !»pecnlum,  or  Its  modifiration,  the  ireneral  prai-titioner 
will  l>e  able,  without  an  assistant,  to  make  a  eorreet  diagnosis  and  apj>ly 
the  requisite  treatment ;  and  that  there  is,  tlierelore,  no  longer  any  excuse 
for  the  halfway  measures  (timmtmly,  partieiihirly  in  Eiiroix?,  resorted  to 
tliriMigh  the  oylimlrieal  or  mullivalve  inslninientt*. 

Introdurlioii  of  SiiiM's  Sprrulum. — This  instrument  may  be  intro- 
duced  either  along  the  index  finger  nf  the  right  hand  as  a  guide,  or 

Fiu.  124. 


Munil^'s  Flange  Spepvliim. 

[w»  inclcpendently  of  a  guiding  finger,  l  much  prefer  the  latter  nietJi- 
*"i  ttiaiiily  Ixtiiuse  thereby  soiling  nf  the  linger  is  avoide*!.  The 
^*ulum  in  readily  inserted  as  follows:  The  examiner,  sitting  on  a 
^n  or  chair  a  little  to  the  left  of  his  patient,  sepamfw  the  labia  with 
™f  tliiinib  and  index  of  tlie  left  hand,  and,  holding  the  sjwtiiliun,  pixv 
^TOiu^ly  lubricated,  Iwtween  liie  *ingei>;  nf  his  right  hand,  in-'^-rts  the 
1*'W  of  the  blade  int*)  the  vulvar  cleft  and  pushes  the  blade  along  the 
I'"*eri»ir  vaginal  wall.  If  care  be  taken  to  ktrp  tlu'  blade  pointing 
'twkwiird  t*iwaril  thr  <'<M'cyx,  it  will  ni-ii'ssiinly  se<^k  the  j.M)sterior  cul- 
'l'""^'  aiKl  lie  Ijehind  the  i"er\'ix.  The  speculum  is  now  to  be  trans- 
|<Tr«l  to  the  left  hand  and  tin*  jK'rineum  retniet-t^l  with  an  upwiird 
lodimtion.  The  right  hand,  l)y  means  of  the  depivssor,  pushes  d<iwn 
tnterior  vaginal  wall,  the  cervix  orrlinarily  eomee  into  view,  and 
ipeculum  is  handed  to  the  nurse,  if  one  be.present,  who  hultls  it  in 
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position  ynth  her  right  hand,  whilst  her  left  pulls  up  the  superior  but- 
tock. This  last  step  is  rendered  unnecessary  if  the  speculum  have 
adapted  to  it  the  flange  devised  by  Mund6  for  keeping  the  right  but- 
tock out  of  the  field  of  vision — a  modification  which  will  be  found  par- 
ticularly of  use  when  the  nurse  is  desired  to  hold-  some  other  instru- 
ment for  the  examiner,  and  can  do  so  in  her  left  hand.  ExcepdonallT, 
in  j)luriparfie  with  loose  and  flabby  vaginal  walls,  or  when  from  ante- 
rior displacement  or  distortion  of  the  uterus  the  cervix  lies  far  bock  in 
Douglas's  cul-de-sac,  it  is  impossible  to  obtain  a  satisfactory  view  of 
this  organ  without  resorting  to  a  further  instrument,  the  tenaculum. 

Fig.  126. 

=====         -  .-^^gp^upjm.,,,  ,„    'CB 


Emmet'B  Tenaculum. 


By  hooking  this  into  the  anterior  lip  of  the  cervix  and  making  gentle 
traction  the  cervix  may  be  brought  into  view.     The  traction  must  be 
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""^"^""il"- 


Sims's  Tenaculum. 


gentle,  especially  if,  as  a  result  of  our  bimanual  examination,  we  have 
obtained  evidence  of,  or  have  reason  to  suspect,  recent  or  chronic  cellu- 
litipt  or  jx'lvic  |>eritouitis. 

The  siKK-ulum  in  jxisitlon,  we  arc  now  able  to  note  the  appearances 
of  the  cervix. 

The  Appraranrct*  of  the  Ceri'ix  through  Shm*s  Speculum. — The  chief 
cervicjil  appearantrcs  to  l>o  noted  arc  the  color,  shape,  condition  of  the 
external  os,  and  the  dii*charge  issuing  fnmi  it.  The  color  of  the  cervix 
varies  from  liglit-pink,  the  normal,  to  blue  or  violet,  a  sign  of  conges- 
tion and  siijicjjc'stive  of  pregnancy,  subinvolution,  ovaritis,  mechanical 
interferem'c  with  the  jx^Ivii*  circnlaton-  system.  The  HhapCy  unaffected 
by  disease,  may  l)e  roundish,  conical,  or  flattened.  The  site  of  the 
external  os,  in  the  ctnitre  or  to  one  side,  it**  size,  pinhole  (a  frequent 
explanation  of  sterility),  patent  to  the  finger  (suggestive  of  recent  mis- 
carriage, disease  of  tlic  endoniotrium  or  endocervix),  fissured  or  lace- 
nitotl  (evidence  of  rhil<llK'aring),  are  further  jwint^  to  be  noted.  The 
distinction  Ix'tween  an  iTosion,  ulccratifin,  and  lawration  may  now  be 
readily  made  without  the  source  of  error  refernHl  to  under  the  subject 
of  nuiltivalve  s|>e('ula.  TIic  crtKlod,  everted  mucous  membrane  of  a 
lacerate<l  cer\'ix  may  Im*  rolle*l  in  by  tcnacula,  and  the  superficial 
denudation  of  epithelium  accompanying  a  c-atarrlial  ertsion  is  clearly. 
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at  a  glaiiw,  different  from  the  excHvation  tlie  result  of  ulceration.     The 

ooior  and  the  natun?  i\i  the  dUeharj^e  i.-wuing  iVoui  the  nxtenial  oh  give 

tw  an  inkling  of  the  pn>l)ahle  main  source,  point:?  already  retentnl  to 

riridor  tiie  head  of  the  digital  examination.     The  reiictiun  of  thiri  dis- 

cimrjire  may  be  tested,  and  if  aciil  will  offer  a  valid  explanation  of  the 

(iiu.s4>  of  sterility. 

J'rUroduction  of  the  Probe, — Where,  owing  tu  iiarniw  external  (»s  or 

eervicid  canal,  or  to  sharp  flexion,  it  wa,s  found  impussible  to  pa^s  the 

kAsiiud  in  (he  dursal  p<wition,  the  pri)l»e — a  miniatuix'  flesihie  sound — 

^*UAV   now  be  uw<l.     It  goe?;  without  ^^aying  that  |iiwi(ms  U*  the  attempt 

ti»  ^UM^^  tilis  iiiatrument  tlic  i^jsition  oi'  the  uterus  ha;*,  where  possible, 

Fio.  127. 


Bmmei'R  Flexible  Probe. 


ite'eTi  flfMvrtaimMl  bimaniially,  and  tJiat  tlu*  al)senee  of  the  contraiiidi- 
eatin^  factor*  aln-ady  referred  to  has  Ihvu  tloterniined.  The  pnilw  i« 
to  \>*»  |x»nt  atH^titling  to  the  diivetion  it  will  pRibiibly  have  tu  take  in 
orcic?r  to  reacrh  the  fiuidn<i,  and  tlie  depth  t>i'  the  «inal  may  be  measured 
*"*^^    itrt  seu8itivcn(Vfi  a>icertaineti,  even  as  note<i  when  speaking  of  the 

^t  hi  not  in  plaee  to  describe  here  the  further  uhos  of  Sims's  position 
and  i<|x^iluni^  nm-h  as  for  the  eHii-ient  tjimj>onade  of  the  vajjitia  and  ihe 
niakhigof  api>lit-:iti(uis  tn  the  iiti'riiic  cjivity.  The  Vidui'  (^f  thi^  |)osi- 
tinii  jijui  5.|MM.'tduiu  tor  the  ust?  of  ^jK^ia!  instnimental  <liagiMistie  memiH 
*"1  Ix'  nutwl  fartlw-r  on. 

The  CjrKNr-PF/TitRAL  PofiiTHix. — FoT  purposea  of  diagnosis  this 

P^ition  is  tjf  little  value;  jiiid  fortunately  so,  IxK^n.'se  it  is  a  difficnit 

{"wition  for  the  jwitient  to  ntain  for  any  length  of  time,  and  one  |>ar- 

[tJeulafiy  offensive  to  her  nKnlosty.     Its  chief  nse«,  and  veri-  imixulatit 

«iu^i,  -ipf  f„r  the  thonnigh  tam|M>naile  of  the  vaginal  vault,  and  lor  ihe 

"1***f*ition  of  a  displaced  uterus  which  <lclu^  our  efforts  in  the  icfl- 

"**<*ral  position.     To  assume  it,  the  jiatient  kneels  at  the  etige  of  the 

^"I**  and  leans  fonvard,  so  that  her  chest-wall,  not   her  ellxiws,  shall 

"^^  on  the  mattrt*ss.     Oliviously,  gravity  may  Uiiw  act  to  the  gn^test 

l>*»ssiblp  advantage,  so  tliat,  when  <in  liitiuf;  the  perineum  with  Sinis's 

^P'^'^duai  the  vagina  is  opem^!  anil  the  pncuinntie  |m>wiire  of  the  air 

1!*  supenuhled,  tlie  pelvic  or^;ans,  unless  pathologirid  altenitions  inter- 

'^^i  rfnk  upward  and  downwnrtl   beyond  the   efficient   reach  of  the 

**»minii)g  linger.     It  is  in  this  i«»sition  that  tlie  length  of  the  infra- 
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vaginal  portion  of  the  cervix  may  be  accurately  determined ;  but  with 
tliij^  exception  and  the  therapeutic  measures  noted  above,  the  gena- 
pectoral  position  fulfils  no  purpose  which  the  left-lateral  may  not  to 
better  advantage. 

The  Erect  Position. — Examination  in  this  position  is  attained  by 
the  patient,  with  l^s  separated,  standing  in  front  of  the  examiner, 
whilst  he  rests  on  one  knee  or  sits,  and,  introducing  the  hand  under 
the  clothing,  carries  the  index  finger  along  the  perineum  into  the 
vagiua.  For  diagnosis  this  position  is  rarely  available,  for  under  us- 
ual conditions  the  uterus  lies  more  horizontally,  and  the  cervix,  hence, 
is  far  back  out  of  easy  reach  of  the  finger.  In  this  position,  however, 
we  may  determine  the  effect  of  intra-abdominal  pressure  on  the  pelvic 
organs,  and  detect  downward  sagging  of  the  uterus  which  was  not 
appreciable  in  the  dorsal  position,  thereby  finding  an  explanation 
for  backache  or  bearing-down  sensations  otherwise  of  obscure  origin. 

Special  Instrumental  or  Exploratoby  Means  of  Diagnosis. 

Having  now  considered  the  general  and  routine  measures  of  use  in 
the  diagnosis  of  disease  of  the  female  generative  organs,  I  proceed  to  a 
description  of  those  special  means,  recourse  to  any  one  of  which  may  be 
netvssary  in  order  to  complete  our  diagnosis.  I  shall  consider  these 
measures  under  the  following  subdivisions : 

A.  Instrumental  examination  of  the  urethra,  bladder,  and  rectum ; 

B.  Dilatation  of  the  cervix  for  diagnostic  purposes; 

C.  Curetting!;  of  the  cervix  and  uterus  for  diagnosis; 
/>.  Artificial  prolapw*  of  the  uterus  for  diagnosis ; 

E.  Aspiration  throufrh  the  vagina  or  alxlomen  for  diagnosis. 

A.  Instrumental  Examination  of  the  Urethra,  Bladder, 
and  RKcrrM. — The  instruments  at  our  disposal  for  examination  of 
the  urethra  and  bladder  arc  few  in  number,  and,  owing  to  the  limited 
expansibility  of  the  meatus  and  urethra,  the  ocular  evidence  of  disease 
obtainable  is  at  U'st  uiisatisfactor}-.  The  use  of  the  finger  for  purposes 
of  exploration  T  nnist  consider  unjustifiable  unless  there  is  strong  pros- 
pect of  sufficiently  relieving  our  patient  to  atone  for  the  not  impossible 
laceration.  Onlinarily,  by  means  of  the  sound — the  uterine  will  gen- 
erally suffice — wc  may  detect  the  same  pathologi<'al  conditions  as  the 
finjxer  c<»uld,  and  yet  avc  thereby  subject  our  patient  to  no  risk  of  injury. 
In  addition  to  the  sound,  the  speculum  and  the  endoscope  are  the  instru- 
ments available  for  diagnosis,  and  they  are  best  intro<luced  with  the 
patient  in  tlic  dorsal  position.  The  sound  will  determine  the  sensitive- 
ness of  the  urctlmi  and  bhidder,  the  smoothness  or  roughness  of  the 
mucous  membrane,  the  presence  of  stone  or  of  lai^  foreign  gro^rths. 
Sensitiveness,   vaiying   in   degree,  will   suggest   caruncles,  fissure,  or 
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cystitis.  Examination  of  the  urine  will  diftercntiatc  the  lattor,  and 
rectmrse  to  inspeition,  the  former.  The  urethral  f[x>_'ulum  is  ooii- 
structeil  either  of  gliifw^  tubular  in  forni,  or  of  metal,  with  tiivergent 
branches.  Thi*ough  such  s}»eeula  tlie  color  ami  integrity  of  the  nretJiral 
mucous  membrane  may  be  iioto<l,  caruneles  detet:'te<lfau(i,exeeptioiiaJly, 
a  fi-ssure  at  the  vesical  neok.  Retioeted  li^ht  will  greatly  aj«ist  in  such 
an  cximiinatioD.  lu  tlie  abtienee  of  a  epeeulum  tlie  oitliaary  dressing- 
forceps  or  a  steel -bninchwl  uterine  dilator  will  alinw  iLt  to  inspect 
the  urethral  mucous  membrane.  As  typira!  of  the  endasetnH',  I 
in:^;tance  Uiat  of  Dr.  Skene  of  Brooklyn,  although,  exe<'pt  in  hiH 
bauds,  it  has  not  l)etv»me  widely  uswl.     It  cousistM  of  two  portioufi — a 


I         U11 

I      iUi 


8ken«'a  EadoAcopv. 

tube  and  a  bkckened  eeetion  of  a  cylinder  wntainin^  a  mirror 

1  at  an  acute  aujrie  at  its  di:*tal  extri'inity.     Thr  plii-s  tube  fiti* 

iat<»   tJie  eylindrical  section  ;  the  mirn^r,  attju'ho*!  to  a  handle,  licj*  in 

lilt?   i*\ati^  tube ;  and  when  the  fylinder  ha.**  l»een  introthire*!  into  the 

|i'"*-thr^  ii^lit  rertectc*!  from  a  licad-inirmr  upon  ihc  niirrnr  in  the  tulw 

iUiimj„j,(^  the  urethnd  muooitH.  momln-ant',  uod  tlie  tmiucil  eye  may 

^*^t  alterations  within  the  urethra.     Beyond  this,  whether  si)c<nilnm 

'''   *^ndosf;*j|>e  be  used,  inHj>ection  extends  to  an  unsjitir^factor}*  dejjree, 

^^'f^K  t<»  the  difliculty  of  iUuminatinm  the  (-avity  4»f  an  nrj;an  the  walls 

*"   ^'bioh  constantly   tend  to  approximate  except  when  distemled  by 

"^^u\  or  disease.     Fortunately,  dir*ea.**'<l  eotiilttions  of  the  bladder  may 

^'''•inarily   be  diagn<ksti<'at<>d   by   means  of  the  sound  and  a<s<>eiated 

^'f^miiiation  of  the  urine,  and  then-fore,  from  a  diajjnostie  stnndfMMnt, 

>l  rurely  Ix-eome?^  nefcfssarv  to  resort  tf*  either  the  sixi-ulutn  or  the  enilo- 

'''^^^.    It  is  in  place  here  to  refer  to  the  i>oi^-sil>ility  of  souudinj:  tho 

^^f^er^^  und  of  o<_vludinjj  one  or  the  other  by  the  tin^r,  in  order  to 

"^t  (liwase  of  the  urinary  tract  above  the  blad<ler,  and  limited  poft- 

*^"\vtoone  ureter  or  kidney.  8ueh  mancpnvrcs  ai-e  yet  in  their  infancy, 

"^'i  wliatcver  the  ]xissilalitics  for  the  future,  up  to  the  present  have 

y^^Med  00  results  of  a  pnictieal  natui-e. 
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I  will  Bimply  refer  here  to  a  Hurgit»l  method  of  diagnosis  which  has 
yielded  excellent  results  in  the  hands  of  the  originator,  Dr.  Ejnmct, 
and  which  is  possibly  destined  to  take  the  lead  of  all  other  methods  of 
diagnosticating  disease  of  the  bladder  and  its  neck.  This  method  con- 
sists in  buttonholing  the  urethra,  and  the  procedure  will  be  described 
in  connection  with  the  special  diseases  of  the  urinary  tract. 

The  necessity  of  careful  rectal  exploration,  in  every  case  where  the 
symptoms  are  othenvise  unsatisfactorily  explained,  has  already  been 
msisted  upon.  Spet^nlar  examination  of  the  rectum  as  a  routine  meas- 
ure is  not  necessar}',  but  it  should  never  be  neglected  in  any  case  where 
there  exists  a  suspicion  of  disease  of  the  upper  rectnm.  This  examina- 
tion is  painful,  ordinarily  requires  previous  distension  of  the  sphincter; 
and  it  is  necessari',-  therefore,  to  resort  to  anaesthesia.  The  advisability 
of  a  thorough  cleansing  of  the  lower  bowel  by  pui^tive  or  enema, 
before  resorting  to  rectal  examination,  is  sufficiently  apparent  The 
general  indications  for  a  specidar  rectal  examination  are  complaint  of 
pain  before,  during,  or  after  defecation  and  the  presence  of  blood,  pus, 
or  membrane  in  the  dejections,  provided  the  signs  find  no  explanation 
in  the  digital  everaion  of  the  rectal  mucous  membrane  already  referred 
to,  and  in  the  al>senc«  of  such  an  obvious,  although  not  always  suf- 
ficient, (-ause  as  hemorrhoids.  The  specula  of  utility  are  either  tubular 
or  valvular.  For  general  purposes  the  blade  of  a  small  Sims's  will 
suffice  for  diagnosis,  although  a  much  more  convenient  instrument, 
when  the  examiner  is  without  an  assistant,  is  that  devised  by  Kelsey 

of  New  York.  The  special 
advantage  of  this  instru- 
ment is  the  fact  that  a 
large  surface  of  the  rectal 
mucous  membrane  may  be 
inspected  through  it  with- 
out the  anus  being  stretch- 
ed to  any  great  degree. 
Whatever  the  form  of  in- 
etnmient  used,  either  re- 
flected light,  or  that  from 
one  or  another  of  the  port- 
able electric  light  ap|>ara- 
tuses  recently  devise<l,  is 
almost  a  necessity  for  exact 
diagm>sis.  The  patient 
mav  o(vupy  citlier  the  dorsal  or  the  left-lateral  position,  although  a  better 
view  may  be  ol)tained  from  the  latter.  The  j>oints  to  be  noted  through 
the  s]>ecuhim,  some  of  which  must  ew-ape  the  examining  finger  alone^ 
are — the  wlor  and  integrity  of  the  rectal  mucous  membrane,  erosion^ 


Fig.  129. 


Kolst'j-'s  Rectal  Ppccnlum. 
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iileeratiou  and  li«ttitire,  poh'pi,  carvinomu,  and  fifittdotis  openings  f'nmi 

is*oluo- rectal  or  pelvic  alwwssses. 

Ji,  Dilatation  of  the  Ckhvix  Ftut  Diac^nostic  PruprwEs. — la 
onier  to  explore*  the  interior  of  tht;  uteni.s  witii  the  finger,  the  tvrvieal 
cxuial  nimft  fir»t,  apart  from  the  puerpteral  ^tate^  be  widely  dilated*     To 
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GDodeU-KlUii|n.'r'H  DllBtore. 

vconrnpli^h  this  we  liave  at  our  disposal  three  classes  of  instrumeutft: 
^>  «teel-bran<^hed  <lilat<>n*  and  eonioal  graduated  ateel  or  hanl-rubber 
s*"ui«ls;  2,   mbl)er  dilatable  tnberf  ;  3,  tent^ 

riie  AtpeUbninchcil  dilators  are  the  btwt  agents  for  rapid  dilatation, 
i*nd  will  rarely  tail  in  ucannpliHhing  their  purpoH*',  exei'pt  when?  thi*re 
tx\su  i'j((.«SHive  rigidity  ol"  the  cervix  (from  h\']K'rftlnsia  or  eit^itriwi- 
^W).  As  tv-pRs  of  these  dilators  1  would  mention  that  of  Kllinger 
•Wtlutof  Palmer.  Kllinger's  instrument  i;*  mirtvly  pcmerful  enniigh, 
ttUuiM  tJie  ifrvix  is  i-eiiilily  dilutable,  and  it  is  alwi  objeetiotKilile  on 
""'^mnt  of  the  nnmlter  of  l<Hlging-pla<x?«  f(tr  dirt  it  otier?.  GofKlell  of 
"'"Wiclphiji,  however,  .■^iH'aks  of  it  highly  as  tii"Klific<l  hy  himself,  and 
P'^^ly  m,  sinee  Iuh  modifieution  Una  e»«'iJtially  improvwS  the  inrtni- 
i  iiifm.  Ho  has  had  it  oonstrueted  of  two  sizes* — a  small  with  slender 
l"'*"^,  «n(l  a  larg^'r  tme  witli  |>owerftd  bludo  which  do  nut  feather, 
""1  with  a  sorew  attaehment  to  sepanit**  the  blades,  Tliis  screw-att^irh- 
l"^'tt  is  a  real  advantage,  for  thereby  TH'e  are  ei»abled  to  dilate  slowly, 
^intting  tlic  mui^'ular  Hbres  of  the  oervix  to  yield  to  the  applied  force, 
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instead  of  rupturing  them.  Another  excellent  dilator  is  Palmer's.  It 
also  is  furnished  with  a  screw  attachment,  and  it  will  dilate  to  quite 
one  inch,  sufficient  to  allow  the  average  index  finger  to  pass.  The 
larger  Goodell-EUinger  dilates  to  an  outside  width  of  one  and  a  half 
inches. 

The  conical  graduated  sounds  will  accomplish  dilatation  as  effectivelr 
as  the  steel-branched  dilators,  although  they  take  more  time,  and  thar 
use  has  the  decided  disadvantage  of  requiring  counter-pressure  on  the 

Fig.  131. 


Palmer's  Dilators. 


fundus  through  the  abdominal  walls ;  and  in  many  cases  this  manoeuvre 
fails,  for  the  simple  reast>n  that  the  body  of  the  uterus  is  too  markedly 
displaced  Iwickwartl  to  Ix"  reached  by  tlio  external  hand.     However  valu- 
able tliest?  sounds,  therefore,  lor  ])iirposcs  of  treatment  where  dilatationi 
is  desired  for  digital  exploration,  I  can  couwive  them  only  of  use  where^ 


Fig.  132. 


Hanks"3  Cervical  Dilator. 


through  the  smaller  sizes,  sufficient  preliminary  dilatation  is  requisite  to 
allow  of  the  introduction  of  a  branched  dilator.  These  sounds  have 
been  variously  constnictetl  and  nKxlifietl.  The  most  serviceable  prob- 
ably, certainly  as  good  as  any  others,  is  the  set  devised  by  Hanks  of 
New  York. 
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The  rubber  t«bes,  or  water-<lilators,  are  aliw  effective  dilating  ugonts, 
but  they  are  slower  in  action  than  the  bniuched  dilators,  ami  have  the 
dUatlvautatro,  itiniimui  tr.  all  rubber,  ol*  ire([uently  i)ro\'iiig  defective  at 
tlif  very  time  when  fervi)"e 
is  required.  These  iu-stni- 
ment*  are  repreHeuted  by 
Mdh^worth'h  and  Emmet's. 

Tents  are  the  slowest  of 
all  dilating  agents,  and  for 
pnivly  exjdvtnilon-  purposes 
ttiey  will  iloubtlertf,  in  gen- 
eral, yield  to  the  branehed 
dilators,  extxpt  where  there 
is  a  very  rigid  cervix  to 
be  overcome.  They  posw^s, 
however,  certain  theraix^utic 
usft*  for  whicli  they  must 
be  retaiuctl.  They  arewm- 
stmcrted  either  of  <'r)mi»n'ss- 
i-d  sjjon^e,  of  hiiniimriu,  of 
UiIKrIo, — tlu"?*',  at  least,  arc 
Uie  Kole  agents  of  value  for 
8iini(*ient  dilatation  to  allow 

«  exploration. 
Bp^m^  tenbi  have  long 
en  in  favor  on  aeooniit 
tiieir  ^n'lit  and  (.tpiable 
nsile  power.  The  great 
Objection  to  tlicfie  tents  is 
the  fact  that  their  U!*e  is  li- 
able to  be  followef.1  by  wj>- 
al-i,  notwlthstamling  cari'ful 
aati.*«ep-<i!^  both  in  prejKira- 
tiun  and  in  intrtxluution.  For  tliis  reason,  therefore,  they  are  gradu- 
ally bein;;  supt^rstiled   by  the  tupelo  for  explonitnn'  pnrposen. 

T)ic  laminaria  Uan  hut  little  dilating  power  coinpanitivcly,  and  this 
power  is  least  effe<'tual  at  the  very  point  where  dilatation  is  mont 
desirwl — the  inteniul  os.  This  form  of  tent,  then'fon',  may  W  nded 
out  lu*  an  agent  of  value  for  dilatation  to  Ix*  follow<'»l  by  digital  explor- 

3ti«iU. 

The  tupelo  (root  of  the  Nifsfta  afjv/jiica)  is  the  agent  par  rxcrihuri'  in 
tfiit  form  for  ddating  purposes.  Its  ex|>ausibility  is  nearly  ofpinl  to 
that  of  the  sponge,  it  dilates  ec^uably  throughftut  its  length,  it  Hoes  not 
ide  tlie  eerviral  titteues  to  the  same  extent  as  the  sponge,  it  is  exce|>- 
Voi..  I.— 81 


Emmd'a  Wat<T-Dilator. 
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tlie  location  and  attuclimoiit  uf  an  mtru-uterine  ]|^>\\tli.  Dilututinii 
siiifficieiit  for  exploratory  purpos»a  shtmld  ever  be  ouusiilertHl  a  minor 
o|it'rati(>n,  rcquirinj;  anie.-^thet^iia,  aii<l  in  to  be  jK-rffirmtxl  at  tlie  patient's 
hoiii«o;  ami  after  tJie  uw  i>i'  any  dilating  a^eiit  the  patient  sliould 
remain  in  bet!  from  twenty-four  to  tliirty-Bix  lioiirs^  and,  wi  a  prophy- 
la<-tu*  nu'a'^iiref  opium  slmuld  Ik.- adwiuistenxl  and  Uvnt  applii^l  to  the' 
alxlotneu.  In  cjise  tlie  sponge  tent  is  u.sih1,  it  is  a  wiwUnal  nilo  not  to 
follow  the  first  tent  immediately  by  another,  and  disregard  of  this  ndc 
iH  resfNinsible  for  many  a  t5We  of  fatal  neptifft'inia.  T\w  same  caution 
is   not  ap]>!irable  to  the  ttiiwlo  tent. 

Ordinarily,  where  dilatation  ih  dei$ir<;Kl  for  dia);^n<jp:tie  pur|K>siv,  the 
cervitul  tjuial  will  1«'  Kutfu-iently  patulous  to  allow  of  the  introduetion 
of  ibe  dilating  agent  without  previous  im-ision  of  tlie  external  o«. 
Shoubl  this  be  neor-isaiy,  however,  there  is  little  aiMeil  risk,  exoept 
wben*  a  sponge  tent  is  the  dilating  agetit,  providtnl  rlue  auti.septin 
pit'f'aiitious  are  taken  iK'foiv  and  after  the  oiKmtiou. 

Fmiu  what  proi-edes,  it  Ih  a|>|ULreut  timt  1  iiivor  as  ililating  agents, 

(•►r  pnqx>ses  of  exploration,  the  .■*teol-brdiielicyl  dilators  where  rapid 

tlilatntion  is  desired,  aud  the  tuju-lo  teut  in  rd.se  of  excessive  oenicsil 

njfidity  aud  when*  the  shiwer  action  of  the  teut  tuay  Ih^  awaitetl    lioth 

the  dibtor  and  the  tent  air  U-st  intriKhi«Hl  through  Sinis's  H(iecnluni, 

the  pu-^ition  of  the  nteras  having  Ik-^mi  tin^t  (letenuini*<l   bimannally. 

Tile  vagina  shtmld  alwayt  first  Ix*  irrigato<l  with  elojiii  lioilwl  water,  to 

Hhieb  earlfotie  ac;id  or  corrosive  sublimate  may  be  ad<Ie<l.     The  size  of 

*<*»t  suitable  to  the  case  is  remlily  introduced  by  granping  it  by  an  onli- 

lary  dn>s>^ing-foreeps,  the  cvrvix  U'lng  stejidifnl  hy  a  tenaculum  fixwl 

ii»  it;*  anterior  lip.     In  atse  the  GiMKlell-EUiuger  dilator  he  uscil,  the 

sualler  size  may  be  passed   first,  ami  tlilutation  by  it  will   [luve  the 

"fay  for  tJie  iutr<idu**tion  of  the  larger  size.      0<*^Lsioniilly,  indc|x^nd- 

""tly  ijf  the  puerjieral  .state,  the  cer\'ic;il  (^Ji^al  may  Ix'  dilatwl  by  means 

•"  die  finger,  and  wherever  possible  the  finger  of  course  ranks  alxive 

all  iither  agents. 

"Iiatcver  the  means  employed,  <lilatation  once  accomplished,  the 
P^*«»t  should  lie  in  the  dorsal  position  and  the  index  finger,  pre- 
^"fisly  flisinfiM'tiyl  with  eare,  is  to  Ix'  ]>asf*e<l  to  th4'  fundus,  this  in  turn 
™ug  Jepre?^d^  through  the  alxlomiuat  walls.  We  are  utiw  in  a  ptwi- 
"*"*  *<>  examine  carefully  the  entire  endometrium.  Tims  the  finger 
""t**  the  sm(K)thneK>(  or  ntuglnn^-*  t^f  the  nuHHHis  mend»nme,  and  is 
*^**^  Unleteet  tlie  prew^m-e  of  any  fori'ign  ImmIv,  such  as  a  tumor  and 
rt>  attarJimcnt  or  a  remnant  of  sccnndine  or  placenta,  and  we  may 
'^^^tal  nnce  to  the  norfvssiiry  treatment.  Our  exploration  omhxl,  if 
*"'  NU^iml  pnx-eibin'  nr  application  !«■  rcs<u*tcil  to,  the  uterine  cavity 
*i*l  Ix;  thoronghly  douchecl  with  hot  water,  pliun  or  with  the  addi- 
'"'f  aiiine  antiseptic,  and  in  cibsc  of  hemorrhage  it  may  Ix*  PAvalibed 
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with  tiuetupe  of  lodiue,  aiul  Udli  ilie  cervit-al  cavity  aud  tLe  vatrUia 
taiiipouc<l.  ^^1 

C.  Thk  Ci'rk-itk  as  a  DiAnNdsno  Aoevt. — In  thi-*  iibitnimei^^ 
wc  [M»r4scs.s  11  wry  vuliiulilc  myitis  i»f  m.\|uirtug  int'oriuatitin  in  n^jpirtl 
to  the  wjutents  of  the  uterine  taivity  uiiU  the  etm<lition  of  \U  lining 
monibrane.  Thoiv  are  two  varietiei^,  the  rtharp  und  the  <lnll.  l-'or 
duignostie  |>nr|M>ses  the  Intler  alunt-  is  nf  n.-***.  Thi-  Inrrner  \\}\s  thcrra- 
ix?utic  iiHcH  which  the  latter  (-an,  at  tinu>.  only  |)artially  fulfil.  K^T-oa- 
luier,  the  inventor  of  tlu^  rtin-tU',  had  it  eoii^tnietrtl  with  enttinj:  «l|r«*, 
and  therein  he  wua  imitated  by  Sinin  in  his  iiLNtrument.  It  \va» 
reserved  for  Tlioiuud  t<i  <U'vi.se  tlie  dull  instnnnent  mid  to  iioint  «>iit 
tlie  iuforniati<in  to  Ix?  derive<l  from  its  use.  Thetlull  (iirette  ih  uiri«Ie 
hi  three  i*izes,  hiw  a  flexible  sliat^  allowing  of  iM-ndinjr  to  nnv  dtsired 
curve,  and  the  s<Tupinir  tflije  is  smoothly  flattened  !k>  as  to  prevent  its 
iujnring  the  endometrium. 

Kio.  135. 


Tbomax*!  DuU  Curette. 

The  indication,  in  general,  for  the  dull  curette  may  be  said  to  ^ 
uterine  hemorrluij^'  or  profuse  lencorrlioa  whieli  yieUU  neither  to  g*""" 
eral  nor  to  Imral  nir.L'*uref*,  and  suggests,  therefore,  tlie  pit-^'uee  yf  "^ 
intra-nterine  growth  t>r  degeneration  of  the  endometrium  requiri"*? 
rwoursc  to  active  themix-utie  niwisurc!*.  This  in.'ttrnmfnt  may  \w  ii--^*^" 
with  fwifety  in  ofKce  pmetitv,  pnivide<|  (he  r>bje4*t  U*  diagutjsis.  Wli*"''*'' 
a**  the  rcHult  of  itn  diiignoKtit;  use,  diM'use  is  revealed  ref|uiring  n'sort  *** 
the  more  active  use  *)f  tlw  dull  or  lo  the  sliaqt  cuivllc,  then  it  i.**  ndvt^~ 
able  to  defer  furtlier  ninnipulatitm  till  the  patient  cim  U'  seen  at  li«-^'' 
house.  Tlic  contniindiciitions  to  the  use  of  this  instrument  are  exBt"*^?' 
the  same  as  tln>*<'  wliirh  ap|)ly  to  any  instnmiental  interference  with  t**^ 
uterine  cavity — suspicion  <•!  pregnancy  and  evidemi'  of  re<vnt  exndati**" 
aniun<i  the  utenis.  Xo  ana»s-theti<'  is  ifHpiired,  since  the  utw  of  the  curt****-' 
for  diagnosis  is  pra<*ticjdly  painless.  Prelim iiiarv  dilatation  of  thecervi* 
is  nir»*ly  re«|uisite,  Ix-i-aus*'  in  tin-  very  case's  where  the  curette  \r>  iudictit*'*' 
for  diagnosis  the  hemorrhfifje  or  leuenrrhnpa  luw  s(tftene<l  tlie<vr\'i«il  t*-"^ 
mics  and  accomplished  dilatation  to  a  sufficient  degree.  Where  thi:^  ** 
insufficient,  however,  gentle  dilatation  with  a  .steel-braneheil  dilator  \V'I' 
allow  of  the  passivgc  of  the  smallest  sized  curette,  which  priMiii-ally  sU*' 
fi(>es  for  diagnosais  alone. 

The  curette  can  only  effectually  be  intro<luced  through  Sims's  Fpe*'"' 
lum,  and  it  g<ies  without  saying  that  the  |Kisition  of  the  ulenL«  shi»»*^*^ 
firfft  have  been  determined  bioiauuidlv,  and  the  dircLliuu  of  im  ca0^ 
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W^  means  of  the  suuiul  or  piitW'.     Tho  iiitnjtlnrtioH  of  thv  curette  w 
fiieilitiUrtl  by  honking  a  U'uaculuui  in  tiic  anterior  lip  nf  thf  fwrvix, 

whfrchy  iho  iittriis  is  sunulip^l,  aiul  )>y  inakiiifi  ^'ntle  ilownwiinl  tiw- 
tioii  the  axis,  in  ttinf  of  Hoxioti,  is  in  a  nicasiire  stniigliU'iieii  out.     The 

KVtrument  is  to  be  given  tho  curve  whieli  the  previoiw  iiitnxinctioii  of 
c  j*onn<I  or  probe  ha^  proved  neeoKstaiT,  antl  piissed  to  the  fiimhis.     It 
is   \w\i\  tightly  lietweeu  the  thutuli  and   tixlex,  anil   (lie  etitiiv  em1i>- 

fe:trium  is  nirefully  but  gently  tieraixsl.      The  ^'u^nliou  coiumiini- 
inl  to  tlio  fingers  of  rongliness  nr  smnothness  of  tlie  endonn^trinm, 
of  trHi]ualit)e>i  in  its  surtSuv,  ami  the  grating  H«»iuui  oth*n  au(libK>  as 
tii<-   inj^tninient  passes,  in  [Mirtirnlur,  over  the  txrvieul  nniconM  mem- 
brane, snggi-sit  in   turn  p<iAi*ibi]itios  e\'on  lH'fi)re  the  debris  from  the 
curetting  is  exaniinetl.     Tlie  gn>srt  ap|>ejinm(v  of  the  (k'liris,  if  any, 
vill    frw^nently  make  our  <liagno8irt;  as  tor  inst-anee,  where  nnmenms 
granulations  or  vegetations  aiv  removed,  *>r  where,  nut  untiimmouly,  a 
|M>rtii)n  tjf  the  seitindines  fi-om  a  iiegleeted  or  not  sus]>eete<J  niiseurriage 
i-*  brought  to  ligfit.      Where  there  is  any  doubt,  however,  resort  to  the 
uii<*roAoo|X'  may  ivvenl  the  stnietnrc^  t)iiieal  of  malignant  dis(?asr.      fn 
(?tfe  of  ptil\-pns,  uls<t,  the  eurette,  pn^H-nting  a  broader  snrfaet*  than  the 
wnuid,  will  give  us  more  definite  information  in   regard  to   its  attaeh- 
luent.    The  applieation  of  the  ctu-ctte  with  erti-e  will  rarely  be  iblhjwed 
1a-  mueh  hemorrhage;  still,  the  better  praetiee  is  to  make  an  ».fiiir- 
applietitiiin  of   iodino   to   the   endometrium,  and   in  cases  where  the 

» uterus  is   enlarged    and    heavy  to   tamiHMi   both    the  eer\'ix   and    the 
*«ffiiia.     Pntphyluxis  can  never  harm,  and  may  do  go«Kl. 
'        r>.  AirriFifiAi.  PnoLAr*sK  of  thrTTtfrt-h  for  r>i^(jx*>irs. — This 

»*liiipni>»tie  means  neeil  rarely  Iw*  re*oi*twl  lo.  The  manteuvn;  is  <Mdy  in- 
flicntwl  where  the  bimanual  oxaminatinn  fails  to  give  us  exact  informa- 
tion ill  riK.r'n'fl  to  the  natnre  or  insertion  of  a  tumor  ohisely  relateil  to 
Ithi'  tUtriis,  and  alsi»  where,  owing  to  great  adipose  development  in  the 
■l«l*j(niniil  wjdls»  the  external  hand  eaimot  depw^w  the  bcxly  of  tiie 
uteriB  snffiriently  to  enable  thf  finger,  ex])!oring  its  eavity,  t*i  reinh 
•w  ftimius,  I  question  if  it  be  not  wImt  to  attempt  to  fiuisli  our 
pxplftnition  under  aiueslhesia,  for  it  Ktrikes  one  as  crude  to  thon>ughly 

I'Niiriite  any  organ  of  the  body  from  out  of  its  natund  |M)sition.  The 
inHlKKl  is  nither  more  in  favor  in  Euro|H'  than  witii  us,  and  appnr- 
^'''h' "Illy  exceptionally  is  dnnrnge  inflirted.  The  eontraindieatlon  to 
urtifinal  prolapse  is  the  pres<'nec  of  exudiition,  r-eeent  or  ehroiiit'.  around 
*^  titi*nis — a  fa(^or  whi<*h  of  itself  would  ]>revent  thi'  sutv'c.s.'s  of  the  ' 
"'aiKwivre,  even  if  the  attempt,  under  the  eJr^mmstam'es,  were  not  to 
*  onniemned  on  accranit  of  the  likelihoo*!  of  n  lighting  the  iuflam- 
'^*'»ri*  process. 

Artificial  pmlajise   is    acetmiidishe*!    by  luKtking   a   strong   double 
uiuirnlniji  or  vnWhim   into  the  cervix,  and  slowly  making  traction 
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until  the  oennx  appears  at  tlie  tfititmm  vagins.  This  a<xH>mplished, 
the  fiii^^r  iti  the  rei^um,  or,  except ioually,  in  the  blu(l(l(*r,  luiiv  to 
tx'ttcr  udvantii^'  (uilpiiti*  thu  |Kwti'rinr  tiiid  uutorior  wall-s  uf  the*  utiTus, 
ov  the  thi^vv  witliin  the  uUTine  t-uvitv  may  utoiv  nmdilv  vAplwn-  tlie 
(iiiulim  of  the  ntenui.  On  releasing  our  hold  on  the  cers'ix  the  utenu 
will  return  to  lis  |Misitioa. 

K  .VHPMtATIoN  TIlRnron  THE  VaGINA  OB  AbPOMEN  FOn  DlAG- 
N08I8. — Wo  poiwioss  herein  a  ven' vuIuahW  meanft  of  obtaining  informa- 
tion ill  rt^nl  to  the  wintents,  and,  in  n  nutisiire,  in  rcganl  to  tlie  natiuie, 
nt'  aUloniinal  and  ]H*lvi<'  tuniorvt.  Asjtinitiiiu  for  diagnosis,  wh«'n  <tire- 
t'tilly  port'ormwl,  may  bo  said  to  I)e  practically  free  from  danger,  lUthongh 
in  general  it  is  wiH?r  to  fxplort*  at  tlie  patient's  hoiwc.  It  i»  neotttfark* 
to  remove  only  a  small  amount  of  fluid  ;  wnth,  for  instant*,  a»  may  be 
drawn  into  the  ordinary  hypodermic  syringe.     The  large  Dicnlafuy 

a'ipirator  is  t hcrefi tre,  U>r 
diagnitstic  puqmesph,  not 
nijui.-ite.  A  long  msnlle, 
ultached  to  the  |MxrlvH  hy|K>- 
<lormio  f-yringe,  will  rejwh 
(hH'|Kse:itcd  tumors,  whilrt, 
of  (N)urs*',  the  n^nal  needle 
will  miffiee  to  oxpbirc  super- 
ficial tumors.  A  ver^'  ct»n- 
venient  portable  aspirator 
if*  shown  in  the  annexed  cut. 
Diciiiafi>y»  Aspirator.  Whatever  the  hn-ality  to 

Ix"  ajspirated,  earefid  prelinunar>-  disinlectiou  fhould  be  the  rule.  In 
a8]>irating  thriMigh  the  vaginal  vault  the  needle  may  be  pa^^Mxl  along 
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the  finger  and  thnist  into  that  |K)rtion  of  the  tumor  where  fluctuation 
is  mrjtt^t  diKtintrt,  avoiding,  of  ctturse,  a  part  whore  pulsation  marks  the 
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presence  of  an  arter}'  j  or  else  the  vaginal  vault  may  be  first  exposed 
through  Sims's  speculum.  The  gross  appearance  of  the  fluid  with- 
drawn will  frequently  make  our  diagnosis;  as,  for  instance,  where 
blood  is  obtained  from  a  post-uterine  tumor  (haematocele)  or  pus  (pelvic 
abfloess).  The  differential  diagnosis  of  abdominal  tumors,  by  examina- 
tion of  the  fluid  removed,  will  usually  require  resort  to  the  microscope, 
and  even  then  it  is  still  an  open  question  as  to  whether  the  character- 
istics are  unikilingly  diagnostic  of  the  special  form  of  gro^vth. 

It  is  not  in  place  here  to  describe  the  chemical  tests  to  which  the 
fluid  may  be  subjected  or  to  broach  the  subject  of  the  "  ovarian  cell." 
Such  questions  will  be  discussed  elsewhere.  The  point  at  issue  will 
ordinarily  lie  between  ovarian  cysts,  intraligamentous  cysts,  and  fibro- 
«5^c  growths  of  the  uterus.  Cystic  growths  of  the  liver  and  kidney 
may  usually  be  recognized  under  the  microscope  by  the  presence,  in  the 
first  instance,  of  degenerated  liver-celb  and  cholesterin  ;  in  the  second 
inBtance,  of  urea  or  uric  acid.  Hydatid  cysts  are  recognized  through 
the  characteristic  booklets  of  the  parasite.  Finally,  as  pointed  out  by 
Mand6,  the  aspirator  needle  will  often  reveal  to  ua  the  reason  why  an 
<Jd  pelvic  cellulitis  will  not  yield  to  routine  treatment,  by  withdrawing 
a  anialt  quantity  of  pus  situated  so  deeply  as  not  to  yield  fluctuation 
to  the  examining  finger. 
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Inassiuch  as  the  minor  gynecological  operations  which  are  per- 
formed for  the  relief  of  maladies  that  are  not  often  fatal,  nor  even 
always  disabling,  have  occasionally  been  followed  by  sepsis,  metr*>- 
peritoneal  inflammations,  cellulitis,  and  sometimes  even  by  deatli. 
therefore  the  practitioner  in  the  hope  of  spontaneous  recovery  lias 
often  preferred  palliative  and  temporizing  measures,  however  unprom- 
ising, to  the  exclusion  of  surgical  measures,  however  rational.  But  the 
apjilicntion  of  the  antiseptic  principle  now  renders  the  minor  gyneoo- 
lojijirnl  ojwrations  and  offitx^  manipulations  comparatively  free  fro'*"* 
daii<i;or. 

Prophylaxis. — The  essential  olyect  of  antiseptic  surgery  is  clean^'" 
nes.-; — not  lesthotic  but  surgical  cleanliness.     To  secure  and  to  maintoi*^ 
surgical  cleanliness  manv  antiscj>tic  materials  have  Ixvn  employed,   *^* 
which  the  most  generally  approved  is  carbolic  acid,  but  the  soluti<»*^^ 
should  l)c  made  with  great  care,  lest  a  part  of  the  acid  settle  to  th^ 
bottom  of  the  vessel,  and,  Ix^iug  pure  acid  instead  of  sohition,  ]>rodH*^ 
a  s<'rious  burn  when  a]>plied.     The  addition  of  10  jht  cent,  of  glyre*"*'^ 
to  the  pure  acid  rendei-s  it  more  easily  soluble.     A  satnrate<l  solnti^^ 
of  boric  acid  or  a  ^^  jxr  cent,  solution  of  salicylic  acid  is  free  fr*^''' 
caustic  properties  and  is   an   excellent    antisejjtic.     Permanganate    *'* 
])ottb^h  in  sohition  deetjiiiposes  so  n'adily  than  it  is  unreliable  for  an*'" 
septic  i)urposes.     Solutions  of  corrosive  .sublimate  may  he  convenient',^ 
made  by  mixing  a  10  per  cent,  alcoholic  solution  with  sufficient  water  ^^ 
make  the  rcquircil  strength,  which  should  Ix'  from  1  :  1000  to  1  :  10,0Ot'- 
The  stronger  solutions  are  adapttnl  to  the  <'lcansing  of  the  hands  a"" 
other  cutane<tus  surfaces,  au<l  the  weaker  for  witching  the  sjxmges  du'" 
ing  o|X'rations.    forrot/iivc  stiblimate  tarnishes  metallic  instruments  jin" 
destroys  their  plating,  but  has  the  advantage  of  being  txlorless  and  '^ 
ordinarv  solutions  of  not  roughening  the  skin.     It  is  a  most  reliaW*' 
germicide. 
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The  ?oap,  |j:lyc(?rin,  vasoline,  or  oil  which  is  usually  kept  by  die 
t>|HTalor'tt  table  for  bibrtnttion  of  the  fingi-n*  and  in^Crumente  may  be 
(xuilainiiiat^l  with  ^oiiorrha'-al  or  other  vira-*,  atnl  may  ihiw  l)woiiie  a 
mnliiiiii  oi"  iut'wtiou.     Xeithor  tht*  lingers  nor  the  y|MX'«liiiu,  tlRTflbro, 
r^houKI  lx<  bn>U|fht  iii  cutitwt  with  the  litbric'atiiig  subistaiice  unle:^s  they 
\k'  fn-o  iVoni   vji^iniil  atxl  otluT  sOiTetions.     Tlie    (':iniel's-hair    pcrHnl 
bnii^h  ami  tho  ^jxnigi*  t-anriot  Uv  pn>|K'r!y  HcanM-*!,  mu\  tUvy  are  there- 
lore  iinBt  tiir  n*pi!ate(l  uh*.    AbNtrlH'iitc-(>tt<JH  wound  ujM>n  an  applicator 
or  stick  or  pni^pcxl   by  dressing;- Ion tiw  may  h*  iist-^I  Ibr  piir|)use?>  of 
medit^itidii  or  fov  wipiu|;  out  theviigiim,  and  should  rhi'ii  1)0  def?troy«H|. 
No  s|)ociftl  cleansing  of  the  vidva  and  vagina  is  required  for  ordinary 
otiicc  nmnipiilatlon  <»f  thcs^o  oi'jjans  except  the  vajiinal  douche,  which 
the  piiticnt  iL-iually  take?.  iH'forc  :i|>plyinfj  for  treatment.     If  the  intra- 
uterine cavity  is  to  be  instrumentally  or  dijritally  explored  or  treated,  it 
iti  JK^t  to  wi|K'  out  the  va^'iiia  with  dry  ab^trbent  cotton,  anti  then  with 
al>sorlK*nt  cotton  jjiaturatcHl  willi  a  '>  p<'r  <x*nt.  solution  of  ciu'IhiIic  iicid 
in  ^jlyeerin  or  with  a  solution  of  eomisive  Hublimate,  1  :2()fM).    By  this 
meanrt  the  endonietrintn  is  proteirt***!  against  the  entnunr  of  neptic  mat- 
ter, which  ntliei-wise  mi^lu  be  carried  in  frfim  the  vulva  or  vagina  <in 
HtJie  instruments.     But  previfni;*  to  any  surgical  operation  on  the  genital 
^'traci  or  in  the  alxlomen  the  fieUl  of  operation  and  whatever  may  possihiy 
Im'  tmaight  in  mntact  therewith  should  l>e  i-eiidered  surgically  clean,  luid 
^Lpo  maiiitaiut'd  thrtmghont  tlu'  tt|>eration  and  during  i-'onvah'seenee.    This 
"  tn^tment  rehitej*  alike  to  tJie  m<j8t  trifling  and  to  the  most  severe  openi- 
ti<tns  l>ecau>e  the  Ibrmer  are  by  no  meaurt  free  from  danger  of  fatal 
»e|if.iH,  and   lieiwis**  a  |ierfoniiamv  of  seeminglv  minor  im[K>rtance  in 
the    bi*ginning    may    end    awideutally   or   puqKisoly    in    ojjcning   the 
aUhunen  or  in   some   other  i^apital  »iperalion.     Therel^bre,  the  vulva 
should  U^  tlatntughly  ami  rcjM-alf'dly  wa-^hctl  with  tar  sr«ip  and  water, 
and  the  hot  vaginal  douche  should  l>e  applied  twice  a  lUxy  during  tlai 
wwk  prcWoas  to  operation,  each  douche  to  contain  a  small  quantity 
of  castile  or  tar  wwp.  exct^pt  the  la-^t  to  lx»  given  jn.-it  before  operation, 
k'hich  should  be  a  solution  of  <T>rr(*sive  sublimate,  1  :  4000. 
The  opdioar}'  practice  of  ainiply  cleansing  the  instrnments  after  each 
inatifin  or  trentnu'ut  in  water  oi-  soap  :ind  water  is  inmleqnatc  and 
fe.    -lv*lhcti<*  i*leanlints«s  dtHs  nut  aWtlutely  dcstniy  vims  and  |irc- 
t  it(4  iiLHtrumental  otmvcyanee  from  one  patient  id  anotlier.     Perfwt 
irgicfd  il<*:ndlncss,  however,  m:iy  Iw  stvun-d  in  the  following  manner: 
irst,  let  the  instruments  U' itin^fully  wa^hetl  in  the  ordinary  way,  with 
hot  water  ami  soap ;  then  let  wich  instrument  Ix?  thoroiigldy  wiped  over 
with  ab«orl>ent  ciitton  saturated  with  carlKtIie  acid  nml  glycerin,  etjUMl 
jwrts.     To  <lo  this  ejisily  two  slmng  fonvps  an.^  neede*l — *»ne  in  the 
tt  hand  to  hold  the  Instrument,  nml  the  other  in  the  right  to  hold  tlte 
ittr>n.    The  lusfniments  (has  moistened  u*itli  acid  arc  now  thrown  into 
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ft  pan  ortiitttining  wntcr  which  has  been  boiled  niul  filterctl.  Tliiawuttr 
ami  tliu  lulherent  acid  make  an  exoclleot  Bolution  in  whicii  to  kct^p 
the  insfnjments  diiriiij;  an  niMTatinii.  tf  the  instninuTits  hiivp  Ihi-d 
unnrtuallv  ox|H)sed  or  if  tlioy  arc  to  I^  ui5e<i  in  the  alxJoaien,  it  Uwt^ll 
to  render  the  ditsiufectiou  absolute  by  passing  them  slowlv  through 
the  flame  of  a  Buoseu  burner  or  of  u  spirit-lamp  before  applying  llw 
i-arlxilic  acid. 

The  eleaiir^iiig  and  disiuiet-ti^m  nf  the  ojwrator's  hand.«and  naiUcven 
aft+T  imlinarv  digital  ixanxination  an*  impfnitive,  not  only  to  jjuard 
agaiiisr  tlio  oarn'ing  of  poison  to  tho  piuiont,  but  tit  prevent  self-in<*ii- 
lation  of  sjxH'ifie  or  non-speeifio  vinin  through  some  abrasion  njwn  the 
hand. 

The  annoying  pi-esenoe  of  fecal  matter  dnring  a  surgical  operation 
and  it8  |H)Ssible  septic  result**  may  l)e  avoided  by  priving  the  prt'jiaralory 
cathartie  8o  early  that  itn  action  will  Ik*  complete  on  the  day  iK'fore.   To 
oixier  to  ivnder  the  upou^s^  fi-cc  fr(»m  fitrcijin  and  Hopti<r  matter,  first 
thoroughly  b«it  and  wash  out  all  the  sand  (this  may  require  hours  of 
patient  lulw^r) ;  then  smik  (hem  over  night  in  dilute  hydro<*hlnrie  Dntl, 
tn  dissolve  out  euhjiri'tms  matter;  and  after  w:i'*hing  out  the  aeiil.  the 
s]x»ngei«,  whicli  will  then  be  mncli  sfifior  and  more  elarfio,  may  l)p]int 
awav  in  self-sealing  fruit-jnis  containing  a  5  \wr  cent,  solution  of  nir— 
lK>lie  acid  or  a  1  :  StXK)  sohititm  of  cornw^ive  8»d>limate,  the  K)hitioii  to 
l»e  changed  ever}'  week.     Tlie  boiling  o\'  s[K»uges  is  an  excellent  aiui- 
septic  measui*e,  but  it  causes  great  tihrinkage  and  hardening,  and  vcr>J 
nuich  les.H<^ns  their  absorbent  qualities.  i 

The  ligature  and  Hiture  Kilk  may  be  made  thoroughly  a^ptic  l>^ 
biiiling  it  for  five  minuter  in  puiv  carlxtlic  acid,  and  then  for  iwiiit^ 
minutes  in  a  5  per  cent,  solution.  The  best  braided  t^ilk  thus  treale** 
may  l»c  kept  for  ninntlis  without  injin*y  in  small  wid(*-mouthe<l  Itottk?^ 
well  corkcil,  or  in  ^iK-cial  ligature  Ijotth^-s,  n)nt«ining  a  5  per  rent- 
solution  of  carlMilic  acid.  The  braided  silk  is  pn'ferablc  to  thetwi?te»ly 
Ixiftuse  the  latter  is  iL-^ually  injurwl,  sometimes  destroyed,  by  boiliniri'* 
pure  carlxilic  arid.  ^i 

The  field  of  operation,  i-cndcred  awptio  in  the  manner  alnat^^H 
descriVtetl,  may  be  kept  so  diu'iug  the  operation  if  attention  Ik'  givff^^ 
to  tlie  cleanliness  of  hands,  s|>oii[ge,«,  instnuuents,  and  other  applianeea^j 
The  occasional  irrigation  of  the  wound  during  the  operation,  ao^H 
especially  while  it  is  Itoing  chise*l  witli  nntui-cs,  is  4»f  great  value  td^^ 
pusun.*  ])erfe<'t.  omtaet  of  the  lyoimd  surfaws  without  the  inter\'eiitititt 
of  blood  or  other  foreign  bodies.  j^H 

The  object  of  after-treatment  is  to  midntain  cleanliness.     Atthoemi^^ 
of  the  openitioii   all   particles  of  tissue   und  clots  of  blood  should  !w 
removed  and  the  parts  thoi-onghly  elcunsil  by  the  hot-water  \-aginal 
douche,  which  should  be   rejieated  every   twelve  hours  until  several      | 
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«iays  after  the  roraoval  of  tlio  sntuKs.  After  oi>orations  on  the  exter- 
nal i^iiitalia  the  dimrhe  sliouki  alsj  be  given  after  eaeh  evaeiiutlon  ot* 
t]ie  IxAvel:^  ur  l>lail<ler. 

Schnnxler  and  otlier  Genuan  npenitors  employ  eontitant  irrigation 
durinjj  operation.     Thi-*  rwjuires  the  patient  to  Ix?  in  the  dorsal  posi- 
tion, and   wlien   the  o|>eration   is  intrava>>:inul   net^essi tales  the  use  of 
Simon's  :^peeuhl^l.  (Sec  Fig.  l-JO.}      Or,    Engelniann  of  St.    Ijouis,  in 
a  wunraunictttion  to  the  Anieri«in  Medii-al  Ass<K'iation,  1 885,  strongly 
advocates  this   methml,  whicli   lie   lias   improved  l>y  tlie  eniph)ynient 
of  hot  antiseptic  s<flutiuns   lor  tlie   irrigating  Huid.     He   nst's  a  hot 
solution  of  corrosive  sublimate,   1  :  2<.HX»,  or  a  2  per  cent.  soUition 
of  carbolic   acid    made   wltli    boiled    an<l    filtei'ed    water.     A    sjM't'ial 
^^aasistant,  standing  :*omewhat  to  the  rear  an<l  to  the  U'i\  of  the  ojk;- 
^kat4>r,  managei)  the  donche.     A  fountain  syringe  or  bucket  contains 
^Bthe  ilnid,  wliJeli  is  conducted  to  the  woiuhI  through  a  rnbl>er  tnl»e  five 
^Hfivt  long,  snj>plifd  with  noz/le,  and  a  MtojK-ock  to  l>e  coiitrolleil  by  the 
^Bltiuuib  uf  the  hand  which  holds  the  nozzle.     The  opening  in  the  end 
^^  of  the  nozzle  is  one-eiglith  of  an  inch  in  diameter.    The  bueket,  placed 
ai>ont  three  feet  alxive  tln^  Hchl  of  openition,  givt^rt  enough  foitv  to  the 
tttrcam  to  keep  all  bltKxl  t-onstantly  washed  away,  which  is  to  be  done 
with  an  even,  steady  current  directefl  jnsr  aSiove  the  field,  an{!  regulated, 
without  ^pla-^hing,  acci^uxling  to  the  amount  id'  hcmorrlinge.     The  teni- 
peratun;  of  the  irrigating  Huid  shonhi  be  alx)ut  120*  F.     The  hand 
^■-whieh  holds  the  sjx'cnhNn  as  the  water  flows  over  it  would  reeognize 
^y«.\4!essive  heat  wliih'  tlic  patient  Lt;  under  etlicr.     The  external   geni- 
talia  may   be  guarded   with   lard  as  an  additional  saieguartl  agniast 
aoorching.     Tlic  urethra  is  enpet-'iaUy  sensitive  to  hot  water,  and  f-hould 
J       therefore  be  avoitled  in  directing  tiie  strt^un.     The  l»ot  douelie  by  iva- 
^B0on  of  it«i  hwuHistatie  and  desuising  pmperties  leswns  the  flow  of  bhxid 
^"and  kci'ps  the  parts  clean,  and,  inasmucli  as  it  rernovew  all  nece:?sity 
for  sponging,  it  sliortens  tlie  time  of  the  4)]>eration.     The  antiseptic 
value  of  the  hot  douche  is  [)ruve<i   hv  tlie  fact  that  its  advix'ates  su(^ 
cesstully  employ   silk   suture??*,  which   witli   tlic  ortiiiiar>'   mediotLs  of 
operation  often  cause  suppuration  and  failure  <^f  union, 
^ft      After  the  sutures  have  l>een  tie*l   the  wound  is  to  lie  dried  Mith 
^■alworbent  cotton  dusted  with  iodoform  and  covere<I  with  iotloformed 
I       oott4Hi  or  gauze,  to  be  reraovwl  in  four  days  ;  then  the  pjirtrt  nhotihl  be 
^Kflgain  dried,  dust<»<l,  and   re|>ack<Hl.     Two  or  ihi-ee  dit^vsings  nniy  l»e 
■  retjiiired  before  the  removal  of  the  sutures,  after  that  but  tjue.     0|)era- 
tioofi  on  tbe  external  genitals,  however,  necessitate  the  frequent  ^ene^\'al 
<tf  at  least  a  part  of  the  di-es-^ing  to  provide  for  the  action  of  the  Ixiwels 
and  for  micturition  ;  but  in  such  ciL-ies  the  hot-water  vaginal  douche 
repeated  two  or  three  times  a  day  would  be  preferable  to  the  dry  outi- 
acpitic  (Ireasiog. 
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Till*  Ir.idiii^  ii-atiircs  (if  tht'  ( u'mmn  mctliod,  as  iiifulififKl  bv  Eng«?l- 
mann,  are  Simon's  spoculnni,  the  iloiva!  decubitus,  the  hot  anti:te|>tic 
doiu'he,  the  iil)s<'nni  ot*  sj)i>iiire.s,  ainl  the  siniplieity  of  aftcr-tix-dtiuout. 
The  udvanlajjes  claimed  are  greater  eleanUncsis,  simplicity,  and  &|M:-e<_l. 

Treatment  of  Septic  OvxEOfiLtmiCAi*  WorNDfi. — CVrtuin  nar- 
\\ai\  <'<mditit(ns  are  iavdnihle  to  tlie  healhij;  (if  wounds  im  the  eer\-i.x 
and   vaj;:ina-     The  uppusite  vuginid  uall   iu  ciintait  with   the  wttiirKJ 
exeludes  the  air  aiid  a<'t?  as  a  eonipros.s,  and  the  vafpna  iti^elf  is  an 
exoellent  snl»stitnt<'  fur  the  drninage-tiiU'.     Riii  the  eonditiiins  ni'wr 
intra-uterine  operations  are  le.*^  favonible,  l>e«'aiise  the  uterine  canal  i» 
at  an  acute  angle  to  the  long  axia  of  tlie  va^na,  and  the  cer\*icnl  p»r~ 
t'lon  of  this  csnial,  natmrully  narrow,  may  have  beeome  narnnver  t"r<»ni 
disease.     Therefui*,  wcrx'tioriH  aivnmulatin^  in  the  nteriue  eavity  may 
not  be  easily  exjielled  by  force  of  gravity  or  by  uterine  eoi»tnmii'i»--^^ 
bnt,   (iti   the  cffntrary,   may  be  etinfined   and   iM-^-ome   infi-etioiis  vitl"* 
intlatuniutory  mid  wplic  rewiills.      The  eimditlou  simulatet*  that  of   ^ 
da*p  alwtvss  at  the  end  (*f  a  U)ng  and  tortnoui*  sinus.     On  general  ]>rir»— 
<aph\s  tlie  theriiiioutie  indication  is  elejirly  to  ch'rtnBe  the  ciivitA'  uwl  t** 
keep  it  as  marly  asrpti<'  as  pos^ihle  by  irripntion.    Althoiit;h  tins  ircflt  — 
merit  is  often  folh-^wed  hy  execllent  results,  it,  unfortunately,  is  not  (jG'^^ 
from  grave  objcx-tions,  aufl  often  pmvcs  even  more  danjrerous-  tlinutl*^ 
(hsea.se.     Sometimes  the  stiniiil:itin|2  presence  of  the  irri^tin^  fluid '-»*" 
of  the  cannula  thnniph  whi<h  it  is  injecteil  t-auses  the  uterine  wulU  t^^ 
<vintn»ct  ujHin  the  instrument  so  foivibly  that  the  return  flow  is  imjitflH  »a 
iiiid  tile  fluid  may  pass  into  tlie  Fallopian  tulies,  especially  if  they  hflV  ^ 
lu'cii   diliititl   by  disc:ise,  with  ijnive  inflauimatory  or  H'ptie  result.^ 
monxtver,   Jntra-uterine   inj^'tions  without   invasion   of  the  Fallitpui  '^^ 
tulw'f*  have   many  times    l^een   fr>llowe<l    by  painful    uterine   wnttw^"^^ 
tions,   pelvic    inflanimiition,   and   <leatlii.     These    iniivti(ms    are  thu*-^ 
fore  oidy  to  be  employed  when  the  canal  throughout  is  ojmmi  or  (an  li 
made  sufficiently  open  to  ]«'rniit  free  outflow,  and  even  then  with  prr:^  * 
caution.     To  giianl  against  ol)stm(?tion  of  the  outflow  by  ci.intnK'tio:^^]^ 
of  the  uteriw  ujMjn  the  instrument  it  is  nece*«arv  to  use  some  ontu^^ 
tlio  double  uterine  catheters — MolesworthV,  NottV,  or  IVizemann^s,  f*^'^^ 
example — wbi<'h    have   been   s|x?ciully  devised    for  tlie  pur|x«ee,  iiuc^-* 
which  are  similar  in  «)nstrneti<m  to  Skene's  double  catheter  f<ir  irn— ' 
pition  of  the  blatliler.     Preparatftry  dilatation  may  be  requiml  befur^^ 
intra-utcrinc  irriiintiou  can  Ix*  safely  imdcrtakcn. 

The  treatment  of  septic  wounds  in  the  uterine  i^vit^'  inv<»Ive9  some=^' 
of  the  vexed  questions  in  gynecology*.     It  is  often  diflRenlt  to  di-tennluC^" 
wliether  the  <lisea'^*  is  omfined  to  the  uterus  or  wlM-thcr  tlu-  woiiwl'''" 
surface*   has  not   rather  scrx'ctl  as  an   avenue  through  which  luulcrt* 
may  have  passetl  to  the  pelvic  cellular  tissue  or  to  the  pontonenin,  awl 
there  produced  residt.s  which  not  only  could  not  he  reaciieiJ  by  intra-' 
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uterine  trcntment^  but  which  such  treatment  mif^ht  even  exaggerate. 
The  [latulous  comlitton  of  the  uterine  caiml  in  puerjH'ml  ca-^'s  make« 
the  or^n  easily  aiid  safely  noce^ihle,  nncl  the  treatment  ihercfcire  more 
etlectivc.  The  mostt  cflioient  antisc.jJsis  in  purely  surgical  g)-neeology 
is  generally  prophylacrio. 

Opium,  Qotnine.  and  Ice. 

In  addition  to  antiscp-^is  certain  utlier  |)recautioifcs  a^inst  tvllulitis, 
|)eritonitis,  and  metritis  should  Im;  ciifonx^l,  e!*pecially  in  caHcn  prcdiH- 
pit^tl  by  a  previoHS  attack.     Prcpanitnry  to  operation  the  patient  may 
lie  fortifietl  Ijv  full  doses  of  quinine,  ami  for  two  or  thrtv  days  after  the 
o|>emtion  thi8 should  be  amtinued  and  supptcmetited  with  opium  to  con- 
trol jKiin,  and  with  the  ice-bladder  over  the  hypogastrinm.   The  thin  |^nm 
niblx'r  iwsblailder  is  mot^t  convenient,  but  the  ortlinar)-  ^heet  gnm  nibbcr 
two  feet  sqiwin*,  :*ueh  as  dentists  use  for  tlic  rubber  dam,  may  be  substituted 
by  pitherinj;  up  its  si<les  and  e*trners  aUive  tlie  i**  and  tyinp  them  with 
fitron;r  twine.     To  prevent  tlie  aiuioying  condensjition  of  water  on  the 
|4>utsidc  of  the  rubl)er  bap  another  piece  of  rubln'r  or  oiled  silk  should 
Ix?  wrap|>e<l   about   it.     Giviit   reliam-e   mav   l>e  plactnl   u|)<in    opinio, 
quinine,  and  iL>e,  uot  only  for  prophylaxis  agaiuHt  inflammation,  but 
laWi  as  a  remedy  in  the  acute  staj^e.     Jee  is  much  more  certain  in  it» 
[roiulti}  than  the  time-honore<l  and  conventional  hut  flaxseed  poulticx^. 


When  to  Operate. 

It  may  be  urged  iL«  a  general,  though  by  no  means  a  universal, 
I  proposition  that  the  female  genitalia  should  l»e  exempt  from  all  inter- 
ference during  nienstnuition.  For  example,  it  wtmld  l)c  tniwise  to 
o|H*n»te  for  laceration  of  the  cervix  or  |M'rincuni  (»r  fi>r  vesinwaginal 
6stula  during  nicnstniatiou.  But  when  menMniation  is  so  long  rxin- 
tinueil  or  so  jmtfuse  as  to  endanger  licnlth  or  life,  immediate  inter- 
ference may  Ih*  demanded.  Indixsl,  it  has  not  lieeii  proved  that  openi- 
tiona  are  decidedly  more  dangerrms  in  the  menstrual  than  in  the  inter- 
menstrual peri(Ml.  The  preseuw  of  the  menstrual  fluid,  however,  is 
unfavorable,  though  not  usually  disastrous  to  union  by  tirst  intention. 
An  o|K.'ration  if  jH*rfi>rmo<J  immediately  up^^n  the  o^sjition  of  the  fiow 
might  cause  it  to  reiip|K'ar,  and  if  too  near  to  the  antiei|Mited  ]>eri<Hl  it 
niijrhl  excite  premature  menstruation.  The  liest  time,  tlien'ff»re,  is 
U'tween  the  third  (lay  tiOcr  the  ces-yition  of  one  (>enf»d  and  the  tenth 
■  day  before  the  antieipnt<tl  apj)eanmce  of  the  next. 

The  question  of  primari'  or  see<:»ndar^'  opemtior»s  after  the  puerperal 
hid'rations  has  Ik-cu  nnich  dlscusscil.     Ktumet*3  openition  for  laceration 
,of  the  cervix  should  Ix^  <lclayed  until  after  tlie  pucrperium,  though  a 
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few  oa?es  of  the  immediate  operation  successfully  performed  have  been 
reported.  For  lawration  of  the  perineum,  however  extensive,  the  im- 
mediate operation  is  desirable  for  two  reasons :  The  torn  parts  can  be 
accurately  adjusted  to  their  former  relations,  which  is  almost  impos- 
sible in  the  secondary  operation ;  and  the  operation  if  well  performed 
generally  results  in  union,  and  thereby  protects  the  patient  againf<t  septic 
infection  through  the  torn  surfaces.  The  writer  therefore  would  advise 
the  primary  operation  of  perineorrhaphy  even  as  late  as  two  days*  after 
delivery.  He  has  repeatedly  operated  on  the  second  and  third  days,  and 
once  on  the  ninth,  and  with  scarcely  an  exception  the  delayed  operation 
has  resulted  in  satisfactory  union.  If,  however,  the  primary  operation 
has  been  delayed  for  a  number  of  days,  it  is  best  before  introducing  the 
sutures  to  denude  with  the  curved  scissors  a  narrow  strip  all  around  the 
torn  surfaces,  in  order  that  fresh  surfaces  may  be  brought  tt^ether.  A 
delay  of  a  few  hours  after  deliver}-  ensures  greater  freedom  fix>m  capil- 
lar}' oozing  from  the  torn  surfaces,  which  sometimes  occurs  afler  closure 
of  the  wound  and  which  may  prevent  union  ;  and  moreover,  if  anaes- 
thesia be  required,  it  is  better  to  wait  for  permanent  retraction  of  the 
uterus,  otherwise  the  ansesthetic  may  cause  relaxation  and  consequent 
uterine  hemorrhage. 

It  is  the  duty  of  the  accoucheur  at  the  close  of  the  puerperium  to 
exanune  the  utcnis,  vagina,  and  perineum,  and  to  repair  any  puerperal 
laceration  or  injur}'  before  its  evil  results  have  developed.  Operations 
may  he  necessar}-,  therefore,  during  lactation.  The  child  should  be 
kept  from  the  breast  only  until  the  mother  has  fully  recovered  from 
the  aniesthotic. 

Oixrations  during  pregnancy  should  not  be  xmdertaken  save  in  rare 
cases  in  which  the  life  or  healtli  of  mother  or  child  is  seriously  in- 
volved, ^latthew  I).  Mann^  of  Buffalo  has  colle(i:ed  90  cases  in  which 
gynecological  (ipcrations  have  been  performed  on  pr^:naDt  women ;  of 
these,  almrtion  followed  from  the  oixration  in  20  cases;  and  of  these 
20,  only  4  died.  His  «mclusions,  which,  as  he  says,  may  or  may  not 
Ik?  verifio<l  bv  further  observations,  arc  as  follows : 

"  1.  Projrnnncy  is  not  so  decidefUy  a  bar  to  operation  on  the  pelvic 
oi^ans  as  is  genenilly  sup|>osod.  The  results,  however,  vary  with  the 
operation  and  the  organ  operated  upon, 

"  2.  Union  of  denuded  surfaces  is  the  nilc,  and  the  cicatricial  tissue 
formed  during  the  earlier  months  of  pregnancy  is  strong  enough  to 
resist  the  sInK'k  of  lal«>r  at  t<'rm. 

"  '*?.  Oponitions  on  the  vulva  involve  very  little  danger  either  to 
mother  or  child. 

"  4.  0|>erations  on  the  vagina  are  likely  to  cause  severe  hemorrhages, 
but  arc  not  otherwise  dangerous. 

*  Grpufvloyical  TrfffHwriion,",  18So,  vol.  vii. 
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"  5.  Venereal  warts  and  vegetatifms  <tf  large  size  and  non^yphilitic 
are  best  treatwl  by  removal,  whether  they  occur  in  the  vagina  or  are 
confined  ti>  the  vulva. 

**6.  vVpplieations  of  nitrate  of  silver  and  astringent*  of  this  class 
may  Ik"  made  with  safety  to  the  vagina  and  cer\'ix.  Oiflusible  [x>if<f>ns, 
like  carbolic  aoid  or  itMlirie,  should  not  be  Ufiod  pure  or  in  .^tnmj;;  solu- 
tions for  such  applieatii>n.H. 

"7.  Operations  ujion  tin?  bladder  and  urethra  are  not  dangerous  or 
likely  to  In*  tbllowtil  by  ulxtrtiuu. 

"^.  OpcrationH  on  the  reetum  involving  the  sphincter  ani,  even  if 
slight  in  their  ohanwter,  are  <liuiger(»ns. 

"9.  The  operation  for  vesico-vagiiial  (i*tula  nhtmld  not  Iw  nn<lnr- 
taken  during  pregnancy,  as  the  dangers  of  hemorrhage  and  aijortion 
are  considerable, 

"10,  Plastic  operation.^  <in  the  wr\iix  and  perineum  may,  if  neces- 
earVt  be  undertaken  in  the  earlier  months  of  pregnancy  with  a  fair 
pnispeet  of  suocesia,  and  with  a  good  chance  that  the  results  may  not 
be  impaired  by  labor. 

"11.  Small  \)t)\y\>\  of  the  cer\'ix  may  best  be  treated  by  torwiou  or 
Htrong  astringents.     If  cut,  there  is  some  danger  of  alwirtion  following. 

*'  12.  Lai^  i^jolypi  may,  if  causing  hemorrhage,  be  remove<l  at  oniie, 
with  a  fair  chance  of  good  results.  If  not  doing  any  harm,  then  re- 
moval ifi  best  left  until  near  the  close  of  pregnane'. 

"13,  Cancer  of  the  tt^r^-ix  discn-cre<l  during  pregnancy  should,  if 
possible,  be  removed  at  once." 

The  pojwible  necessity  implio«l  in  the  tenth  proiK>iition,  which  would 
demand  a  plat«tic  of>eration  on  tlie  cervix  or  perineum  of  a  pregnant 
woman,  mii-st  be  extremely  rare. 

Two  or  more  gynec<»K)gIail  o|KM'ations  may  Mafely  be  undertaken  at 
one  time  if  the  patient  Ik;  in  ginid  condition,  if  the  opcnitions  do  not 
conflict  one  with  the  other,  and  if  the  operator  be  rapid  and  dexterous, 
Traehelorrhnphy  and  (ierintMrrhaphy,  and  mjmetimcH  trachelorrhaphy, 
anterior  eI\-trorrh:iphy,  anrl  |i«'rineorrhaphy,  are  jK-rniit-^iltle  at  one  sit- 
ting. Trachelorrhaphy  and  the  np<>ration  for  hemorrhoids  arc  often 
combined.  The  author  han  fn-^juently  opcrate^l  for  laceration  of  the 
perineum  and  fiir  hemorrhoids  at  the  same  time,  and  always  with  satii*- 
factorj'  results.  When  operations  (to  the  cervix  and  anterior  vaginal 
wall  are  (ximbinc*!  with  perineorrhaphy,  the  cervical  and  vaginal 
sutures  must  not  l»e  removetl  until  the  fourth  we«k,  when  the  (mti- 
ni-al  union  will  be  finu  enough  to  withstand  mfKlt^nite  distension  of 
the  vulva  by  the  spectdum.  Trachelorrhaphy  should  no!  be  nirulmie^i 
with  curetting,  dilntiition,  incision,  or  with  any  other  intra-uterine  ope- 
ration, 1>eeause  o|H?nitions  on  the  litems,  esf)ec:!iallv  on  the  interior  of  the 
ntenis,  are  pct;uliarly  liable  to  be  followed  by  metro-|>eritoneal  inflam- 
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of'pol|JO-perin«)rrliaphv  silk  or  ttitgiit  is  jirefonihle  t<i  .silver, anil  raip^it 
is  spppiiilly  applii-ahle  to  the  vtiiriniil  pttrtion  of  Emmet's  now  operat)c=»ri 
of  iK'rinwrrhnphv.     For  tnu  Ik  Inrrliiiphy  silver  siiturc?*  aiv  prefpnil^:^!*? 
evt>n  wlicn  ihv  jK-rineuni  is  cltised  at  tlio  siuae  lim<-',  Ux.-aiwf  in  iittTix-ie 
tissue  they  do  not  tause  stipjHiration  even  if  left  for  three  or  four  wn-tcrs^, 
when  iht'  lu'w  pL-nnfiirii  will  l>e  firm  enough  to  permit  tJie  tarefiJ  paa^- 
sage  i>r  tilt'  s[H_viiluiii  iur  LJR'ir  ronmval. 


Assistants. 

Four  assistants  arc  usually  rpf]uir('<l  for  a  gynerologieal  operation — 
one  to  frive  fther,  one  to  \va**li  fiptingi-jj,  one  at  the  operator's  left  t<>  1k>M 
the  speeulnni,  and  one  at  the  ojx'nitor's  right  to  Hpdiij^^  ami  rcn*ler 
other  ajisistaneo.     If  the  ojK'ration  be  on  the  perineum  <»r  vulva,  anil 
the  patient  Ix-  in  the  dorsal  deonhitus,  the  thighs  numt  l»e  flc.\e<l  an*^ 
iirlil  in  the  litliotoniy  p^jHition  by  the  two  artsiytatits  im  tlu'  right  an^ 
left.     The  aK-*istants  in  charge  of  the  ether  and  sponging  shouM  '* 
physicians.    The  washing  of  spMiges  and  holding  of  the  s|KVulnm  ni3>* 
Ik*  done  by  nnn*es.     The  (Kxai^ionul  (KH'iirivntr  of  aente  synoviti*  in  •"* 
kmx'-joint  iollfiwing  openitions  on  the  prrinemn  was  unexplained  nuti\ 
Dr.  K.  H.  Webster  of  Kvanston,  Illinois,  siiggeste^l  that  while  hol'l*"*^ 
the  thigh  in  the  lithotomy  position  an  a^y^istant  by  carelessly  thn>^^*'^f? 
his  own  weight  u]>on  the  patient's  leg  or  by  leaning  heavily  Hp*»n    ** 
might  Ilex  the  joint  to  a  dangerous  degree.     Various  contrivances  l»^^'* 
Imtu  devisfnl  for  hohling  the  legs  when  in  this  jxteition,  but  tl»ey  s*^ 
unnecessav)'. 


Miscellaneous  Instruments. 

Wien  the  field  t)f  gynetttlugical  diagnosis  and  therai»eutics  ^^'^'^ 
chiefly  confined  within  the  eireumfer-once  of  the  cer\*ix  uteri,  ^^^ 
various  eylindriejil  lirvalve  and  polyvalve  s|ieeula  were  seemingly  a****" 
nuate  to  the  mn^s  of  the  practitioner;  but  the  deveiojmient  of  sunT'*^ 
gvneeology,  espeeiaHy  that  relating  to  the  pueqK-nd  laeenitionf*  *^^^ 
other  injuries,  dates  from  tlie  invention  of  the  perineal  retraettrr  <» 
Marion  Sims. 

In  the  ITnited  States,  Drs.  Sinw  and  Emmet  with  Sims's  spcnJt*"^' 
tlie  latero-pronr  or  Slms's  position,  and  the  silver  suture  gave  tn  pl<»- 
tic  surgical  gynecdog)'  it-*  greati'st  irnpnlso.     Then  Guntav  Simi»ni'*'* 
his  followers  in  Germany  with  a  modificjition  of  Sinis's  sjieculum,  ^     \ 
doi-sfil   position,  and  the  silk  sutiire  pi.jndarizctl  the  operative  raetli^*^ 


now  almost  nniversjilly  iidnptcd  throughout  Ocrmuny. 

Sinui'fi  Speculum. — In  oivler  to  appreciate  the  action  of  Sims's?!'^ 


urn  it  "bocomcs  necessury  to  study  the  effect  of  the  latero-prone   O 
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of  uniou  by  first  intention.  Thfn'foix-,  llu'  Imt-water  vagiuul  <louche, 
iij<line  uppUcatiomt,  the  rliiily  tan)|Kin  of  ab»r>r1iont  ootton  saturated  M'ith 
piiiv  glyeerin  or  glycerin  coiiihinril  with  uhim,  tnnnin,  or  i<nloform,  and 
the  puncturing  of  rctentii>n-<yHt.»*,  may  W  rctniirwl  for  many  wctcks 
iH'fore  the  cervix  U  in  a  condition  favorable  tor  union.  Tlie  fistula 
may  rtH|uirt!  long  ami  patient  vjijrinal  dilatation  Iwfore  iUs  edges  can 
even  1k'  ai»pn>ximaUTd.  But  .•MMuetiiut*:*  tlie  indunitiou,  fixation,  and 
IK'riutcrine  tenderne^H  do  not  yield  to  the  u^uat  treatment  of  hot  water, 
glycerin  tani[M>n<<,  iodine,  and  i-crit ;  iinnieroii.s  (u-^es  i\f  gi-anular  eiiisiou 
of  the  cervix  are  not  influenced  by  topical  application^*,  however  long 
ix)ntinnc<l.  In  some  caj*eM  neither  the  genend  nor  the  ItK-al  condition  can 
be  materially  improved  except  by  a  ^nc^i'ssful  pht-^tic  operation  \  thtMi 
tlie  giMille  and  Ripid  manipulation*;  of  an  cx|w  it  npcrator  may  n^sidl  in 
Ittw  injur}'  to  the  uer\*ou8  system  of  a  debilititcil  patient,  in  greater 
freedom  frf»ni  inflaramator}-  reaction,  and  in  tuoi-e  siUisfa<^try  union, 
tlian   an   inex|>erieucwl    ojKinitor  tH>uld   stH.'ure    under   more  favorable 

CUIHlitioDH. 

Kmniet  roei»mniciids  u  hot  vaginal  dtmclie  of  120°  F.  to  be  given 
for  tliirty  minut»'s  just  befoiv  an  ipjtcnition.  This  is  for  the  double 
purpise  of  eleimsing  the  vagina  and  of  so  c^mstricting  the  eapilhuies 
that  hemorrhage  frnm  dennd4'<l  MirCaccs  may  1m'  partially  pix-ventwl. 
Just  iK'fure  giving  the  aniestfictic  tlu*  upcnitor  should  make  a  cai-efnl 
examiimtion  by  conjuimxl  mauipnhitiMn  tn  s^ati^fv  hitiiself  that  the 
]xitieut  \a  free  fn»m  cellulitis  or  |»eritonitir*  which  may  have  l>ecome 
active  since  the  cxamtaation. 

The  dress  of  the  piiticnt  slmuld  be  sitrli  ili  wonhl  oi-dinarily  be  Used 
in  l>e«l,  anrl  .should  Im^  suppleincutcd  In-  open  drawei>,  :»t(K'l;ings,  and  a 
flannel  blanket.  The  iiight-iln-ss  nmy  Iw  draflTJ  up  al)out  du-  walrtt  to 
pn>t<'<*t  it  frum  bliHi-d,  and  a  lar^*'  lbldc<l  tnwl  or  sheet  nuiy  U-  plactnl 
under  the  pntientV  liijia  to  keep  llie  blanket  which  covers  tlic  table  from 
being  soileil. 

Operation-Table. 

The  operation-table  should  be  approximately  48  inches  long,  24 
inches  wifle,  and  27  Inches  high.  The  ordinary  kitchen  table  or 
narrow  diuing-talde,  with  the  leaves  tlown,  covenxl  with  a  blanket  or 
quilt,  fulfih)  all  the  re(|uirement8.  Gitiater  length  is  objectionable, 
Ixinms**  when  tla*  thighs  an'  flcxc<i  and  the  hips  «lr.iwn  towani  the 
o|M'ral«r,  the  h«id  shouKl  Im'  near  ti*  the  aniesthetizer,  who  htamb*  at 
the  cud  of  the  table  opposite  tlie  o|)emtor.  A  chair  or  stand  may 
ho  \i\i\fi^\  tpm|>on»ri]y  for  the  f(>et  while  the  patient  is  being  etheri7X'd, 
The  Im^  is  t«N)  hiw,  too  yielding,  mid  t4M)  Iiirgc  lor  operative  purposes. 
An  iiperat  ion -table  specially  devi.sed  for  hospital  ]>nictifv  should  have 
attaehHl  at  the  end  a  copper  or  porcelain  basin,  into  which  the  water 
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of  colpo-pcrinmrrliaphy  silk  or  caitgut  is  preferable  to  :^ilvor,  and  vatpit 
it*  sjKH^ially  a])|>lit-aMt'  to  the  vajrinal  |M)rtio»  of  Knimefc^H  new  ojK'rntion 
of  |>erineorrIia])Iiy.  For  tiuflielorrlmjiliy  silver  sntuns  are  preferable 
evoa  wlu'u  tin-  |K;nneum  i.-t  closed  at  the  same  time,  beeaiise  in  titcriue 
ti*»iietliey  do  notean-n-  suppuration  even  if  left  for  three  or  four  weeks, 
when  the  new  |>erine«m  will  I)e  tirm  enoiijrh  to  jxrmit  the  earefid  pa- 
gage  of  tiic  rijH'culum  for  tiieir  renHivjiJ. 


Assistants. 

Four  assinbintfi  are  usually  requiretl  for  a  g:yDo<x>IojrifaI  operation — 
one  to  ^ive  ether,  one  to  wa>ih  s]>nti^.>*,  one  at  the  <)peratorV  left  tu  hoM 
the  «[Kvtihiin,  and  one  at  the  (i|ierutor's  right  to  sj>ontre  and  ivtidei 
oth(^r  a-sdititance.  If  the  njM'ration  U-  on  tlie  ]H>rineum  or  vulva,  ai 
the  jmtient  lie  in  the  dorsal  deruhitus,  the  thighs  niujst  he  flexMl  an<^ 
held  in  the  lithotomy  pfisltion  l>y  the  two  assistants  on  tlio  rijrht  aitcr^ 
left.  The  a.'^sirJtants  in  charge  of  the  ether  and  s|i«niginjf  shotihl  f^.^ 
physicians.  The  washiujj  of  t;pi>npv  and  lioldin^  of  the  *iijeenhini  niiL-^ 
lie  done  by  nurses.  The  fjoeasioiial  otvunvnee  of  atnjte  synovitis  in  tt 
kntt^jolnt  following  oi>er:itiiinK  mi  the  |H'rineum  was  nne.vphitncil  iin^iil 
I>r.  E.  II.  Webster  of  Kvanstoii,  Illinois,  stijrjiestrd  that  while  h()I(lisi» 
the  tiii^h  in  th«  lithotomy  |>osition  an  a^tsistant  by  wirelessly  throwinjj' 
his  own  weij^hl  upon  the  patient's  leji  4)r  by  le:ininjr  heavily  upm  it 
niif^ht  flex  the  joint  to  n  daiigenjus  degree.  Various  euntrivanccsliuve 
Ihn'U  devised  for  holding  the  legs  wlien  in  this  position^  but  they  »re 
unnecessar>'. 

Miscellaneous  Instruments. 

When  the  field  of  gyneeologieal  diagnosis  and  thorapeutifts  %*"ft^ 
chiefly  eonfinwi  within  the  circumference  of  the  cervix  uteri,  *"^ 
various  evlindrleid  liivalve  and  pol\'\'alve  s]>eeida  were  seemintrly  a*"*^ 
niiate  to  the  needs  of  the  praetiti{>ner ;  but  the  development  of  surp**"*^ 
gynecology,  especially  that  relating  to  the  puerperal  la<xTati«iis  i****^ 
other  injuries,  dates  fnmi  the  inventiou  of  the  perineal  retrjetor  *^ 
Marion  Sims. 

In  the  United  States,  Drs,  Sims  and  Emmet  witli  Sims's  .«]rtii1«  *** ' 
the  lalero-prone  4)r  Sims's  p^^sition,  and  the  silver  suture  gave  to  |)U»^ 
tie  surgical  trvi»f'<-olog\'  its  greatest  iui|tnlse.     Then  Gu^tav  Simon  a*' 
hifl  followers  in  Uermany  with  a  nuKliHratiou  of  SimsV  sjK^-Hhun.  r  •*  ^ 
dorsal  position,  and  the  silk  suture  pnpuUinze*!  the  operative  metlr^ 
now  abnost  universally  adopted  throughout  CTermany,  _^ 

Si7rui*6  Spei'vinm. — In  order  to  ap]mH-iate  ihe  action  of  Sirus*5iqw-* 
lum  it  Ijecomes  neeessai-y  to  study  the  elfect  of  the  latero-pronc    *^ 
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jT  pn)t«1«i  by  a.scptl<'  thtus-singi* — which  in  gynwologii-al  work  is  not 
alwav8  powible — thpy  may  remain  rlean  tor  a  win^k,  but  after  that,  in 
ernissctinenw  uf  their  :il>sitrMng  riTialitiis,  tlirv  nrr  liiihlo  to  l>o<i>me 
sept ie  ami  to  cause  suppiiniti»m.  .Suturf^j  ami  lij^itiire.s  of  silk  in  the 
alxloftjinal  cavity,  however,  do  not  become  septic  or  produoe  stippu- 
rutiiin  if  the  operation  has  (jeen  jiseptir,  and  they  may  therefore  be 
left     ptTmaoently,  Ix-ing  more  reh'able  than  <-iitgut, 

ObiffiUj  if  aBeptic  when  used,  Ih  less  liable  to  priHluiv  snppiiration 
thiiii  f^ilk  ;  it  uKoally  di«ippt»ai's  by  alworption  in  tonr  i>r  tive  days — 
maRt^i  an  ex<iellent  ligature  for  small  ves?i«*l?i  in  plitstie  ojK'nition.-,  in 
which  It  may  be  cut  short  and  the  wtmnd  elascfl  over  it.  Catgut  sutures 
arv  iijieful  als*o  for  operations  nn  the  vaginal  wall  or  ron'ix  wlicn  per- 
ft»i"med  in  eonneotion  with  p(>rine<>rrhaphy,  U^'aiist*  they  disupiMiir  in  a 
WoeJc  by  ab&oqition,  and  thereby  obviate  the  necessity  of  distending  the 
reeently-nnited  (wrineuni  for  their  removal.  But  the  alisoHmbility  of 
<»tg«t  may  ain^»e  it  to  di.'^ip|M*ar  t<xj  s(x>n,  and  tfie  wound  then^  deprived 
of  nc<edc<l  support,  may  reopen.  To  guani  against  this,  Ijister  advises 
ihnt  it  lie  soaked  for  thirty-six  hours  in  a  mixture  of  ehnmiic  aetd  1 
part,  (rartiolie  at^id  200  |wrts,  and  wjU^t  400(1  parts,  and  tlim  drieil. 
•Tii^t  before  using  it  should  be  moisteneil  with  earbolic-aeid  water.  M. 
^^-  Mann  of  Buffalo,  after  eonsiderable  experience,  «iys  ttmt  nitgiit  pre- 
P«»re«l  in  this  way  gi%'es  little  or  no  troiilde  from  too  rapi<i  absl^rptio^. 

y/jr  «7fcr  w^trf,  with  which  Marion  Sims  demoa-trated  the  eurabil- 
**.V  of  vesico- vaginal  fistida,  is  must  fre(|uently  employtv!  for  ^ym^t*- 
l**t?ic5il  pla^tie  o^ierations  in  the  Unite<l  States.  It  is  s^M^eially  adapted 
"•'■  pla-tie  siurgery,  Ix-eausi'  it  t^iutot  by  the  ul>sorptiou  of  moisture 
***^*^otiie  septic  and  prtnlucc  tnflaininalioti  and  suppuration,  with  eonsc- 
'lUent  swelling  and  strangulation  of  the  inchnhnl  tissues.  Ft  is  indeed 
"**^  likely  to  cut  through  (»r  to  cause  stniugulatinn,  even  though  left  in 
piaoo  for  a  month.  Xo,  '2ii  silver  wire  is  gouerally  re<tHuuiende<l  for 
P*^Hneorrhaphy,  No.  27  for  traehelorrhaphy,  and  Xo.  28  for  vesioo- 
^'«>rinal  fistula  ;  but  the  heavy  Xo.  26  wire  is  less  liable  to  cut,  gives 
'**^tt<»r  sup[M>rt  to  the  wound,  and  is  generally  suitable  for  nil  jilnstic 
g>*tiociil(^icaI  tt|ieratIons. 

^Ompanilively  s|M'aking,  aseptic  silk  or  cjitgut  sutures  may  Ik-  usmI 

**•*    any  phi>itie  o|K'ration,  and  in  the  liands  oi'  a  skilful  operator  tliey 

"-'^Ually  prove  satisfactory  ;  but  the  former  lieeome  septic  in  a  few  days, 

*n<l     1)^.  ijjtfp,.  nijiy  1^.  ubsorlxil  t<io  snon  ;  cither  material,  thereiort*.  is 

.^*^   i^liable  than  >ilver.     Silver  sutures  are  generally  to  t>e  preferre<l 

**  pinstie  openitioii8,  and  es|M.x*ially  in  oj>enitions  which  re*]ulre  them  Ut 

l^ft  (i.\T  more  than  six  or  seven  days,  or  :iftcr  which  there  may  Ix' 

^*^ ion  on  the  sutures  or  a  tendency  to  gaping  of  tho  wound.     Such 

'*1*^r«tionii  include  traehelorrhaphy,  vaginal  fistula,  and  the  extravagi- 

*^'**    fM^rtion  of  eolp<Kperineorrhaphy.     But  in  the  intravaginal  pfjrtion 
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■»  .u*t    :    ••   it-«*rury  tn  wash  out  the  bladder  or  vagina 
jv--!iULa    r    o    •pe^ln^  under  the  hot  antiseptic  douche. 


Anaesthesia. 

"  -     •■•artDitS'   »iuth  ripply  to  anseHtliesia  for  surgical  purpcses  in 

•  "=1    *««v"  a£*#   Ttihout  change  for  the  operations  of  gj*necol(^. 

■'*t.  uiU-^  •  Jiw   >  suer  rbiin  rfiloroform,  and  should  therefore  be  pre- 

,--*»^      (Ae^^rT   -«i.»rt  die   operation  may  l>e.     In   exceptional   cases 

*»xi  iri«*     i»tt^4iis"4a.   ;>y   ether   pn)ves   vm-   difficult   or    impossible. 

■>-        uiia  -iiAtun?.  »'»>mpoiietl  of  one  part  alcohol,  two  parts  chloro- 

L-.»».    MK   :ir»^  lirTs  >^er.  may  then  be  .substituted  until  anaesthesia  is 

.^•(•.le.   luvii   OK  -dier  should  be  resumotl.     Emmet  has  pointed  out 

.riik     iir\i    ar   <nin*fy;i  are  not  sound,  chloroform  is  much  safer  than 

.u««.    t**  'Ato'Uwi  :ue«»B->re  always  lie  used  under  such  conditions. 

Nr    ^<ir»%iii«>raie  of  cix-aine  use<l  hypodermicalJy  at  or  as  near  as 

««o^M     •   'It  Tvid  ii  operation,  in  doses  of  one  half  grain  or  more, 

iK-^a*^*-.'«*wAt  V<oii  anaetsthesia  of  short  duration,  which  may  be  pro- 

uajt^    *    >^i«tti.ui5£  die  di^se.    Many  of  the  minor  gT-'uecological  opera- 

■.— B*.  ^-lu  .->    iirwittiic  dilatation  of  the  uterine  canal,  division  of  the 

fc».\.    uu   jjiiiateral  trau^jelorrhaphy,  may  in  this  way  be  performed 

...I     aw     I-    »>  -ittin.     The  niaxinumi  dase  of  cocaine  has  not  been 

\t**,     i.i    ■-    o*B-  ";)«fti  ^ven  in  doses  of  several  grains.     As  a  local 

..^.•^..*..v     .    ^   i»"w  reliable  when   used   hypodermically  than  when 

..>^,v.    »   I    *    iuK>»iLs  or  cutaneous  surface.     Intolerance  by  idiosyn- 

V-    ...v-^.  iiaiN  b»vn  ob^r\c<l,  but  the  possible  dangers  of  the 

,v  t«  rt't.      V  4  f)er  cent,  solution  sprayed  over  the  Schnei- 

,v...v'»>*(t.    Ufci  vtiiL-ictl  alarming  symptoms. 

BIaterials  for  Sutures. 

N^v,     ^  Mt.  iiKi-^ivtT*  ure  the  materials  ntost  commonly  employed 

...•.--    '     »  Kwiviriad  ojMM-.itions;  each  has  its  peculiar  advantages 

N^.-.-.i*^*-^.  rt^'ithcr  is  univcrsiilly  to  l)e  prcfcrrctl. 

>,^  N    sr*i»it\t  Alvivirbs  less  moisture  and  is  sii])crior  to  the  twMstctl 

*     .      :    -^uurt^  aihI  ligatures.     The  In-st   braided  silk  is  that  of 

...  -M^*    vV    l^^.     No.   7  is  suitable    for   sutures  in  plastic 

.    .     iN    vatuMUu.  vagina,  and  cervix,  but  it  is  tmt  heavy  for 

.^ ,        .   Nituil'  vx'ss^'ls.     Silk  sutures  and  ligatures,  if  rendered 

.v^v'v*   A^^*^^Hng  to  the  dint-tions  given  in  the  section  on 

.   V  ^    V  i*f*'|t*is,  will  remain  itsoptic  for  four  or  five  days,  and 

k.  .s.    ^v.v's*^»-.w.  whii'li  is  f|iiito  as  itikhI  jis  pure  silver  for  plastic  opera- 
>wmImi.«»   -■*  vXxiu'Sut  «&  Shurtleir,  IJuston,  at  about  one-eighth  the  cost  of 
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if  pn.ttwiod  by  aseptic  dre*ssinj;H — whieh  in  jynoco logical  work  ]»  not 
alwaji-s  piKHtbIc — tliey  miiy  roiuuiii  ck'an  for  a  weok,  but  aflor  that,  in 
w>nso-|iii»nce  of  their  al>sorbiii^  qiialitits,  they  ari'  liahlt*  to  iKH-^ime 
*'pti<' und  to  tause  fiuppumtiuu.  .Sutures  and  li^^ituros  of  silk  in  the 
aJxIrttiiinat  cavity,  however,  do  not  beconje  septic  or  pnMlii(«  Kuppu- 
nicion  if  thi*  ojwrution  hiu*  been  a^'ptic,  and  they  may  therefore  be 
lirit    jK-rnianftitly,  iM'iiig^  nion*  n.'lial»h*  than  (iitjrut. 

Cyttffut,  if  aseptic  when  itsed,  is  less  liid)Io  to  pnMluix*  snppnration 
than  silk;  it  u.sually  dis{ip|M*ai>  by  !iWs<«rpliim  in  ion  r  or  Hvo  dnvr* — 
iiuikt?*  an  excellent  ligature  for  nmali  v»\'^>«'irf  in  plastic  ofM^i-ations,  in 
which  it  may  be  cut  short-  and  the  wound  cNitited  over  it.  Catgut  sutures 
arv  UM^ful  al.s<»  for  opemtions  on  the  vuginal  wall  or  cervix  when  (K»r- 
fomuwl  in  cf>nnc<'tIon  witli  pcriuettrrhajjliy,  Ix-cau-to  they  diriapjMinir  in  a 
weeic  by  ahH>rption,  and  thereby  obviate  the  nei^essity  of  dtstcmling  tlie 
reoontly-uniled  jwrineiini  for  their  removal.  Rut  the  alwirlmljility  of 
*^t^it  tiiay  cwi^  it  tti  dif^ipjK'ar  too  won,  and  the  wound  tlicti,  ilrpiived 
r»t'  neettetl  support,  may  reoiK*n.  To  guartl  against  this,  Twister  advises 
tl»at  it  be  soakivl  for  thirty-six  hours  In  a  mixture  of  chmmic  acid  1 
part-,  carbolic  acid  2lK)  parts,  and  \vat<_'r  4(KM^  parts,  and  then  dried. 
J»i-**t  before  using  it  shouhl  Ix*  moistened  with  carlntlic-acid  water.  M. 
C>-  Afann  of  Buffalo,  after  eonsith-r.ihlr  fX|HTienee,  says  that  catgut  pre- 
F*»r<xl  in  this  way  gives  little  or  mt  trouble  from  too  rapid  absiirption. 

y/M"  wVivr  A»//»/r^,  with  which  Mariuu  Sims  demonstrated  the  curjd>il- 
**v  of  vesico-vaginal  fistula,  is  most  fn-qnentty  empl(»yed  for  gyncc*)- 
logi*^l  plastic  oi»erations  in  the  United  States.  It  is  specially  adapted 
"^i*  plastic  surger}',  liccausjj  it  cannot  by  the  al)soi*ption  i>f  moisture 
■^^^^ome  septic  and  piixiuco  inflammatiun  ami  suppuration,  with  eonse- 
*lt»ent  [-weiling  and  strangulation  of  the  ineluded  tissues.  Ft  is  indeed 
^**t  likely  to  cut  through  or  to  cause  strangulatitin,  even  tlioutrh  lci\  in 
ptuo^  tor  a  month.  Nt>.  2^  silver  wire  is  gcnenilly  reeommemliHl  for 
P^'"irieorrhaphy,  Nt».  27  for  trachelorrhaphy,  and  No.  28  for  vesico- 
^'^Kinal  fistula:  but  the  hwivy  N'o.  2(»  wire  is  less  liable  to  r*ut,  gives 
'^^♦lor  sup|>ort  to  the  wound,  and  is  generally  suitable  for  all  plastic 
gynccologiral  operation*. 

^orn|)anitiveIy  speaking,  a-^eptic  silk  or  eatgut  sutn!*es  may  Ih^  used 

**""    any  plastic  i)|)cration,  mul  in  tlie  hanils  of  a  skilful  o|M'rator  they 

«ftua.l]y  prove  satisfactory* ;  but  the  former  lieoorae  septic  in  a  few  days, 

*n<l     \\^f,  Iu((t.|.  iiijty  In.  nb^^r1x*d  too  soon  ;  either  material,  theivfoix\  is 

!«'»»   rtllftble  than  silver.     Silver  sntun_*s  are  generally  to  be  preferre*! 

***  plHstie  operations,  and  es])eoially  in  operations  which  re4|uirp  them  to 

^    'oi\  for  more  than  si.\  or  seven  davs.  or  alter  whieh  there  may  Ik* 

'^^'^ioii  f>n  the  sutures  or  a  tendcnev  to  gtiping  of  the  wound.     Such 

"I»erations  inelude  tmdielorrhaphy,  vaginal  fistula,  and  the  extravagi- 

"^'    portion  of  eolpo-iwrineorrhaphy.     But  in  tJie  intravnginal  portion 
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of  colpo-perinoorrhaphy  s^ilk  or  oatgut  is  preferable  to  silver,  and  catgut 
is  siwcially  applicable  to  the  vaginal  |>ortiou  of  Emmet's  new  operation 
of  j>erineorrhaphy.  For  trachelorrhaphy  silver  sutures  are  preferable 
even  when  the  perineum  is  closed  at  the  same  time,  because  in  uterine 
tissue  they  do  not  cause  suppuration  even  if  left  for  three  or  four  weeks, 
when  the  new  j)erineum  will  be  firm  enough  to  permit  the  careful  pas- 
sage of  the  speculum  for  their  removal. 


Assistants. 

Four  assistants  are  usually  required  for  a  gynecological  operation — 
one  to  give  ether,  one  to  wash  sj^nges,  one  at  the  operator's  left  to  hold 
the  speculum,  and  one  at  the  operator's  right  to  sponge  and  render 
other  assistance.  If  the  ojwration  be  on  the  perineum  or  vulva,  and 
the  patient  be  in  the  dorsal  decubitus,  the  thighs  must  be  flexed  and 
held  in  the  lithotomy  position  by  the  two  assistants  on  the  right  and 
left.  The  assistants  in  charge  of  the  ether  and  sponging  should  be 
physicians.  The  washing  of  sponges  and  holding  of  the  speculum  may 
be  done  by  nurses.  The  occasional  oocnirrenoe  of  acute  synovitis  in  the 
knee-joint  following  operations  on  the  perineum  was  unexplained  until 
Dr,  E.  H.  Webster  of  Evanston,  Illinois,  suggested  that  while  holding 
the  thigh  in  the  lithotomy  position  an  a*<sistant  by  carelessly  throwing 
his  own  weight  upon  the  patient's  leg  or  by  leaning  heavily  upon  it 
might  flex  the  joint  to  a  dangerous  degree.  Various  contrivances  have 
Imx'U  devised  for  holding  the  legs  when  in  this  position,  but  they  are 
uimecessaiy. 

MisceIjLaneous  Instruments. 

Wlien  the  field  of  gynecological  diagnosis  and  therapeutics  was 
chiefly  confincil  within  tlic  circunifercucc  of  the  cervix  uteri,  the 
various  cylindrical  bivalve  and  ]K)lyvalvc  sixrula  were  seemingly  ade- 
fiuntc  to  the  ikhhIs  (tf  the  practitioner ;  but  the  development  of  surgical 
t:vncc(tl(>iry,  esixx-ially  that  relating  to  the  ]>ucrperal  lacerations  and 
other  injuries,  dates  from  tlie  invention  of  the  i)crineal  retractor  of 
Marion  Sims. 

In  the  TTnitc<l  States,  Drs.  Sims  and  Emmet  with  Sims's  speculum, 
tlic  latcro-proiic  or  Sims's  |M)sitir>n,  and  the  silver  .'suturc  gave  to  plas- 
tic surjricid  gvn(v<ilogv  its  greatest  impulse.  Then  Gustav  Simon  and 
his  followers  in  Germany  with  a  nKwlification  of  Sims's  speculum,  the 
dorsal  position,  and  the  silk  suture  po])uIarizc*l  th<'  operative  metliod 
now  almost  iinlvei'sally  adopted  throu»rhont   Germany. 

.'^7wi.s'«  Spfcuhtm. — Tn  order  to  a]>pre<'intc  tlic  action  of  Sims's  specu- 
lum it  becouies  necessary  to  study  the  cHWt  of  the  latero-prone  or 
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wms's  position  upon  the  iM-lvio  organs,     [jike  the  knee-chest  (.lottitioii^ 

liof  whicii  it  is  a  lUfMlilimtioii,  it  (^iis<\s  tbt*  vii^ina  to  All  with  uir,  an<l 

fllie   aiittfrior  luul   |n»sti*rior  vaginal  wall."— <ir,  to  f^jx-iik  iimri'  itmipre- 

bensivelv,  the  piihir  anti  sat-ml  r^cjriui^iits  (li*  the  pelvic  tlrjcir — to  >*e|>- 

arate.     The  spwuhini  thfn  cxu^^i'i-atcs  Uu^  cHW't  (tf  this  [xtHition  by 

hoolcta^   or  drawing   bai'k    thi^  [K'rim-iiin,  whii-li   ('X|mi84>s  aJmrist  the 

rntirc  surface  of  the  widely-^'ix'iiifl  vujjina,  ami  cuufses  tlie  cervix  to 

U"  drawn  snnn'what  f<irwiir«l  toward  the  vulva.     Tw<i  r(f|nin*ments  are 

I  fesential  !u  the  MUYYssfiil  use  of  Sims's  s[>«'iihini — rorr*N*t  position  of 

tlic  jmtient  anri  proper  Imlding  of  the  instrument.    The  [uitient  \h  to  be 

pl;i<*e(.)  on  the  let\  side,  the  hip>^  U'infj;  <iver  the  h-tVhand  e<jnier  of  that 

to*!    uf  llie  tahlf  whieh    is  toward  the  operator;   the  knees  are  to  be 

:  drawn  up  toward  tlie  alvloiuen,  atitj  tiie  ri^jht  thijrh  flexe<l  .sliijhtly  more 

tiian  tbr  Icfi.     The  lel^  arm  then  r^Ms  l>ehind  tin-  [Kitlent  on  tln'  (able. 

This   |)erniitM  the  rijiht  sh<adiler  to  l)e  thrown  liirwurd  and  deprts.sed 

toward  the  right  side  of  the  table,  so  tliat  the  |>ositioit  beoomt«  latem- 

ppf»n<» — /.  p^  latrnd  and  sliphtly  [irnnr  at  thf^  lii])s,  and  ulnir>st  wholly 

jtrriiK.  at  the  shonlders.     The  lei^  nide  of  the  houd  rests  ujxin  tlie  table, 

[thi?  fiwv  IfMjking  to  the  ri^ht.     The  right  arm  hangs  over  the  right  side 

of  the  table,  and  the  lonji  axis  of  tlie  trunk  extends  obliquely  aerose  the 

lablo  fntm  Icrt  to  right. 

Modifit-atitin*  of  Sims'.s  rfi>eeiilum  to  make  it  self-retainiiig  and  to  dis- 

I*'n>n>  ^vi^h  the  assistant  have  Imi-ii  devised  by  Emmet,  Stndley,  Hmiter, 

*^''i<di,  and  olhci's,  bnt,  (or  .-urgical  ptn*j)osi's  at   least,  with  but  imper- 

sueress.     Proper  lioUHng  of  the  instrument  and  eort^cct  position 

lof  t.lio-  patient  will  M'<'inv  nior<'  liji;ht  and  space  than  can  1h»  gaine<l  by 

"y    <»ther  means.     A    detailcil    d<*s^'ription    of  th(>  manner   of  using 

Simla's  t<|)(KMdum  will  Ik*  found  in  the  article  tm  "  fr\'neeotogie«I  Diag- 

*i.s.**     For  surgical  fij>cratlons  or  explorations  in  tlie  ivctnm  Sims's 

*^'*iliim  au<l  Sims's  position  are  iiicompanibly  Miperiur  to  nil  others. 

Siinon^a  specuhtm  (Fig.  i:50)  is  a  perineal  retractor  similar  to  Sims's, 

.but  Mrith  shorter  and  flatter  Idade;^,  which  are  made  nf  ditfepnt  shafK-s 

*■  wixes,  and  aiv  adjustable  on  a  handle,  so  that  they  may  be  rhange<l 

'Uec?t  the  ret|nirejnents  <if  the  ea.se.     It  is  the?  favorite  instrument  of 

'"*-*rmuns,  ami  ditfers  from  Sim.s*s  ehiefly  in  the  manner  nf  its  use, 

*'"*'ii   rt^uires  the  patient  to  Ix^  in  the  dorsiil  decubitus  and  the  thighs 

'■**-'  i]px(>il  as  in  the  lithi>tomy  position.     An  objcftion  to  (he  instru- 

''^'**    in  the  greater  liability  of  the  vesieo-vaginal  wall  to  fall  down 

''*Ur<l   the  speculum   and   of  the  lateral  walls  to  fall   together,  and 

"'^•liy  to  (ikst'ure  the  tield  of  operation.     To  obviate  lliis,  Simon  usoa 

'^'^'^Mer  tiiough  similar  rL'tnu-tor  wbiih  acts  in  the  op|K)sitc  ilirwtion, 

^''^   the  anlerii»r  blade  of  the  bivalv**  sjHH-idnm.     T^itend  depresf^ors 

*"**■*   '*»v  ifften  riMiuinKl  on  cither  side,  all  r»f  wbji'li  are  more  or  less  in 

**■   '^iK'nitor's  way,     Mon-over,  tiie  introdui*tiou  oi'  the  sound,  curette, 
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of  (iilim-IKM'innjri'hapIn*  siik  or  <"at;r»il  i>  t 
is  siMfially  nj>|»lit-al)li*  to  the  vjijriiml  ]>n\,- 
of  iMTini/orrhaphy.     Vnv  tniclieloiT]i:i|iti 
vYvu  wlii'ii  the  |H'rim'iiin  is  closed  at   rli 
lis>M('  tlu'v  (io  not  canst'  snpiHii'ation  c\  1 1 
when  the  new  |H»rincnni  will  U'  Hrin  .  ■ 
sap.'  of  the  siK-vulnni  for  their  nut- 


-  is  nioiv  difficult  in 

.laii  Ih'  anteverted  or 

U'  ari-estefl  at  .-^nm* 

i[  the  internal  os,  and 

.  'IV  4*asily  Jiehl,  ntpiin'* 

-.*nrs,  than  Simon V.     It 

V.  an<l  theiX'foix'  jh-oIkiIjIv 

::rnt. 


Ass: 

Fonr  assistants  are  nsnallv  r- 
one  til  pive  ether,  one  to  wash  .'puii_ 
the  s|KH*uhnn,  and  one  at  tlie  -~ 
other  itssistaniv.     If  the  n|)erjr    ^^g^ 
th*'  jialieut  he  in  the  doi*sid  d  .^F^^^ 
liehl  in  the  lithotomy  jHiMtiou   m  \ 

letl.     The  assistants  in  iAuv.^ 
jdiysieians.    The  washini:  of   r» 
U'  tlone  by  nurses.     TIic  ikh    -.| 
knit^-joint  fnllowinjr  o]ienjti 
l>r.  K.  H.Wel)ster..f  Kv 
the  thi^h  in  the  lithntom^ 
his  own  weight  ii|M>n  tht 
nii^iit  ilex  the  joint  !•>  afi 
U-<'n  dovisot]  f(»r  liolitii^ 
nnni\i>is:ny.  ' 

i 


i 


^^  _^    -^i,   ;  T»:.   ..-  !.;rts  hiid  -hapea. 


When   tlir   ti. 
eliictly  coiitiih.! 
varioU":  c\  liii.l- 
«|nate  t<»  thi-  tn-   '-  {>♦ 

oilier  injiivit  ■ 

Mariiin  Sits;  _,;|sr  in  ivn^inuti-'n  to  th^••^'  shown  in  Fi^^ 

In  ilii'  I 'nit*"'  '         _,  ^h^ia^l  l•^ni^r  u-%.x\\.  art  dc>i;rmil  tltr  variou? 
the  lati'r<»-)ii..i'.  ,4if  dn' ^*'f^"^^-     Tiny  arc  n-^-d   tor  holdinLr  the 

tic  suruitai  i^\ «.  "  .^«p,fl  a»l  f-T  Kiak;:i.-  Tr.i.ti"n  in  the  ivnmval  nf  a 
hi-  Iiill'-M...-  •■'^  ._.  ^^'iiKxibU  t<":i^  ••'"•■■■"'  *■:>■»  I*'  ^^"'-- 1"^"' ^'""'"''''^ 
doival  ii«:-i.H.  -*"*  N  i^  »^ll  *1j»V*«^'  ■■  ■'  •■■'  -M'^*'^"*!  nf  any  intra- 
ni«w  alitn-     .»    '*^^.  "(^  n»th»n :  it*  ?»•::.  ';:v -ih  «'vcr  the  other  when 

>Vj,/.v'..  ..,„     .*»  '^narti'rianv  t.^  th<  -:t>-_:-.  •  :  ti.rir  LTst-^p:  it>  bladi-^ 
hnn   ii    ....^^  ■-**      .       j^  i*(t(«.«*itc  c.ir-.* :      -  \\':h  :>.  -i^'iiioi*!  mrve.  sit 
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Bininol'»  PoiiWc  T<»niK7ulnni  FurwpR. 
in     t]»e  k'ft  haiMl,  ami  niav  be  iutriKluowl  into  the  oemt-al  canal  with  its 


FiQ.  141. 


tixAAt  it  may  !>«•  ihiI  of  the  operator's  way  whcu  ht'ld  by  an  aKsist- 

limmot'.s  (ioiibic-  t('n:ic*uhim  is  iiserl  for  fstoadyinff  thp  litems  dnring 
—  y^^  jmtatiim  of  the  wrvtx  or  during  intr.i-uteriiic  iip<^-ration.<«.     It  is  held 

I  Flu.  Ha 

I     tt?*?'*!!  luljuptttl,  a.-*  ill  Fig.  141  :  tht'u  by  depress  I  njj  tin-  tliMinlH-j^ctv  al 

Sr  he  bludt-:*  are  widely  sopuniU'd,  tlu-  oaiiul  put  tijxirj  i\w  f^t]t't<'li,  und 
cipptwite  walla  penetrated  an<l  hfid  by  the  t^t'tb.     Its  hold  iijvm  the 


Emmel'a  Double  TenoculDin. 

.'^***T«s  mav  be  loosened  bv  drawing  bwk  the  ratelmt  nt  7?  with  the 
»0,a<?x  finger. 

^^jionQe-HtUderH. — For  intraviifjiniil  ojxrations  three  or  four  or  more 

Kio.  142. 


zasniQis 


Si 


t^liiu's  t^pon|fc^-bl>lclvr. 


**igt^hulders  (Ki^.  I-t*^),  twelve  inelies  lunjr,  are  usually  reqnired,  in 
^***eh  ^[joii^est  trimiuetl  to  the  desinnl  s^ize  and  .sha|>e  may  l>e  fantenetl. 
^firiworw. — ^Tlie   minor   pynecxtlotjiead  o|>eration8  may  be  performed 
**•!«•  with  the  sciSiors  or  with  the  knife,  and  the  choiee  de|)enda  niueli 
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of  coli>o-j)erinoorrliaphy  silk  or  catgut  is  preferable  to  silver,  and  catgut 
is  specially  applicable  to  the  vaginal  jwrtion  of  Emmet's  new  operation 
of  perineorrhaphy.  For  trachelorrhaphy  silver  sutures  are  preferable 
even  when  the  perineum  is  closed  at  the  same  time,  because  in  uterine 
tissue  they  do  not  cause  suppuration  even  if  left  for  three  or  four  weeks, 
M'hen  the  new  perineum  will  be  firm  enough  to  permit  the  careful  pas- 
sage of  the  speculum  for  their  removal. 


Absistants. 

Four  assistants  are  usually  required  for  a  gynecoI(^ical  operation — 
one  to  give  ether,  one  to  wash  sponges,  one  at  the  oj)erator's  left  to  hold 
the  speculum,  and  one  at  the  operator's  right  to  sponge  and  render 
other  assistance.  If  the  ojwration  be  on  the  perineum  or  vulva,  and 
the  patient  be  in  the  dorsal  decubitus,  the  thighs  must  be  flexed  and 
held  in  the  lithotomy  position  by  the  two  assistants  on  the  right  and 
left.  The  assistants  in  charge  of  the  ether  and  sponging  should  be 
physicians.  The  washing  of  sponges  and  holding  of  the  speculum  may 
be  done  by  nurses.  The  occasional  occurrence  of  acute  synovitis  in  the 
knee-joint  following  operations  on  the  perineum  was  unexj)lained  until 
Dr.  E.  H.  Webster  of  Evanston,  Illinois,  suggested  that  while  holding 
the  thigh  in  the  lithotomy  position  an  assistant  by  carelessly  throwing 
his  own  Aveight  upon  the  patient's  leg  or  by  leaning  heavily  upon  it 
might  flex  the  joint  to  a  dangerous  degree.  Various  contrivances  have 
IxK-n  devised  for  holding  tlie  legs  when  in  this  j>osition,  but  they  are 
unnecessary. 

Miscellaneous  Instruments. 

When  tlio  field  of  gynecological  diagnosis  and  therapeutics  was 
chiefly  confiiKnl  within  tlio  circuniferenw  of  the  cervix  uteri,  the 
various  cylindriciil  bivalve  and  ]M)lyvalvo  sp^-cula  were  seemingly  ade- 
quate to  the  uc^hIs  of  the  practitioner;  but  the  development  of  surgical 
gvutH-ology,  csiKKMully  that  relating  to  tiie  puerperal  lacerations  and 
other  injuries,  dates  from  the  invention  of  tlie  jK'rineal  retractor  of 
Marion  Sims. 

Jn  the  XTnitcd  Stat(*s,  Drs.  Sims  and  Emmet  with  Sims's  s|»cculum, 
the  later(»-j)rone  or  Sims's  ]K>siti<)n,  and  the  silver  suture  gave  to  pla.«- 
tic  surgiiid  gyiiCH'ology  its  greatest  impulse.  Then  Gustav  8imon  and 
his  followers  in  Germany  with  a  nnxlification  of  Sims's  speculum,  the 
dorsal  position,  and  the  silk  suture  |X)pu!arized  the  operative  method 
now  almost  vuiiversally  ado]>tcd  tliroujrhont   Germany. 

Shnfi\^  Speciilnm. — In  order  to  apj)reciatc  the  action  of  Sims's  specu- 
lum it  iK'comes  necessary  to  study  tiie  eU'ect  of  the  latero-prone  or 
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Siiu^'s  p<ksition  u)Htn  t\w  pelvic  ur^iis.  Like  ihe  kntHv<-ht't«t  jittHitioti, 
of  which  it  i.s  a  iinHliJicutinii,  it  caiiJHv  the  vu^itiu  t<i  till  with  air,  uiitL 
tlw  unUfrinr  ami  |MwU'rior  vu^iiiul  wallrr— «•!',  to  spcuk  uunv  i-oinpii'- 
honsivelv,  tht*  piihic  mul  sjutuI  sc'^monts  (iC  tin-  |H'lvi('  H<mu' — to  s<'|>- 
arate.  The  Hptfiiliini  tUfti  vxii^t^TaU^  llie  etlw-l  of  this  position  hy 
hooking  or  drawing  Imrk  tUv  jH>riiK'iini,  whirli  i'ximjscs  iilmtK^  the 
entire  miriiice  of  tlic  wi<loly-<>p*'in'<l  va<jrina,  an<I  niiw^  the  <vr\'ix  to 
be  drawn  somewhat  fonvunl  towaifl  the*  vulva.  Two  rwpiirt'nienLs  are 
cs^ntial  to  the  surceftsfnl  U}*e  of  Sims's  jspornlnm — coiTtt^t  [xisition  of 
the  imtient  and  pnpper  holdinjj  of  the  inHtninient.  Tlif  patient  it*  to  lie 
plntvfl  on  tiio  left  side,  tlio  \i\\)H  Ix'ing  over  the  iift-lunid  (•ornor  of  that 
end  of  the  table  wliieli  is  tuwanl  the  operat<tr;  the  knees  an*  to  lie 
drawn  up  toward  the  alxlonien,  and  the  ri^ht  thij^li  flexe*!  slightly  nwire 
than  the  left.  The  left  arm  then  restsi  iHhiiid  the  j)atii'iit  on  the  tahle. 
Thi*  [x^rmits  the  right  shouhler  to  U'  thnmn  li»nvartl  and  depresseil 
toward  the  right  side  of  the  t4dde.  so  that  the  position  lx'<'om«'«  latero- 
proiie — /.  r.  lateral  ami  slightly  prone  at  the  hi|>s,  and  alnva-^t  whollv 
prr»ne  at  tJio  i^hoiilders.  The  left  side  <tf  tlie  head  rents  U|)on  the  tahle, 
the  faee  h«>king  to  the  right.  The  right  arm  hangs  over  the  right  Ki<ie 
of  the  table,  and  the  long  axis  of  the  tniok  extends  obliquely  across  tlie 
tulile  frttni  left  to  right. 

M<Mlifiratioiis  of  Sira9*s  s|HViduHi  to  make  it  self-retaiuing  and  U)  ditu 
|K*ns<'  with  the  assistant  have  Ihvu  deviwnl  by  Emmet,  Stndley,  Umiter^ 
Kri<'h,  and  othen^,  but,  for  surgiwd  pnr|}oses  at  lea.tt,  witli  but  ituj^r- 
fcct  sucees*.  Pn>|ier  hoMing  of  the  instnimcrit  and  eorreet  position 
of  (he-  juitient  will  s<i'ure  more  light  and  s^iee  than  esm  l>e  gained  by 
any  other  means.  A  detailed  d<?t(Tiption  i»f  the  manner  id'  using 
SiniK*s  (fpetrnhim  will  he  fonnd  in  the  artiele  on  "Gyneeologirtil  Diag- 
nosis." For  surgiod  operations  or  explorations  in  the  ifrtmn  8ims's 
speenlnm  and  Sims's  |>osition  are  inri»mi)arably  sn[>crior  to  all  others. 

.SVi/iOrt'*  gjt^rtifum  (Fig,  I'JO)  ih  a  perineal  retractor  similar  to  Sinw's, 
but  with  shorter  and  Hatter  bhides,  whiih  are  made  of  ditferent  shcfies 
and  siu-s,  and  are  adjnstubic  nii  a  handle,  so  that  tliey  may  Itc  changed 
to  moot  the  requirements  of  the  c-ase.  It  is  the  favftritc  instrument  of 
tUv  (rermans,  ami  difleis  from  Sims's  chiefly  in  the  manner  of  its  use, 
which  HKpnns  the  [>aticnt  t4i  Ih>  in  the  doiwd  ilecnbitus  anrl  the  thiglis 
to  1m'  Hexeil  as  in  the  lithotomy  |>osition.  An  objei'tion  to  the  instm- 
ment  is  the  gniiter  liability  of  the  vesier»-vaginal  wall  to  fall  down 
toward  the  sjicenlnm  and  of  the  lateral  walls  lo  fall  togfilar,  and 
thereby  to  olweure  the  field  of  o[)enitiitn.  To  obviate  this,  Simon  uses 
a  smaller  though  similar  rvtractor  which  acts  in  the  opposite  direr-tion, 
like  the  anterior  bhidc  of  the  bivalve  sp<H'nlnm.  Ijntend  dcpresw»rs 
also  are  ofti-n  ret|uire<l  imi  either  Mth-,  all  i»f  which  are  more  or  less  In 
the  openitorV  way.      Mtin-over,  the  intnKluetictn  of  the  sound,  curette, 
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Plastic  Opebations. 

The  subject  comprehends  all  ojwratious  for  the  repair  of  the  pnerperal 
lacerations  and  injuries,  such  as  lat«ration  of  the  cervix  uteri  and  peri- 
neum and  vesico- vaginal  fistula.  Union  by  first  intention^  which  is  an 
essential  requirement  of  pljbitic  surgery,  will  almost  invariably  result 
from  a  wrrect  ojx'ration.  In  certain  cases  of  vaginal  fistula  in  which 
there  has  been  great  loss  of  tissue  from  sloughing,  failures  may  arise 
from  the  cicatricial  character  of  the  parts  or  from  difficulty  in  holding 
the  edges  together.  Perineorrhaphy  in  ver>'  fat  subjects,  especially  w^hen 
the  rupture  extends  through  the  sphincter  ani  muscle,  may  fail  after 
the  most  skilful  operation,  but  generally  the  conditions  of  success  are 
within  tlie  control  of  the  operator.  These  conditions  are  simple  but 
absohite,  and  the  operator  who  has  neglected  them  cannot  fairly  attribute 
his  failure  to  the  debilitated  state  of  the  jiatient  or  to  chance  or  to  acci- 
dent. Indeed,  union  must  almcwt  invariably  follow  if  the  surfaces  to 
be  united  are  properly  prepared  and  kept  in  contact  for  a  week.  The 
first  condition,  antisepsis,  has  been  discussed.  The  others  will  be  pre- 
sented in  the  following  jraragraphs. 

Denudation. — The  patient  having  been  etherized,  placed  in  posi- 
tion, and  the  field  of  operation  exposed,  the  surfaces  to  be  united 
should  be  denuded.     Correct  denudation  is  a  prerequisite  to  healing 

Fig.  148.  • 


IX'iHKlmfon  with  the  Tcnaciilura  and  Scissors. 


by  first  intention.  Surfaces  to  l)e  united  slumld  l>e  so  denuded  that 
when  brought  togotlier  they  will  fit  accurately,  other^vise  a  part  of  the 
denuded  surface,  Ix'ing  in  contact  with  an  undenude<l  surface,  must  heal 
by  granulation  and  sn]>]>uration,  which  may  cxt-cssively  irritate  the  rest 
of  the  wound,  and  would  always  produt-e  cif-atricial  tis'^ue,  which  is  ven* 
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Kio.  UO. 
A 


ol>JL'4'tJouiiblt>.  The  tlciiiuU'd  surface  sliuuld  U.' -sninutli  niul  thf  ih^m 
shniis,  whicli  might  div  and  becoiui'  s^jtuves  oi*  scptir  iurfctiiiii.  Kveiy 
[iMiticI*'  (if  iiK'inhnini*  or  skin  witliin  tin*  nr^ii  of  <li-iiii<lafi(tn  should  Iw 
Si'nipidouslv  R'lucuW.  If  the  surfiicc  U*  jmHWiIv  healthy,  tlie  more 
su|KTfii'ial  the  denudation  th<<  U'tUT,  tmt  di^;uH*il  and  eieatricial  tiKHueH 
<lo  Mot  readily  uuito,  nnd  .^lionld  thfivfon',  wlicii  itmrricablo,  Ix'  removixl. 
I  Fig.  148  show?*  the  mtitm  of  tin-  teimeiihini  and  wis^orH  in  denuding. 
The  superiority  of  the  tenui-uhnn  as  a  riuhstitnto  for  the  tit^Huc-forccfw 
miiat  become  apparent  to  any  one  who  will  Ibiniliarize  him^ielf  uitli  ita 

XetflftH.- — A  nmnd  needle  is  pruferaljle  to  one  with  u  cutting  edge. 
Tlif  Iiitt<:r  mukt^  an  inci«»<l  wound  whiih  is  generally  Um  large  for  the 
rtutupe,  bleetls  more  freely,  is  pi-oiio  to  snppurate,  and  requires  more 
time  for  healing.  The  former  makes  a  punt'tured  wound  which  read- 
ily nhrinks  down  n]v«i  tlie  suture,  is  lesa  liable  Ui  l>le<?tl  or  to  ^u|>pu- 
r»te,  and  heaU  nioi-e  (piiekly  after  the  removal  of  ihe  mUure.  Many 
of  tl»e  most  dexterous  oiwintors  are  ])artial  to  the  straight  needle  in 
preterenee  to  the  curved,  esixvially  when  the  long  n^nlle  is  u.-*ih1  as  in 
|K*rineorrhaphy.  Tlie  straight  nt-ttlle  has  two  advantages ;  iirst,  how- 
ever deeply  it  may  Ix*  buritnl  in 
the  tirtsui's,  the  p(»sttion  of  its 
IMjint  (Tin  always  Ik?  determined 
from  its  (lirwtion  and  length ; 
se<iond,  the  foree  employed  in  its 
inttNKluetion  being  in  tlie  dirw- 
ti«n  of  the  needle,  it  may  with- 
out danger  of  breaking  be  of 
mu<*h  smaller  calibre  than  the 
eiir\'cd  newlle,  wliirh  must  Ix' 
intnHlueod  by  a  Ibnv  exerted  in 
the  line  of  a  tangvnt  to  the  curve. 

The  straight  ne*s|le  therefore 
ritpiires  less  ibrce  for  itd  intro- 
duction, is  \&ii  liable  to  br»ik, 
and  makes  a  smaHer  wnnnd.  Mort^over.  the  simple  rotation  nf  the 
needle  forwps  on  its  long  axis  by  a  turn  of  the  wrist  enabU^  the  tfjx*- 
rator  to  sweep  the  stniight  newlle  around  a  curve  in  the  verlieul  phme, 
or  it  may  1m'  r-jirrie*!  around  a  enrve  in  tlie  liori/oiitnl  plane  )>v  hwiwn- 
ing  and  tightening  the  fonriw  grisp  u]m>u  the  needle  at  ver^*  hJiort 
inter\'al»,  w  that  the  angle  Ix-twecn  the  f(»rcjeps  and  the  needle  may 
change  aimr^i  <ttnstantly  <luring  its  passage.  In  this  way  the  straight 
DLivlle  may  be  made  t(»  mrty  a  suttu)'  an>nnd  a  eurve  quite  as  accu- 
rately as  the  curved  needle,  and  often  more  easily.  Obviously,  the 
lock  forceps,  whidi  do  not  permit  this  freetlom  of  motion,  are  unsutti-d 


A.  siwlKlit  nL>i>rlle  f<ir  vxtontal  ptitiireft  lu  j*rt- 
ui">rrliiipby.  0,  straight  nnii  fiin-f»I  iiecUo* 
fnr  (■)<<-niti<tn.>  on  Itie  vaf;iunl  wuUh  nnd  the 
fcrvlx,  nnd  fi»r  vpiiIfv>-vBpinal  IbUiU:  ilie 
upiKT  neL>ilU>  iimltT  It  U  tiTjrjir-prtlntefl  for 
wry  ilt-tiM;  tls-HUe.  f.  Simon'*  Blronjily-currL'*! 
nvcdlvs  fiirTcnlcovugiaa)  lihtula. 
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to  such  manipulations.  Fig.  150  represents  Emmet*8  needle-foroepft 
without  lock.  The  eye  of  the  needle  if  included  in  the  grasp  of  the 
forceps  may  be  crushed ;  to  avoid  this,  grasp  it  on  the  proximal  side 

Fra.  150. 


Emmet'a  Needle-Forceps.    The  ipring  between  the  handles  causes  tbem  to  open  when  the 

grasp  ifl  relaxed. 

of  the  eye.  The  plain  round  iwint,  however  sharp,  sometimes  encoun- 
ters great  resistance  in  being  jMisned  through  dense  tissue.  The  trocar 
point  represented  in  Fig.  149,  B^  or  the  saddJer^s  point,  Is  less  objec- 
tionable than  the  cutting  edge,  and  may  be  introduced  almost  ,a& 
easily. 

Various  needles  with  handles  attached  or  detached  and  o{  different 
curves  and  shapes  have  been  devised,  some  with  eyes  at  their  points, 
some  without  eyes,  and  others  of  cylindrical  form,  through  which  the 
wire  is  passed  lengthwise  from  one  end  to  the  other.  They  complicate 
rather  than  simplify  an  oix^ration ;  they  make  punctured  or  incised 
wounds  many  times  larger  than  the  sutures  Avhich  they  are  to  omtain  ; 
thoy  arc  in  no  ros|>eft  siiiK'rior  to  the  simple  nt*edle  and  thread. 

Tlte  Appiicdfioii  of  *SV/r(r  Saturca. — Xo.  20  silver  wire,  the  pr<.>ix?r 
size  for  gyiiccolojrical  oiH'nitions,  is  too  heavy  to  be  threaded  directly 
into  the  ikv<11o,  but  it  may  Im'  ea.^ily  drawn  through  u|)on  a  loop  of 
silk,  cotton,  or  linen  thread  swuri'd  to  the  eye  of  the  needle  by  a  half 

Fig.  l.Jl. 


Tlio  Thrt-nil  Lnop.  k-ii  iiielu?*  Umn.  so»'iin>i  to  iIk-  ni-'t'<ile  by  a  half  knot  for  drawing  through 

silviT  wire. 


knot,  as  represented  in  Fijr.  1'>1.  The  knot  should  be  drawn  tight  to 
prevent  slipping,  and  the  wire  bent  sharply  over  the  loop,  as  shown  in 
Fig.  lo2. 
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Fio.  162. 


JJ«'fope  the  intixxiuc-tion  ol'  tUi*  Htiturt-H,  approximate  the  denndwl  Hiir- 
iko*^  with  tetiaeiilu  to  determine  whetlier  they  are  of  tiueh  siw?  aiid  j?iia|)e 
thiit  their  uniim  will  prodtiee  the  iit-sired 
result,  iin<l  whether  a*xun»te  coajitatioti  f»(' 
their  niarginti  ran  be  set-ured  without  un- 
due trai-tit in,  which  mipht  eanr^e  the  putniv:* 
to  out  out.  Then  InKik  np  the  margin  of 
the  "Wound  witli  u  tenaculum,  intnMhuv  thp 
iMf«-Ile.  and  when  its  [Ntint  ap|H\'irs  plac*' 
the  ti'micnhim  under  tlie  {want  of  the  uee- 
ille  aud  apply  oonnter-pressure,  as  in  Fig. 
lo^,  until  the  n<-<<dU'  csin  he  seized  and 
drawn  thnaiph  with  tlie  i'oh^ps.  Sf»me 
o|wr3itnrs  nse  the  bhint  hiH)k  (Fig.  153) 
<*»r  onnitor-preA^nre,  but  a  strung  tenacti- 
liiiii  which  will  neitluT  break  nor  IxmhI  is 
t'flen  preferable,  becrauw  it  may  al.s<>  lie 
tixetl  in  the  tirwucs  at  tlio  vcn-  \m\\i  where 

die     <ipcrator    desil-ets    to    I'oRv    thf    ni-edle    HIiowIhk  counterpreMure  and  Ui« 
*K-    ..  L  1     -.     ^1        1  .  mirtilit-il    win-,   nine    to    iwvlre 

throiij/h,   ami    it    thereby   ensuit-s   grt-ater      i„..i..>  i-ma,  wi.uu  \*.  .iKmi  lu 

prevision   in   dii-et^ing    the    nti-iUe   U>    its     ^-  '*''*^"  iur.mgb  b>  tiic  iiirwid 

jH»int  of  exit.     The  use  of  the  tenm-ulntu 

alj*f>   avnids  multiplirity  uf  instrnntentf. 

Uterine  lissue  \a  adew  so  deu&c  that  great  force  is  reniiLred  to  drive 


Fio.  153. 


tjzun«i*i  Oaunter-pr«Mure  Honk,  for  makfnK  prcMurc  beyond  tbc  point  of  tbe  nee^Ue  as  It  l« 
p«»:iiui[  ibpjuuli  ib«  lissueik. 

tJii'  neetUe  tlirough  it     For  tliis  reason  the  passing  of  the  needle  is 
^wii  tJu-  mf>st  trying  part  of  tim-helorrhajihy. 

Fift.  IM. 


^V«Ml 


**»ii   Fiirrf  p^.  «ith  ftn*  ^Imrt  teeth  li-  pn>\>  the  cerrlx  In  pawing  the  m-ciltf  (br  tmi'ho 
"*Th«j>hj.     Dnw'tfti  the  twn  tiTlh  of  t-arh  Idndi-  In  rt  deop  npt-ninc  U*  tits-^-mmitAMv  ihe 


■Kv  nf  th«  mwUr.    TbL"  fii'.lruinent  1*  [irnvirtfil  with  *riMior-hntnUc«,  «n<l  U  uhiiut  ten 
lOiu;  ItnodlAetl  fttim  Hantc»). 


tn 


'nakincr  coimter-pre«*iirp  the  tennruluin  may  sliji  and  the  iitenife 
'■*?  a  violent  and  sudden  jerk,  whieli  i:^  not  witLout  danger,  espe- 
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cially  when  often  repeated.  This  may  be  avoided  and  the  operation 
facilitated  by  holding  the  flap  in  the  vulsellum  forceps  (Fig.  154)  while 
the  needle  is  being  forced  through  between  itfi  teeth.  These  forceps 
may  be  made  by  filing  the  teeth  of  Hanks's  forceps  shorter  and  finer, 
and  by  filing  a  deeper  opening  between  the  two  teeth  of  each  blade. 
The  sutures  should  be  about  one-fourth  of  an  inch  apart^ — sliould 
include  considerable  tissue,  and  if  possible  to  avoid  it  should  not  pass 
through  the  denuded  surface  or  be  in  contmrt.  with  any  portion  of  the 
wound,  because  when  at  a  distant*  from  the  denuded  surface  they  are 
less  liable  to  irritate  and  produce  swelling  or  inflammation,  and  are 
therefore  less  liable  to  cut. 

As  each  wire  is  drawn  through  on  the  thread  and  temporarily  secured 
by  a  slipknot,  as  shown  in  Fig,  155,  it  is  held  out  of  the  way  by  an 
assistant  until  all  have  been  passed.     Then,  one  after  another,  they  are 


Fi«.  165. 


Fig.  1.56. 


Bt'furi'  twisting,  showinp  a  su- 
ture ill  i»<>sttii)n,  with  the  blip- 
knot. 


Bcfori-  twisting,  aU  the  sutures  in  po6itloD.  One 
Ih  iM'iiig  wpumted  from  the  others  by  a  tenac- 
ulum preparatory  to  twlsttug. 


pirko<l  up,  as  in  Fig.  156,  and  the  tnictltm  is  made  ujKm  the  free  end 
until  tlic  sli]>knot  ha.-^  Ikhmi  drawn  down  upon  the  tenaculum  within  an 
incli  of  tiic  wound.     (Stv  Fig.  157.) 

To  prevent  tln>  ends  of  the  suture  from  slipping  out  of  tlio  pnisp  of 
the  twisting  forct'ps,  the  wire  is  twisted  for  a  short  distiuiee  Ih'Iow  the 
slipknot  by  rotating  tlie  handle  of  the  tenaculum  two  or  three  times 
between  tiie  thumb  and  finger  (Fig.  158).  Tlie  twisting  forceps  are 
now  applic<l  over  tlie  slipkii<)t,  tlie  Ioom'  wire  cut  off,  and  the  suture 
shouMerc<l  In'  th<'  tenaculum   (Fig.  15it). 

When  the  twi.-iting  ftn-ceps  have  IwM'n  applied  and  the  suture  has  been 
sliouldered  (Fig.  15i>),  the  No.  lift  wire  will  ho  found  stiff  enougli  to 
hold  the  margins  af  the  wound  in  contact.     The  shield  (Fig.  161)  is 
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now  applied,  and  the  Mitnrc  is  twisl<xi  (iuwn  to  tho  sliouWor  (Fig.  1*j2), 
but  Du  farthtT,  tKi-aiir^'.  the  margiu^  uf  the  wound  being  already  in 


Fio.  167. 


Flo.  IM. 


Tbe  Bllpknot  belux  ilnu  n  (tuwn 
on  *  tcnauulum. 


Twi'lliifc  n  >ulurv  witli  thu  tviiaciiluin  to  ptr- 
Tcut  Uk-  Hirv  from  >Up)jiiij{  imt  of  Ui«  Knxp 
of  th«  twisting  forc«pd. 


c\>ntact,  the  wire  il'  twijited  beyond  tJie  shoulder  w(ndd  ntran^rulale  the 
tissues?,  and  either  eut  through  them  or  caase  sloughing.     li'the  wound 

Fio.  159. 


tihouiacrlng  ft  future. 


cannot  be  bnni^ht  together  or  nearly  together  by  sihonlderin};,  it  is 
evident  that  the  tniHioa  upon  the  nuture^,  even  though  they  be  twisted 
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only  to  tlie  shoiiUler,  may  cause  them  to  cut  or  the  flaps  to  slough,  and 
the  operation  to  fail.  The  object  of  shoultlering,  therefore,  is  twofold: 
first,  to  show  that  the  flaps  can  be  held  together  without  undue  traction ; 
second,  to  limit  the  twisting  and  thereby  prevent  strangulation.  The 
twisted  portion  of  the  suture  should  now  be  bent  down  upon  the  sur- 


Fio.  160. 


<^ 


-~-^m,.^m- 


Emmet'B  Modification  of  Slms's  Twisting  Forceps. 
Fig.  161. 


Bims'8  Shield. 

face  in  the  direction  whore  it  will  cause  the  least  irritation,  and  cut  ofif 
about  half  an  inch  from  the  line  of  union.    (See  Fig.  163.) 

Before  twisting  the  sutures  all  blee<ling  points  should  be  controlled 
by  torsion  or  by  fine  catgut  or  fine  silk  ligatures,  cut  short.  Catgut 
makes  the  l)est  ligature  for  small  vessels  in  the  deeper  portions  of  the 
wound,  because  of  its  ready  absorbability-. 

Thorough  sponging  or  irrigation  for  the  purpose  of  cleansing  the 


FiQ.  162. 


Fig.  163. 


Twistiiic  n  Siitnrc. 


lUiitlidf:  llir  twiiiled  portion  of  the  suture 
duwn  upon  Hit-  vaginal  surface. 


wound  duriii<i  tho  twisting  of  the  sutures  is  imj>erative.  Any  particle 
of  (■(Hi<;ulnm  or  slirtnl  of  tissue  left  in  the  wound  will  act  as  a  foreign 
body,  will  d<'<.'(Hu]M»se,  nud  may  jm-vcut  union,  Ju.'^t  before  twisting, 
two  of  the  sponges  on  the  sponjje-holdors  may  be  trimmed  to  a  small 
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size  ajiil  lu  a  cvmic'ul  .^huiH-  with  tlu-  cK;istM)rs,  for  use  while  tiie  wound 
is  Iwinf^  duse<l.  The  pratrtic*  of  ojw»rating  uikUt  tlio  eom^tant  hot 
an t ix'ptif  douchf  eiiuMt's  ilk-  ojH-niloi'  to  (li>i4'an]  thr  spoug*?  entirely 
aiid    to  -scH'Hn'  ixjriecl  clfaniiiK'iii.    (.SHi  AntL-icjwirt.) 

The  ap|3li(3itinn  of  tho  silver  suturt*  to  the  vnjrina  urKl  ot»rvix  iliflen* 
in  r**ime  tk-tails  fmm  its  :ip]>Iifjitioii  in  pcrint'orrliapliy,  luit  fur  tl»* 
t€?<Jini*pie  of  siK'cial  oponitioiiH  tlu-  sindcnt  is  nti-rixfl  to  i\w  t^|Mt'iaI 
©uHjcfts. 

T^hf  njter-trciifment  hits  lH'<'n  partially  (lihcn.Si^wl  tnuK'r  Antisepsis  jiml 
oth<*rm(^nrt  to  pr(;\M'nt  jK^lvir  inHaintnation.  Fnilhrr  information  may 
bo   f  ouml  in  thopte  articles  which  relate  to  special  ojKTutions. 

^i?*iH»>(W  of  Suturrx. — Siitnrps  alKint  the  vnlva  itriil  pcnnnnrn  shrtiild 
be     removed  in  al»ont  scjven  days,     li'  left  miK'li  longer  tliey  become 

Fto.  164. 


W\'y 


^7/ 


\.\ 


Rrroorlng  k  BUver  Sainrc. 

or  cause  suppuration.     In  the  vajjinid  walls  thoy  may  be  left,  if 

^^^     ear)',  several  days  longer.     In  the  cervix,  wlierc  yiippnnitirm  scldnin 

^^^*^*^,*he}- should  Ik*  ivniovwl  in  ten  Ut  f<inrt<'cn  days,  unless  perincfir- 

^     l*Jiv  lias  been  done  at  the  same  time,  in  which  cajse  their  removal 

*^*>«>t  safely  l»e  nndertaken   in   Ick<  than   llm-c  or  fonr  wcpks.     To 

"^<»vca  )<utniv  seize  ihi*  twistinl   ftoitiun  i.f  the  win^  with  a  drefe.sinjj- 

iv^'*'*''  **"''  ^'^^'  ^^'**  ^^'^^  scissor!*  cnt  the  nearest  Hide  of  the  hwip, 
V>X'  Fig,  \ij4,)     This  tends  to  hold  the  rrfshly-iinitc*!  wound  top'lher 
vou  r.— M 
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during  the  withdrawul  of  the  wire.     If  the  loop  be  cut  on  the  &rther 
side,  its  removal  would  tend  to  reopen  the  wound. 


Dilatation  of  the  Uterus. 

It  is  impossible  by  means  of  any  s})(x>nlum  yet  deviised  to  inspect  the 
interior  of  the  uterus,  but  its  cavity  may  be  made  surgically  accessible 
to  tlic  palpating  fingers  and  to  various  instruments  by  dilatation.  The 
principal  objects  of  dilatation  arc  to  overcome  stenosis  or  stricture  of 
the  uterine  canal,  to  diagnose  and  remove  wuises  of  {MthoUigical  uterine 
hemorrhage,  such  as  granulations,  polypi,  aud  the  remains  of  abortion, 
and  to  <;ure  pathological  flexions.  The  uterus  may  W  dilated  by  inciir- 
ion,  by  tents,  by  graduated  sounds,  and  by  dilators  with  diverging  blades 
constnu!ted  on  the  ]>rinciple  of  the  glove-stretcher. 

iTU'lsion  of  any  portion  of  the  uterine  canal  may  be  required  to 
render  the  endometrium  accessible  for  instrumental  or  manual  inter- 
ference. But  incision  is  si)ecially  applicable  to  the  lower  part  of  the 
cervical  canal  and  to  the  external  os,  and  is  performed  for  ccmgenital 
or  a(!quirod  stenosis  to  ensure  the  free  outflow  not  only  of  menstnial 
fluid,  but  also  of  the  uterine  muens,  which  if  retained  becomes  offen- 
sive, irritates  the  intra-uterine  mucxKsa,  and  causes  hvpersecretion. 
Oftentimes  the  uterine  swrt^tions  are  so  impeded  in  their  passage 
through  the  stricturetl  os  externum  that  they  accumulate,  distend  the 
uterine  cavity,  and  arc  thrown  off  at  irregular  inter\-als  with  expulsive 
pains  simulating  lal)or-pains.  This  explains  wrtain  cases  in  wliich 
tliere  is  a  recurnMK**'  in  the  intcnuonsTrual  jKriixl  (if  all  the  painful 
phenomena  of  obstructive  dysmcnorrinea.  In  sufli  (iises  permanent 
cure  su<'cceds  tlic  operation  rwommendt^^l  by  Fritsch'  of  lii-eslau,  whieh 
is  as  follows:  The  patient  l>eing  in  Sinis's  lateral  position,  the  vaginal 
portion  is  soizo<l  from  the  inner  side  (tf  the  os  with  a  sharp  tenaculum. 
An  incision  is  tlicn  nuidc^  one  ci'utimeter  long  in  the  direction  oppt>site 
to  the  tniction  of  the  tenaculum;  this  is  repcjited  tm  the  opposite  side 
and  in  front  and  iK'hind.  The  fimr  flajw  thus  formed  are  seized  one 
after  another  with  a  tcnnculum,  and  iil)out  half  of  each  cut  away. 
After  this,  retraction  of  the  remaining  portion  of  the  flaps  ocvurs  and 
the  external  os  remains  funnel-sha]HHl.  The  ordinary'  bilateral  incisions 
show  a  de<'i(led  tendency  to  reunite,  and  are  therefore  objectionable.  The 
incisions  may  Ik*  made  with  the  scissors  (see  Fig.  143)  or  with  the  knile 
(set-  Fig.  140). 

SchroeiU'r  (tf  Berlin^  in  certain  cas<'s,  esijccially  of  intra-uterine 
polypi,  incises  tlie  cervix  bilatcnilly,  seizes  the  posterior  lip  with  a 
vnlscllnni  forceps,  and  with  liis  finger  ;l«  a  dilator  works  his  way 
to  the  uterine  cavity.     Tlx*  uterus  dihitc<l  in  this  way  and  well  drawn 

'  Ifiin-nnfn  iif   W'oiiuii,  Atii.  eii.  ^  Am'-rintn  Joiinuii  of  Obfttttricg. 
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down  is  very  uocc**iblp.     In  Soliro«leT*s  mcth«Mi  the  lattnil  incisions 

cxt«?nd  into  the  dan^'ii)us  neighUtrhtxrHi  of  the  punimptria.    TIio  safety 

of    tlKMt|M'rati<in  niu.st  thorefoiv  ilepeml  \\\i<n\  {\\\n'ti\\^\\  antLsepsii*.     It 

li*      iiupnn.ti(*able  in  a  rigi<l  uterus  to  iiu*ist'   :tn<l  vlilato  luvortllng   to 

Sehn»«ler'.s  methocL 

Texts. — ^Spun^*,  sea-taiij^lo,  ami  tupt'lu  are  tlic*  imUL-riuLs  commoMly 
tisiie*).  If  intr(Hl(i<.'!e<l  into  the  uteru.s  in  the  tlrv  (Ytniititsss*.-*!  state,  the 
Kuucous  sooretion,  stimulated  by  tJieir  presence,  onuses  them  to  swell 
lat<»nilly  to  a  diameter  two  or  tliree  times  greater,  and  correspondingly 
Xa>  filiate  the  canal. 

Siponge  UntJt,  whieh  have  a  dilating  power  of  about  three  times  tlieir 
<liu.iitett'r,  art;  niadt;  of  dlsinfwttnl  orjiiiprossed  s|«ifiii;e,  straij^Ut  t»r  eurvwl 
U>   ill  the  uterine  tiinal,  and  ptrforateti  Imm  end  to  end  to  admit  a  strong 

Fio.  165. 


•^  Bfxm^  Tent  whh  thread  p«i»liiK  Ihroaffh  U.    Before  Introduction  tile  endi  of  tlie  thrvod 

should  be  iioA  loKetlKT^ 

^br»_-;i,|  fm^  pijr.  Ifir)*),  by  mranr*  of  whiHi  the  font  may  l^ohold  totjether 
^iiiriiig  n^moval.  Otherwise  a  fragment  may  be  letl  Ix-hind  and  Im*  an 
uiLsi}^j^^^(^l  sonrop  cif  chnijreronrt  infretion. 

riip  <pongo  tent  not  only  exjiand!:!,  but  at  the  .«ame  tinm  sr>i!tpnt3  tlie 

^'^n.*^  of  the  uter».-i,  and  thereby  prepare  them  for  fmnher  dilatation 

**'^*I    renders  the  cavity  more  accessible  for  8urKical  manij>nIation  ;  in 

''^''*  r(-*pect  it  in  more  ef1f'f<*tive  than  tii|M'lo  or  lamlnaria.  and  much  more 

^'""'•tivo  than  steel  dilators,  wliieh  ib^uaJIy  leave  the  uterus  ho  elaritie  that 

|'Oni<^i;jjt,,|y  after  their  removal  the  intrrMluction  of  the  finger  or  of  an 

''^triiinonr    for   diairrnwtie   or   snriiicnl    pni^K^-^r-s    mnv  be    impossible 

^^litjiit  further  dilatation.      But  tlie  soi^oiiing  et^ei-t  is  the  nsult  of 

•^xoesNve  irritation,  amgestion,  and  secretion  due  t<t  the  prcseiKN-  »if 

^**   spon^.     Under  fln<'h  etmditions   it   may,   in  an   iuen'<lil>!y  nhitrt 

t\m<»,  Ini-ome  oftensive  and  ilangerously  septie  from  dee<nn|K>sition  of 

"w*  HlMirlieil  secretions.     It  often  also  l>ee<imes  so  adherent  and  iiieor- 

1**1^101  with  the  intra-u ferine  membrane  tlial  ]Ktrtions  of  the  epithelial 

"^Ht  may  lie  stripp^nl  oH"  with  itn  removal.    The  .suri'ace?*  thus  expjj^d 

*'"ilil  famish  a  remly  avenue  for  the  absorption  of  the  secretions.    Di»- 

'  Thouuu  on  thr  DUmmm  of  Wtmumy  p.  \0'.i,  <tth  e<l 
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astroiis  results  seldom  follow  the  application  of  a  single  sponge  tent 
unless  the  patient  has  suffered  from  a  previous  cellulitis  or  peritonitis, 
but  the  danj^or  increases  rapidly  with  the  introduction  of  the  .second 
and  third.     Many  oiK'ratoi*s  now  discanl  them  altogether. 

Tupelo  tcnUy  made  from  the  tn|x?lo  tree  (Nyssa  aquatica),  expand 
le.%s  powerfully  but  more  rapidly  than  sponj^  to  about  double  their 
compressed  size,  and,  inasmuch  as  they  do  not  so  readily  become  offen- 
sive from  dcctmij)osition  of  the  absorbed  secretions,  they  are  less  dan- 
gerous. They  are  straight  and  inflexible,  aud  therefore  not  easily  intro- 
duced in  cases  of  acute  flexion,  especially  when  there  is  immobility  at 
the  angle  of  flexure.  They  are,  however,  ver\'  smooth,  and  slip  into 
place  Avhen  the  canal  is  straight  or  nearly  straight  more  easily  than 
sponge.  If  the  tent  selected  is  found  on  trial  to  be  too  large,  it  need 
not  be  thrown  away,  but  may  be  easily  cut  down  to  the  required  size 
with  the  i>enknife.  A  standartl  author  has  included  among  the  many 
advantages  of  the  tupelo  tent  the  ix>ssibility  of  recompressing  it  for 
rei)eated  use,  but  for  obvious  reasons  such  a  practice  can  be  neither  safe 
nor  iKTmissible. 

Laminoria  tents,  also  called  sea-tangle  tents,  have  more  ex]>anding 
power  than  tujwlo  and  less  than  sjK>nge,  but  their  action  is  so  slow  that 

they  are  liable  to  be   expelled 

tiQ.  166.  ^       from  the  utenis  before  they  have 

become  sufficiently  extended  to 
be  self-retaining.  They  have 
but  one  advantage  over  tupelo, 
which  is  their  flexibility'.  After 
soakin<i  in  warm  water  for  a  few 
minutes  tliey  may  be  Ijent  to 
any  dwired  curve,  and  may  therefore  be  intnKluccil  in  <*ases  of  xiterine 
flexure.  Fig.  lOG  represents  a  laminaria  tent  jM-rforated  from  end  to 
end  to  make  it  <lilatc  more  ra]>idly,  according  to  the  recommendation 
of  Dr.  Givenluilgh  of  I^ondon.  Expansion  <jf  laminaria  is  ven.'  slow, 
RHpiiring  tliirty-six  hours  for  the  maximum  dilatation. 

Intr(>i)i:(tiox  and  Removal  of  Tkxts. — Unless  the  uterus  be 
so  low  that  the  os  externum  is  near  to  the  vulva,  a  siJeeulum  will  ]ye 
HMiuirwl  for  the  introduction  of  a  tent.  Siuis's  sjXKrulum  is  most  suit- 
able, and  indeed  i!Klis|MMisal>lc  in  <liflicult  cases,  especially  when  the 
uterus  is  much  anteflcxcd  nr  antevertcnl.  Before  introtlucing  the  t<'nt 
the  vagina  and  vulva  should  be  thonuighly  cleansed,  the  eer\*ix  exposetl 
bv  the  speculum,  and  the  direction  aud  curve  of  the  uterine  canal  a.«<'er- 
taincnl  by  the  prol)c ;  then  a  tent  of  corresponding  curve  shonld  be 
seize<l  in  tlio  forceps  and  intriMluctxl  while  tlie  cervix  is  fixed  with  a 
teuaculum,  as  shown  in  Fig.  1(!7.  A  small  tam]K)n  of  antiseptic  cot- 
ton shoidd  tlicu  Ih'  placc<l  airainst  the  cervix  to  hold  the  tent  in  place. 


A  Scatftiifik'  Tont. 


Th<*  time  ivt]uire(l  f<>r  a  ^p^^n|5e  or  tii|»t;lo  to  reucli  its  maximum  dilata- 
tiou  hi  (rum  six  lo  IwfUc  liutir».  Several  hinull  U-iit;-  may  be  ituro- 
duoe<l  at  one  time  iiintead  i>t*  a  single  large  one. 

The  tent  may  aometimcs  \)q  reniov<xl  by  traction  on  the  attached 
tliremJ,  hut  when  wMLsitUjnible  ibn«  i.s  required  it  iis  lietter  to  ase  tlic 

Fio.  Ifi7. 


lotroduption  of  a  Tcnc  (Slms'i). 

**|'*^<TjJiiui  and  foreepe*,  and  in  making  traction  to  use  oounter-pressin^ 
■^nst  the  cervix,  wliieh  may  lie  siejuliinl  hy  pla*'irii^  two  fingers 
•S^iLst  it,  or  by  fixing  it  with  the  viil-M-Ihun  ior«x']w,  or  by  encircling 
't  With  the  fentsitrated  end  of  a  Sims's  dtprt^ssor.  After  the  removal 
•*'  the  tent  s«Mne  bliKKl  innally  fluws  fron»  tlie  intrji-nterinc  snrtaee, 
wuich  is  usually  more  or  h'-v-*  abmded,  espetnally  if  a  s|Kinge  tent  has 
*^"  u.secj,  and  the  endometriiuii  shoulrl  therefore  lie  thoroughly  wa-sluxl 
"lit  with  an  antiseptic  solution,  tn  U^  fl<ll<iwed  with  an  ii])]>ltcation  of 
'-inm-luH's  tincture  of  iitdiiic  over  the  entire  uterine  cavity.  In  wises 
''^("iring  further  dilatation  the  iodine  rshftuld  be  omitted  until  the  last 
*'^"'  hiu?  been  remove<l.  The  danger  of  ^*<jutiuuou8  dilatation  l\v  intro- 
"leiiig  une  lent  ailer  another  is  very  great.  As  alrea*iy  statKl,  the 
Lw&rQiing  resnlts  have  genendly  folhiwed  the  use  of  the  second  or  the 
iiird  tiMU,  seldom  tlir  fiivt.  A  tent  f^lmiild  not  Ik*  uI1ow<(1  tn  ivmnin 
^le  iil«'rus  moi'e  than  tweiUv-fonr  hours  njider  anv  cin-umstances, 
"'   Kt'Hemlly  not.  mope  than  twelve. 

'^tum'ATED  S<»tTM)S. — The  uterus,  like  the  urethra,  may  1k'  dilated 
"?  *ueins  of  gruduaterl  sounds.  Fig.  KfS  shows  Fritseh's  uterine  dila- 
"**^  Peaftlee,  Hegar,  and  Hanks  have  devised  similar  instrnmenta 
^'ch  are  ecjually  serviceable.  They  are  particidarly  iidai>ted  to  cnwd 
"'^liich  the  abdominnl  walls  are  thin  and  lax,  s*}  that  the  uterus  may 
**  f^ily  fixed  by  the  band  over  the  abdomen,  while  one  sound  aiW 


358  GEyERAL  COSSWEBATIOS  OF  GYSECOLOOICAL  SL'SCfER   1 

another  is  fon-c*!  into  the  «uial  until  the  rwjiiii*t*<l  dilntatiun  is  wu*  m 
piii^ial.     It"  llio  lilKlotniiml  walls  are  thiek  ami  teni*e,  it  i.s  netT'8s«rr 
place  the  patient  in  the  lutcn>-prone  pot^ition,  to  utie  Sinks'^  Fpeciiln^ 

Fro.  168. 


to 


FHlsch'ft  rterinc  IMlfttors. 


and  daring  <lilntatton  to  fix  tlie  eer\*ix  with  the  vidsellum  fonrit*.  J 

such  oa^-s  the  diverging  iiiMti'inncnt8  are  ptvferable. 

DiVKlKJiXfi    iNSTitrME.VTs. — Inimmorahlf    in.-itrunients    liave  h«.     '***  | 


Iici.  1«9. 


SchuIiwV  Uilaiur. 

devised  with  blades  which  diverjye  and  dilate  the  uterus  when     d*' 
handles  are  preened  or  serewetl  together.     (See  Fig.  169.) 

Sehultze*^  dihitor  and  GtwidoH's  moiliHeation  of  Kllinger'?  dilat*>'' 
havi^  .serrateil  blades  to  prevent  them  Irom  tflipj)iug  out  during  the  f>ro- 

FiO.  170. 


.r/£4(A.'..V'&.C0. 


eess  of  dihitation  :  thl.-*  aeciilent  is  nimh  ihor'  liable  U\  (»ceur  with  '■* 
latter  in^tniment,  (in  atxtiunt  iif  tlie  jiyrjUel  acti<ni  of  its  blnde:^,  **'\ 
not\vitIistandiiig  strong  eimnter-lmftioti  witli  the  vulselliuu  lorcei^^  ' 
does  o*.x.'ur  in  manyi-ases  long  IwHrn'  dilatation  ean  he  eonipletwl.  T'* 
bhules  of  the  Seliultze\s  dilator  divt-rge  in  a  Ian-like  manner,  and  ^^ 

^See  p.  319  in  "Oynecolngioil  Diagncwis." 
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therefore  a  littlo  more  liable  to  injupe  tlie  utenii*,  biit  they  do  not  rdip 
[out,  and  are  therefore  to  be  reserved  for  caiJcs  in  which  the  Klh'nger 
iiistruineiit  i-anndt  1m'  rt-Uilniil.  TIuh*  dilatiprw  arc  ^'ncmlly  too  heavy 
to  be  ijificrted  iiutil  the  way  luts  bcvrt  oiR'Hf*!  by  a  lifrhtor  iiistnuuent, 
[like  Nt>ttV  (nee  Fig.  170),  or  by  the  smaller  graduated  ^uuiidt  (Ki^. 
ti.S),  or  by  a  u-iit. 

Dr.  <i(H)del]'  of  PhiliidclpUia  haa  been  Ibrenniat  among  Uic  ailvwiites 
of  this  method  of  dilatation.  In  a  largt*  ex|M>ric-nee  with  exti*enie  dila- 
tation under  ether  he  hn.s  had  no  Ihtal  i-esidt  ami  no  serious  inHani- 
matory  distiirUiniv.  lie  mrrics  the-  dilatation  to  tlirtf-iliurtlis  of  an 
iiifh  in  the  thin-\valli*d,  unyieldinj^  infantile  uterus,  and  to  one  and  a 
fourth  inclity  in  other  instances-.  In  tuse  of  a  rijrid,  unyieldinij,  or  thin- 
nall"!  ntenis,  \vlii<'h  mij^ht  tear  from  rapid  expansion  of  tlic  dilating 
blad«*4,  it  is  better  to  connucncc  dihitation  with  a  :?pon^'  or  tU|»elo  tent, 
the  sot^enine;  infliinnco  of  which  rciidt'cs  flic  canal  more  ea-^ily  and 
Itlioronghlv  dilatable  In'  the  forcilile  methiHl. 

The  lianjfcn*  an-  tniiwnatic  and  septic,  the  former  even  to  the  extent 
of  rupture  of  the  uterus  and  corbH^piciit  [x-ritoiutis,  and  death  may 
result  from  over-<listenHion  by  riipiil  dilatation  of  a  npil  uterus.  The 
latter  danp.T  is  prevenlible  by  anti^cptio.  Tlic  sjXM'ial  dani^rs  of 
dilatation  by  tcnls,  and  tlic  iuiimssibility  of  enforoinj;  thorough  anti- 
se|>sw  ill  their  use,  have  l)eeu  <nnsiiiered  in  a  pivxnims  jianigmph.  It 
would,  however,  Im?  a  iatal  mistake  U>  snjjfu^se  that  antisepsis  deprives 
dilatation  by  any  melluxl  of  all  its  )»erils.  All  Hia[H|iiilations  of  thin 
,  anys  Frltsch,  are  danj^-rous,  and  not  tu  K-  ciij|iloycd  unh'ss  the 

dimtion  is  quite  ehiir.    Existini;  pi-lvic  iiirianuiiation.acntc  or  cfironie, 

a  serious  eontraiiidicatiou.  In<lectl,  the  hist4)ry  of  a  majority  of  tatad 
iiK*lude8  previous  cellulitis,  peritonitis,  or  metritis.  Dilatation, 
"hr»wever  slijfht,  by  any  nieth<Hl,  sliouKl  Ix-  N't.'anhHJ  as  a  sur^icid  opera- 
tion, shouM  always  l)e  done  at  the  patient's  liuuse,  never  at  (he  ollice, 
and  should  l^e  followed  by  rest  in  bed  for  a  time  varj'iiijij  from  one  to 
seven  (Liys.  Forcible  ililatation  either  by  whukIs  or  In-  iliverp^itif;  iiistru- 
m<-nts  r(!<{uin*s  an  amestlietic,  cxtrpt  when  the  dilatation  is  to  Ih^  slight. 
f  then?  be  tenderucss  about  t!ie  uterus  or  other  sigas  of  intlammatiim, 
«>r  if  the  [Kitient  has  sutleinl  from  a  previous  attack,  i<t'  should  Im-  k<'pt 
<»vcr  the  hypopistrinm.iiuininc  should  be  pven  in  lull  doncs,  and  ojiinm 
aceoniinjf  t<i  the  pain  until  the  danpT  ha»*  passed. 

The  s|>eclnl  ailvantajjefi  of  each  methcKl  of  ililatation  may  be  snm- 
marizcil  as  fullows : 

Jnevfion, — Contraction  of  the  os  externum  aud  lower  jjortion  of  the 
uterine  canal  is  bent  treateil,  a<x^>rdinji  to  the  natnn-  of  the  ca.s)?,  eitlier 
by  Frit**eh'3  oix^rjition  for  cular^intj  the  on  externum  by  incision  or  by 
Sciiroeiler's  o|}eruti(m  of  bilateral  ineiaion  of  the  eorvix. 

^riKricnn  Jmrtuil  nf  OhnlttrvA,  1884.  p.  1 179. 
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Tents. — Sponge  tents  are  tlie  most  dangerous,  tupelo  least.  Lami- 
naria  has  but  one  advantage  over  tu|>eIo,  its  flexibility  and  adaptability 
to  a  tortuous  oanul.  In  a  tusc  of  rigid  liyperplastic  or  thin-wallcd 
cervix  not  safely  dilatable  by  ra])id  means  tlie  tent  is  specially  intli- 
catcd  as  a  means  of  preparation  for  rapid  dilatation  by  graduated 
sounds  or  diverging  instruments. 

Graduated  Soambt  and  Diverging  Dilators  are  generally  the  safest 
and  most  effective  means  of  dilatation,  and  should  have  the  preference 
unless  the  softening  effect  of  the  tent  is  specially  desired. 

The  Oubbtte. 

The  curette  is  a  spoon-shapod  instrument,  fenestrated  or  non-fe- 
nestrated,  with  a  dull  or  sharp  cutting  edge,  which  may  be  introduced 
into  the  uterus,  with  or  without  previous  dilatation,  for  the  purpose  of 
scraping  away  diseased  tissue  for  diagnostic  or  remedial  purposes.  The 
instrument,  first  introduced  in  1843  by  R6camier,  has  passed  through 
many  mtxlifications  and  received  the  severest  censure,  uot  wholly  unde- 
served, on  account  of  its  disastrous  results,  among  which  are  perfora^ 
tion  of  the  uterus,  cellulitis,  peritonitis,  metritis,  and  septicxemia. 

Tiie  indications  for  the  curette  are  hemorrhage  and  septiceemia,  due 
to  the  presence  of  some  Jutra-uterine  caxise. 

The  dull  wire  curette  of  Thomas  (see  Fig.  171)  fulfils  nearly  all  the 

Fio.  171. 


'-4m^y//»'^± 


Thcunas's  DuU  Wirv  cunui;. 


indications  of  the  instrument,  and  in  suitable  cases  its  use  is  almost 
entirely  free  fn^mi  (lanjjer.  It  is  niiulo  of  flexible  (•opj)er  wire.  The 
l(M)p  at  its  extremity  has  slightly  flattene<l  but  not  cutting  edges.  Its 
shank  may  Ix*  l>ont  like  a  ]>rolw  to  conform  to  the  direction  of  ii\^ 
uterine  canal,  and  wliatover  the  force  applied  it  is  not  likely  to  injure 
tlie  sound  tissue,  wliile  it  easily  removes  the  soft,  friable  prixiucts  of 
hyperplastic  ondonictntis  ("<dled  granulations,  or  the  secundines  of  an 
alxirtion,  or  sotV  tumors  nmlijrnant  and  hcniirn. 

Simon's  steel  curette  (Fig.  172),  not  fenestrated,  or  Sims's  fenestrated, 
each  of  wliich  is  prfivided  witli  a  shar]>  (^nttinp;  odjjp,  should  be  reserved 
for  tlie  removal  of  diseasiKl  muc(nis  nionibrimc  or  of  malignant  tumors 
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jVhich  resist  the  dull  iiistnimcnt,    C'urettcs  of  varioas  sizes  aro  rwiuin'il 

xxtrdiiig  to  the  amount  to  be  removed  ami  the  size  of  the  uterine  c:iv- 

ly.      Tbe  smaller  sizeH  may  l>e  intrrnUicetl  and  usetl  without  pivvioua 

ilhitation.      Diinug  the  oix'i'ation,  whidi  hi  bc8t  perfortuod  tiiroii<r|i 

Fio.  172. 


ftlmon's  Shttrji  stivl  inn'tit*. 


Situs's  R|ieculum,  the  ren'ix  i^  held  by  a  uterine  tenmrtihim.  AfW  all 
the  riisj'flM'd  tissue  ha.s  lx?eii  rrniovtHl  tJic  eiidnmrtnum  shmild  Ik'  \vi|)ed 
"lit  %vith  al>?i<>rl)ent  oiitt<fn, tiiid  tluti  witli  e<fttnii  satucaU^l  with  C'hii^th- 
iUV  tiiHture  of  iotline.  The  daii«roi*iis,  erinlnniKliL'atiuiJs^ainl  preeautious 
•re  the  same  as  in  dilatation  of  the  utenis. 


The  Vaginal  Tampon. 
I'hf  l;iinfn>H  should  fulfil  thoduublo  ohjtH-t  of  preveiitinn  heniorrlia^re 
^^<1  of  producinji  sueh  pressure  apainst  the  upper  iwrtion  of  the  vagina 
"■■^  ^**  impede  the  flow  of  hlood  to  the  utenis.  In  CiLses  of  extreme  herii- 
'^''Hiafic  it  often  Ikh-^mucs  nwfj'sarv,  U-fore  placinjj;  the  tatiipun,  to  plug 
""*  cvrviijal  eanid  w  ith  etjtton  saturatwl  with  tiiieturt?  of  iodine  or  some 

■owier  aj*trin^'nt.     Tliis  (^orvionl  tanipnu  shnuld  Iw  4'om]'Mtscyl  of  a  sinpk' 
r*^*^"  of  wtton,  sfi  th:it  it  may  Ik"  i-a.-iily  rcninveil.     The  miUiTijd  of  the 
**-'«pon  should  UM-otton  rriadi'  into  pledgets  iilKtiit  tW4i  inthcw  square 
*'*'J    half  an  inch  thick,  and  t-aturatc<l  with  a  sulution  of  alum  and 
'^*i<?oxe(l  dry.     Its  iippiiration  tlintu^h  SimsV  sixvulum,  wliifh  fur  this 
P'*n>*>se  Is  alnu>;t   indi.spons:ihle,  ha-^  ln_4'n   \\\\]  dfH'rilNjd   hv  Kirunet. 
^***^-'   following  is  the  sulwtanw  of  his  diro<'tions :   Kmjrty  the  Madder. 
'^K^    the   patient    in   Sims's    |Kisitii>n,  and    intri)dui'e   the   spviihini. 
'*nn»Y^  jjj  t-lots,  smear  the  vn^^ina  tfiniviiii^ldy  with   viwlinu  l^^  hinl, 
**''»U"h  fenders  the  iimiil  more  distensildu  and  tliu  pmrUini;  l{>^s  puinful, 
"*'    tcnil*  to  retard  the  flow  oi'  I)looil  Ijetwwn  tfie  tampcm  and  the 
^^'"ir*!  walls;  then  plaee  a  pU'<ljret  (jf  mttoTi,  Aislily  dampcnod  with 
P*^ilutiou  of  alum,  over  the  eervlx  ;  th<'n   roll  up  a  ma-^s  and  place  it 
^^  ^ne  posterior  cMl-<Ie-sjic,  also  on  each  sirle  and   in  front;  eover  all 
.  '"^  ^vith  a  flut  pie<*e  of  a)tton  ;  then  phur  [ih-d^-ts  around  the  eer\*ix 
*  '-irele,  and  till  in  the  eentiv ;  pre^s  buck  the  eotton  from  the  eir- 
^*Weuoe  to  the  centre  with  a  stout  whnlebnnc  or  wooden  tJtick  in  the 
"and  and  a  pair  of  dressinjr-fortvps*  in  the  riLdit.  and  a-  nM»ni  i*» 


3G2   GENERAL   CONSIDERATION  OF  GYNECOLOGICAL  SURGERY. 

thus  gained  fill  in  with  mtire  cotton.  When  the  vagina  has  been  well 
filled  j>ress  it  firmly  back  with  the  stick  from  the  anterior  wall  toward 
the  hollow  of  the  sacrum,  and  slip  the  speculum  in  front  of  the  mass. 
Ah  the  speculum  is  drawn  back  by  the  assistant  the  space  left  will 
extend  nearly  to  the  uterus.  This  is  to  be  filled  in  the  same  manner, 
and  the  s|Krulum  rejwatedly  withdrawn  and  replaced  in  front  of  the 
ma<s,  and  the  remaining  space  again  fille*!,  until  the  whole  canal  is 
firmly  packed.  No  violenw  should  be  used,  but  by  going  around  and 
around  tlie  mass  and  firmly  packing  in  with  the  stick  and  the  fon-ei^ 
one  small  jjortion  after  another,  the  jwlvic  basin  may  be  almost  entirely 
filled.  If  the  tam])on  l>e  large,  confine  the  patient  in  l)ed  and  give  an 
anotlyne.  Should  the  anodyne  fail  to  give  relief,  the  lower  i)ortion  of 
the  cotton  may  ha  removed.  If  there  be  retention  of  nrine,  it  should 
be  drawn  with  an  elastic  male  catheter.  The  tampon  should  not  be 
left  longer  than  twenty-four  hours.  Before  applying  another  it  is  best 
to  wash  out  the  vagina  with  an  antiseptic  douche  and  to  relieve  the 
bowels  by  an  enema. 

Dr.  Frank  P.  Foster*  of  New  York  recommends  lampwick  as  an 
excellent  material  for  the  tamjiou,  on  acc(Mnit  of  the  ease  of  its  intro- 
duction and  removal  even  without  a  s|)ec»dum,  and  on  account  of  its 
ready  absorbability.  He  says :  **  When  the  tampon  is  to  be  removed 
the  patient  simply  makes  traction  u[M>n  the  jxirtiou  of  wicking  that 
was  lefl  hanging  from  the  vulva,  and  the  mass  within  the  vagina  is 
unwound  as  the  traction  i>roceetls;  wtnsetjuently,  no  large  ^vad  has  to 
jMLss  the  vaginal  <irifice  and  the  extraction  of  the  tampon  is  painless. 
Ticsides  the  a<lvantag('  of  its  greater  abst)rlM?ut  ]>ropcrty,  I  find  that 
wicking  is  Ix'ttcr  adapted  to  die  ea-^y  and  rapid  |H'riormance  of  such  a 
prfK-ecnling  as  T  have  dcscrilKnl  than  any  of  the  other  substances  men- 
tioned, including  the  roller  bandage.  Moreover,  it  is  sometimes  desir- 
alile  to  tampon  the  c^Tvicjd  canal,  or  to  introduce  a  medicinal  agent  into 
tlie  uterine  canal  in  such  manner  as  to  ensure  its  pntlongt^l  contact  with 
the  cu(hiuictriiuu.  ]M»r  such  purp<»se  an  inch  or  more  of  the  end  of 
the  wicking  may  !h'  stiffeiMHl  witli  gelatin,  and  then,  after  having  l>een 
dipjMMl  into  the  liquid  to  Ik*  applied,  be  lutrodutxtl  into  the  ciuial  by 
means  of  a  pair  of  drc<sing-forccps.  Tf  care  is  taken  not  to  coat  the 
M'holc  circnnifcrcncc  of  the  wicking  with  the  gelatin,  the  li(|uid  mwlio- 
aiucnt  n'adily  ]H'rnieatcs  the  stiffened  wi<*king,  and  a  considerable  quan- 
tity of  it  may  tlins  \k'  intro<luce<l  within  tlie  uterine  ranal.  Enough 
more  wicking  is  tlicn  inserted  into  tlic  vagina  to  act  as  a  tamjwn,  and 
wlicn  this  is  removal  the  portion  originally  intrtKlut>ed  into  the  uterus 
comes  out  with  it." 

^  Nar  York  M<<livdJo>in,.iL  Juno,  ISSO. 
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<lo%\n  a  very  awcri^ible.  In  Sflirixtlfr's  inetlioLl  tlio  lat<'r;il  iiiciHiims 
e3ct<?nii  into  the  dangcroiLs  neighliorhixKl  of  tin*  panmictrin.  The  safety 
of  the  (tjM'rutiuii  imi.st  tlion-forc  i1('|H'ii<I  upnti  tlninm;:!!  antisepisis.  It 
lA  iaipRttticable  in  a  rigid  utt'ru.s  t4>  incise  ami  ililute  atxxiitling  to 
Soliiiwlcr'n  luflhod. 

Texts. — Spon^re,  ^eu-tanj^lo,  and  tiipelo  are  the  materials  (iminuinly 
u»0(J.  li'  inlnnJueed  into  the  uterus  in  the  drj'  ct>nipi*es^  smie,  the 
fuiicou3  sorretion,  stitnulateil  by  their  presence,  causes  them  U\  swell 
latt'RilJy  to  a  iliameter  two  or  three  timen  greater,  and  correHpondingly 
U>  dilate  the  eanal. 

J&jionfft  tentSf  which  have  a  dilating  power  of  about  throe  times  their 
»lia.rn('U*r,  are  made  of  disini'ectwl  conipresneil  sponge,  S'traight  or  onrvwl 
to   fit  the  uterine  L-mml,  ami  jwrlnrated  from  end  to  end  to  a^lmit  a  stmng 

Fio.  165, 


■*  SpongB  Tent  with  tbrefiJ  ptoainir  tlmjugh  It.    Birfore  IntruduvUon  tha  eudu  i-f  ilie  Uircad 

ibduUl  be  tied  lugetber.* 

thnoad  (see  Fi^c-  lfi*>1,  by  means  nf  whieh  the  tent  may  be  licl«l  together 
*"<rinp  remitval.  Otherwise  a  fni^ment  may  lie  Icl^  In-hind  and  Im'  an 
^^'^-'^^isiirxtrd  *!f>ur(ie  of  dangenms  inf{vtion. 

l^}f  -ponn;e  tent  not  (Hily  expands,  but  at  the  wimc  time  softens  the 

^all,^  „f  tjjp  irtcnis,  and  theivby  pn'pares  them  for  further  dihitation 

*'**^    renders  the  ravity  more  aeressible  for  Rurjjiral  mnnipnlation  ;  in 

"is   rt?i|)ect  it  is  mnrc  eftw'tive  than  tupcln  or  laminaria,  and  mudi  innre 

f*'<'«tive  than  steel  ililators,  which  UHuaily  leave  the  uterus  so  elatitie  that 

JtHinediuicly  after  their  removal  the  iutnxluetiou  of  tlie  fin^r  or  of  an 

'ist|-,|,m.„(    for   diairnostte   or   sun^icid    pur|)oses    may  Ik'    impo^^ible 

*'U<jnt  fniiher  dilutiition.     But  the  Htfteninj;  etlivt  is  the  rt'sult  of 

^^^^f^ssiw  irritation,  conjrestion,  and  socTetii>n  due  to  the  prcscnn^  of 

.•^    spiinge.     Under  such  conditions   it   may,   in  an   iucrcflibly  short 

*'**•*,  l)Ocome  riflfensive  and  dau^_'l^>usly  septic  from  dc*'(»rnposition  of 

'*^*  niMirbc'd  jiecretions.     It  often  a!so  l)emmw  so  adherent  and  inci»r- 

P'^^^atwl  with  tlie  inlra-utmnc  mcinbraiii'  that  portums  of  the  epithelial 

"^y^'T  uiay  Vx'  strip|M*4l  otf  with  its  reunival.    The  Siurfaces  thus  exjx*f*d 

*'"iM  famish  a  ready  avenue  for  the  aljsorption  of  the  secretions.     Dis- 

'  Thomaif  on  the  JHacaaa  of  IKonum,  p.  1 0'^  i'>th  eti. 
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a:$trotM  results  seUlom  follow  the  applicntion  of  a  single  spongn 
imle^  the  jwiticnt  has  snfl'eretl  from  a  j)rpviiuts  collulititi  or  pcritoni 
but  the  «liiii;;t*r  incTVJLsirs  rapi<lly  with  tin*  inti-iMlui'tion  uf  the  Rt'* 
aiKJ  thinl.     .Many  o|vnitoi>-  now  diseard  them  altogether. 

Tupelo  tcnUi,  made  from  the  tupelo  tree  {Ni/«m  aquatico),  expi 
less  |n>\verfiilly  hut  more  rapidly  than  apfinire  to  alwHit  double  tl 
com[ji"eTWed  si/e,  and,  inai^niiuh  a.^  tliey  do  not  ^  readily  Iktumu*  ofl 
sive  fn)m  deeomptwitiou  of  the  alworbed  8eereti<jti8,  they  are  les^  d 
gerous.  Tiiey  are  ittmigi.t  ami  inflexible^  Juid  tlierelore  mtt  tu-^ily  inl 
dutml  in  OiLst-s  of  aente  flexion,  esptx-iully  wlien  there  is  ininiol>ilit,*l 
the  angle  of  flexure.  They  are,  however,  very  smooth,  and  slip  i 
pimv  when  the  eanal  is  straight  rn*  nearly  stniight  more  eiv^Ily  tl 
Sponge.  It'  the  tent  jrelectoti  i?»  found  on  trial  to  Iw  t<K»  lar^e,  it  n 
not  be  thrown  away,  but  may  be  easily  cut  down  to  tiie  re«iuired  i 
with  the  penknife.  A  stantlaixl  author  has  inrludetl  among  the  mi 
advantiige.-5  of  the  ti4>elo  tent  Uie  possibility  of  reoompre^ing  it 
repeiitetl  tise,  hut  for  obvimis  reuHons  such  a  practice  can  be  neither  r 
nor  permissible, 

LufHtuuria  tcuUif  ali«>  called  w«-tangle  tents,  have  more  expjiod 
power  tlmn  tujwlo  and  Ichs  than  8i>onge.  but  their  netion  is  so  slow  t 

tliey  are  liable  to  Ik?  ex]«'I 
^^^  trom  the  utenxs  twfore  they  h: 
■-"■*  iMi-ome  sidiii'iently  extendid 
be  K.'lf-retaining.  They  Ik 
but  one  advantage  over  tup* 
whieh  is  their  flexibility.  Al 
soaliing  in  warm  water  for  a  i 
minutt^  they  may  be  bent 
any  desire<l  enrve^  and  ?n:iy  fhniTfore  Ix*  intnwhicfHl  in  eases  of  uter 
flexure.  Fig.  UJf>  represents  a  laniiiiaria  tent  perforated  from  eii* 
end  to  make  it  dilate  more  nipidly,  actH>rding  to  the  reeommendat 
of  Dr.  GrfX'uhnlgh  of  lx)ndon.  Expansion  of  laniinaria  is  very  si* 
requiring  thiily-si.v  hours  for  the  maximum  dilatation. 

1  NTiioi>rcTi05  ANT>  Rkmoval  OF  Tents. — Unless  the  utenis 
BO  low  Uiat  the  os  externiiTn  is  near  to  the  vulva,  a  six-euhim  will 
re<piire<l  for  the  intnwluction  of  a  tent.  SimsV  8j)eeulum  is  m<»-t  si 
able,  and  indeed  indisjK^nsnble  in  diffieult  eases,  especially  when 
uterus  is  riiifh  ;n)t4'flrx<'<l  or  !int*'V4'i1*H|.  Befltre  intnKlneing  the  I 
tlie  vagina  and  vulvn  shoulil  be  tlmrougbly  cleansed,  tlie  eer\-ix  ex|to 
by  the  s[teeiiliim,  and  the  direetion  and  curve  of  the  uterine  eanal  a« 
tainoil  by  the  probe ;  then  a  tent  of  eorresponding  curve  shoukl 
seized  in  the  foreeps  and  introdui-etl  while  the  tvrvix  is  flxo*!  wit 
tenaenlum,  a^^  sho\v'n  in  Fig.  167.  A  small  tamptm  of  antiseptic  < 
ton  shoidd  then  lie  plaeo<I  against  the  ei^rvix  t«.>  lutld  the  tent  in 


A  Sea-tBDcIc  Tent. 
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The  time  required  for  a  s|Kinge  or  tiiix^Ui  to  reach  its  muximiim  dilata- 
tiou  is  from  six  to  twelve  iiuiirs.  Severnl  :?ma]l  teiit^  uiuv  In*  intri>- 
duced  at  one  time  iniftencl  ol*  a  single  lui^e  one. 

Th*^  teut  may  sometimes  U-   removed  bv  tnK^lion  on  the  uttaehecl 
tkrcaU,  but  when  cousidei-able  i'oix*  is  i-w^itired  it  is  iKtter  to  us**  tlie 

Fio.  167. 


l^ 


IntfiMlucUnn  (if  II 


'^^(duni  and  forceps,  and  in  making  traction  to  use  oounter-pressure 

>nst   the   cerN'ix,  which   may   Ix*   stetidiwl    by  placing-  two  finjrera 

t*giiinst  it,  or  by  fixing  it  with  tlie  vuWlum  loreejw,  or  by  enein'liug 

'*^'ith  the  fenestrate*!  end  uf  a  Sim>^*f<  tloprfswor.     AHer  the  remmal 

™  tlie  tent  c>orae  bhtiKl  usually  flows  from  the  intra-uterine  euHace, 

t which  iji  n:i=ually  more  or  lens  alinuhnl,  csfH-cially  if  a  s^hju^c  tent  has 
■'^*>  Uf^-d,  and  tlie  endometrium  ^hnuUI  thcrt-'forc  U'  tlKiroiighlv  wiLsheil 
Dll 
CI 


J'"  ^vith  an  anti.-»c'iitir  snbitiori.  to  U-  fuHowtn.!  with  an  uppliration  of 
'lUft'luHV  tincture  of  iulinc  over  the  entire  uterine  cavitv.     In  cases 


w 


'^^I'lirinjT  further  dilatation  the  iudinc  should  Ix^  omitted  until  tlic  last 
"*"*  lias  l)ccn  removal.  The  dantrer  of  coutiimous  dilatation  by  iutriK 
«"'*in;r  yQ^.  t^.,|t  arter  an**ther  i»  very  great.  Ati  already  stated,  the 
"'tiling  results  have  generally  followed  the  use  of  the  second  or  the 
™lril  tp„f^  «icI<Iom  the  (ii"st.  A  lent  should  not  ho  allowcil  r<i  remain 
"*  *l»e  uttn'U-s  more  than  tweuty-ibur  hours  under  any  riivumfttaiuvM, 
*"**  g«>nerally  not  more  than  twelve. 

G».M»tTATEt>  Soryos. — The  uteniH.  like  the  nretJira,  may  Im*  dilated 
"^  lUcsiit*  of  frnu1uat(!il  s^amds.  Fig.  IHM  simws  Krit.-*cliV  uterine  dila- 
™^  Ppadee,  Hegar,  and  Hanks  have  devised  similar  instrumenti* 
y^>eli  are  pfjually  rti-rviciiible.  They  are  particularly  adapti-il  to  casts 
*"  *nffh  the  alxlomiuid  walls  are  thin  and  hix,  so  that  the  utera-*  may 
"  Qisily  fixed  by  the  han<l  over  the  alwlomen,  while  one  sound  after 
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aiiothor  is  I'ort.'C'd  luto  llio  i-unul  until  the  rujiuRMl  <lilutatiun  is  accM 
pliilicd.     If  the  ulxlumiuul  wall.-'  arv  ibick  and  tfiiso,  it  is  nocca^Arr 
piaoe  the  patient  in  the  laten>-|>roiie  position,  tu  uae  Sims's  BpceultM. 


Fro.  168. 


Frlticb'fl  rt«rine  Dllftton. 


and  (Inring  dilntatiun  to  fix  the  ivrvix  with  the  viilselUim  forceps^. 
such  fasos  tho  divorginjr  in.stninients  an*  preferable. 

Divi:iHirN<i    IssTurMF.STs. — IiimiiuL-nihk'    instriimt'nis    have 


In;.  m\ 


Bchultxe'*  OlUUir. 

de\'ised  with  blades  wliicb   diverge  and   dilate  the  ntcnis  when] 
imndle**  are  pressed  or  «erewed  togt-ther.     (Si«e  Fig.  169.) 

Sfhidtze's  dilator  and  (T<HKleirs  mtKlifioitifm  nf  Ellinijcr's  dil 
liave  tierratwl  ijlades  lu  pivvciit  tiiem  from  slipping  out  during  the  \ 

Fiu.  170. 


.  r/£AffiA''y'&-co . 


NoU's  Ulerlno  Dilator. 

o©?»  of  dilatation  :  this  accident  U  much  more  liabh*  to  ocrnr  witFP 
latter  in.-^tninit'nt,  on  accnont  of  lliu  |«iralU-l  action  of  it-^  bladt^  i' 
notwithstanding  strong  e<inntcr-tracti<)n  witti  the  vulw^Ihim  rMttx"f>^ 
does  (X-cur  in  many  faK-s  Irmi;  Ix^fiirc  dilatation  ran  Iw  wanpleted.  T 
blatU\s  (if  the  StrhultyVs  dilator  diverge  in  a  (ini-like  uiannor,  and  ' 
^See  p.  319  in  "Gyuetxilogicu)  Diagtitwia." 
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theirfurv  a  little  more  liabli^  tu  injure  the  ntenis,  but  they  do  not  slip 

outytiud  are  tliereCoiv  to  Iw  rtwervwl   fi>r  t-ases  in  wliieh  the  Kllinger 

iii»t:ninuMit  tiuniKit  he  ivtainitl.     The^e  dilut^irs  ure  generiilly  tiKt  heaivv 

to      \)c  in>«Tte(i  until  the  \v;iy  !ia.s  Ikh'Ii  uiM-nitl   h\  u  lijjlitcr  iiistniiiieiit, 

iilco  Nott'ti  (^"e  Fig.  170),  or  by  tiie  smaller  graduated  souud^  (Fig. 

1*>M),  iir  by  a  tent. 

Dr.  GtMidell '  of  Philadelphia  ha-s  l>eeu  foremost  among  the  adv<K9ites 

of     this  uieth<Kl  ordilataLioii.     lu  a  lai*p'  exiRTieni-e  with  extreme  dila- 

tAt^ioti  under  ether  he  hiLt  had  ao  f'atul   result  and  no  serirtii.^  inHaiu- 

mxLrorr  disturlmnee.      lit*  cjirrics  tlie  dihitatiiiu  to  three-tourth.s  i»f  an 

iuMT^ln  in  the  tliin-wnlKii,  luiyirldiiiy;  inlantih-  nt^Tus,  and  to  one  and  a 

foil  nil  inehoif  in  other  insiam^s.    In  csise  »>l*n  rigid,  unyielding,  or  thin- 

^v5^.lll.'"i  utern.s,  whieh  nii^hl  tear  from  Ripid  expansion  of  the  dilating 

l>lsA<Jf9,  it  is  bettor  to  tHjnunence  ilihitation  with  a  .-i»onp*  or  tu[>t^lu  tent, 

tUo    w>f%enin^   inHuenee  of  whieh    renders   tlie   oinal    more  easily  and 

thoroughly  dihitable  hy  the  (bn*ible  method. 

The  dangers  are  trauniatie  uimI  n/jitie,  the  former  even  to  tlie  extent 

or    ruptuit?  of  the  uterus  and  ("onsttpunt   jK'ritonitiri,  and  death   may 

result  from  over-<iistensiou  by  nipid  dihUation  of  a  rijjid  utems.     The 

Uitter  dant^•r   is  preventibh'  hy  initix-ptir-s.     The  sjt*H-j;il  ^lanp'iv  of 

Uil:it;itiuu  by  tents,  and   the  impuN^ihiJity  of  eufoivinn;  thfirongh  unti- 

«*?Ifc*is  in  their  use,  liave  been  eonsidered  in  a  previouii  |)aragraph.     It 

^■<»<ilil,  liowever,  Ije  a  fatal  mistake  to  .«n]>]nw  that  atitis^'itsis  deprives 

^datation  bv  aiiv  nn'thod  id*  all   it**  iktIIs.     vVil  nmniindatinns  of  thin 

^■lj».ss,  aavrt  Fritseh,  are  dan|jerr»us,  an<l  not  to  lx>  employwl  unions  the 

J'i<lui»ti(in  isfpiite  dear.    Exi^tinj;  jH'lvie  inflanirniiti*»i,  ai'ute  ctr  ehronie, 

''^  u  sfrioiH  etmtniinfiinition.      rnd<'eil,  the  lii^toi'y  of  a  majority  of  tiital 

*"^'K's  int*hides  prcvioiLS  eelliditis,  [H'ritonitis,  or  metritis.     Dilatation^ 

"'nvc\-er  slight,  by  any  nntliof|,  slinuhl  be  repu'dt-il  a-^  a  stu^ieal  opera- 

"^*i.  sliould  always  l>e  done  at  the  |«itientV  hou-^e,  never  at  the  office, 

^"*i  should  1^  followed  by  rest  in  bed  for  a  time  var>'iiig  from  one  to 

*^'en  (lay;*.     Foivible  dilatation  either  by  sounds  or  by  diverj^ing  instni- 

•^nts  rK|uin>s  an  auiestlietie.  except  when  the  diljitation  is  to  U?  sli^dit. 

*liere  l)e  tenderness  aUnit  the  uterus  or  other  Hij^ns  4)f  inflammiition, 

'*  tlie  |)Utient  has  sullrntl  from  a  pre^nrms  attack,  ice  slnmld  U?  kept 

*^^  the  hypo^istrium  jpiiiiinc  shiiuld  he  jrjvcri  in  full  doses,  iiiid  opinni 

^"^^^linp  to  the  pain  until  the  danpr  has  ]>its.s(Hl. 

^■le  !tp€i*ial  advantaj^es  of  «irh   tuclhoil  of  dihitation  mav  lie  suni- 
'"'^H>^  a^  (iillows: 

"''•CMwii. — C4>utraetion  oi*  the  os  externnni  antl  lower  i)ortion  of  the 
"  *^^n«>  cimal  is  Ixtd  treale^l,  awiordin«r  to  the  luiture  of  the  ease,  either 
OA  **'*'*  o|HTation  for  enlarpinp  the  os  externum  by  inewiou  or  by 
***t»eder*.s  oj»erati*m  of  bilateral  indHion  of  the  oerAnx. 

L  '  Amtrican  Jourwii  o/  Ohetfirit^,  1S84,  p.  1 170. 
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Tenia, — Sponge  tents  are  the  raoet  iianKeix»a'?,  tupelo  least. 
naria  has  but  one  a<Jvar»tage  over  tiipelo,  it'*  HexiUHiy  and  a*la()tabi 
to  a  tortuuiLs  numt.  lu  a  rase  of  ri^jid  hypLTplu-stio  itr  thin-wa 
rurvix  nut  KilMy  ililatul^lr  by  rapiiJ  meau.s  ibit  i<nt  \s  >|K*i'iaIly  it 
auo<l  as  a  means  of  preparation  for  rapid  dilatutiun  by  jrrai 
8i)unds  or  divei*gin^  instninioiite. 

Gni<huiO'd  SoHtKh  ami  Dirnying  DUtitoris  are  generally  the 
and  mi>?t  effective  means  of  dilatation,  and  shuidd  Imve  ihe  prefa 
uule^  tlie  ?«jftening  efltxH  of  the  tent  is  ^pwiully  desired. 


The  Curette. 

The  curette  is  a  spoon-shaped  instrument,  fenestrated  or 
ncstrated,  with  a  dull  or  wliarp  euttinjj;  edjre,  >vhK'h  may  Ik*  introdu 
into  the  uterus,  with  or  without  previous  dihitation,  for  the  purpose 
scraping  away  dif^ea.s*'*!  tissue  for  diagnostic  or  renir<lial  pnr|Mi«s.  ] 
instnnnent,  tiivt  ititnHbx'ed  in  184*1  by  RC>c;Hnii("r,  ha.*  jwk'^'*!  thrm 
many  mmUtiL-ations  und  i-weived  the  !?<.'verest  wnsuro,  not  wholly  ur 
nerved,  on  aeeount  of  it^  diria^trous  results,  among  which  are  perl! 
tion  of  the  uterus,  ^vlhiliti.-*,  peritonitis,  nietritirt.  and  poptiifemil 

The  indieations  ibr  tiie  nin'tte  aiv  lieniorrhai^t'  and  septieEemiftj 
to  the  present  of  some  intni-uterine  eaiiso. 

The  dull  wire  curette  o^  Thomas  (sec  Fig.  171)  fulfils  nearly  al 

FiH.  171. 


'^00^^/y^'-±i 


Tbonu's  Doll  Wire  Curutiv. 

indicjttions  of  tlie  itistmment,  and  in  suitable  ea^ef;  its  use  is  ain 
eotin-ly  free  ftvim  dsiii^er.  It  is  jxwl^v  of  flexible  ffipper  \vipp. 
loop  at  its  extremity  hiui  slightly  fattened  but  not  tutting  edpes.  i 
shank  may  U^  iM'iit  like  a  pndte  to  e*)nfbrm  to  the  direetion 
uterine  (-anal,  and  wbnttver  the  for»t»  applied  it  is  not  likely  to  tli| 
the  sound  tissue,  wltile  it  o:isilv  ivmovt-s  (he  soft,  friable  prmluc 
hyiwrpliLStie  endometritis  «dle<l  granulations,  or  the  scoundintii 
abortion,  or  siift  tumors  malignant  and  Ix^iii^. 

Simon's  steel  curette  (Fig.  172),  not  fenestraterl,  or  Sims's  frnf 
paeh  of  which  is  providoil  with  u  sliarp  ciittinjr  e<lpc,  should  be  re^^r 
for  the  removal  of  disease*!  muiiius  membrane  or  of  maUj^nant  tju 


THE   VAGINAL   TAMPON. 
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which  resist  the  dull  iiistniment.  Curettes  of  various  sizes  aro  r«iuir(«l 
lacn>rdiag  to  the  amount  t<>  be  removal  and  the  size  of  the  uterine  tav- 
t'itv.  The  liimaller  sizes  may  bo  intr(tduee<l  aiid  used  with(>)it  |i(wiouB 
idilatatitiii.      During  the  operation,  uliloh  is  best  [x^Hormed  through 

Fio.  172. 


Kimoii'a  Sliiiri)  yitel  LuiVlli:. 

'Sims's  ippi^iilnm,  the  cervix  is  held  by  a  uterine  teiuu'uluni.  AfUr  jill 
tliG  <li.•^•JL^>d  ti.sHrtc  ha-*  lw*en  n.'inoved  the  «'ndninctrhiiii  ^houhl  U;  \vi[M-ii 
wit  with  absorbent  cotton,  and  then  with  ctttton  -yitunite*!  witli  Chiirel*- 
'Jl*»  tincture  of  iodine.  The  dangers,  cTinlmindicatioiis,  and  prcnautions 
*'^  tlieaame  as  in  dilatation  of  tlie  uterus. 

EF  The  Vaginal  Tampon. 

'  The  tiimpon  should  fulfil  the  double  ohjtvt  4»f  preventing  heniorrliaj^ 
W'i  of  protiui;ing  ?ueh  pressure  a^niinst  the  upper  jxirtlou  of  the  vai^ina 
■*  to  in]|>ede  the  Bow  tif  blofKl  to  the  uterus.  In  uw^  of  extreme  heni- 
P''"U»jjc  it  often  l)e<'*>riies  nrfes.>*arv,  l>L'fore  phicinjj  the  taiu]>n[i.  t<)  plug 
*"*•  (Ttirvind  canid  with  txjtton  satunited  with  tinetui'e  id'  icxiine  or  some 
trtner  asti-ingimt.  This  i?ervi<":d  tanipt»n  sluiiild  Ite  itimixisffl  of  a  single 
|)i(>ne  t)f  cotton,  so  that  it  rnay  be  ciisily  removed.  Tlie  ntiiterini  of  the 
t^'nj>rn,  shoidd  Ix' eottou  nuide  into  ph'<l)iets  alMiut  tw<t  inrhrs  squiire 
"'"*  half  an  ineh  thick,  and  satunUed  witli  a  wihuion  of  alum  and 
*M*'eoj5ed  dry.  Its  application  thrnn^h  Sims's  H|>t^uhim,  which  for  this 
r"n**»s*.'  is  uluu>st  iudispi'iisable,  lias  itofii  well  df'srrilx'd  bv  Kuiniet. 
^^^  tbilowin^  is  tlie  subsiauw  nf  his  direi-tious :  Kmpty  the  bladder, 
^■P'lf'v  the  patient  in  SimsV  position,  and  intnxluce  the  s|ieculnm. 
^^  *'Hn>ve  all  clots,  smear  Hie  vay:ina  tli'inmirlily  with  va"*«'line  or  lard, 
'***h  renders  the  umal  nicin?  tUHteusible  and  the  piicUini;  h-ss  pm'nfid, 
'*"^*  t«.>ndTt  to  retard  tJie  flow  of  blfx>d  Ix'twcen  the  tnniiMni  :uid  tin- 
*^nij|i  walls;  then  phut*  a  plwljret  of  ivittini,  fn-shly  dampcncit  with 
\  '^•'luiiitn  of  alum,  over  tlie  cervix  ;  then  roll  up  :i  nuiss  imd  place  it 
.  "ie  posterior  cul-de-sae,  also  ou  each  si<h'  and  in  front;  cover  all 
'■'*  With  a  flat  piet*  of  cotton  ;  then  phut'  [»ledj^'is  nriiniid  the  oers'lx 
*  «'inMe,  and  til!  in  the  centre ;  pn^s  bark  the  cijtton  fnna  the  cir- 
.  ^^orenee  to  the  centre  with  a  stotit  whalebone  or  woorlen  **t(ck  in  the 
1.    ^    uuiul  anil  a  pair  of  drei?sinj;-fi)rcc]is  in  the  ritrht,  and  as  r*Kim  is 
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thiis  ^i'iuhI  fill  in  with  mure  cotton.     When  the  vo^lnu  has  U-eu  *w— «»][ 
filled  prew  it  firmly  back  witli  the  stick  from  the  anterior  wall  towsr^r^ 
tl»e  hollow  oi'  the  [»atTum,  ami  t^lip  the  sftti'nhim  in  front  (tf  tho  n):-^L.^r«*. 
As  tlio  t^pec'ulum   \ri  lirawii   Iku-K    Ity  tlic'  us-^i^taiit    the  .spiui'  let)  v^-iJl 
oxtotid  nearly  to  the  nt^nw.     This  is  to  be  filknl  in  the  «ime  niiuir****', 
anil  the  sjxN-iilum  iv|M'atedly  withrlnnvn  anil   rephieo*!  in  t'mnl  of  « J»^ 
ma.-s,  ami   llic  rotmiiniii;^  s|MKt;  a;r:iin    lilltil,  until   tlif  whole  ninal        i?* 
firmly  jHitke*!.     No  vinlemx?  shonld  Ik  nsed,  but  by  going  arimml  a.»»<l 
aronml  tlie  mass  and   firmly  parking  in  with  the  stiek  and  the  iorct^.-j*:* 
one  siiifdl  ix)rtion  alter  aiu)rher,  tiie  pelvic  basin  mav  be  ahuoi^l  eiitinc"!  v 
fillwl.     ir  the  tariit»i>n  Ik-  large,  riniiine  the  patient  in  l>ed  and  jrivc     a»" 
anotlyne.     Should  tlie  aiiodyuc  tail  tn  jrive  i-elief,  tlie  lower  }»>rtinti     «:»! 
the  ei^itton  may  lie  removi-il.     It'  tlinv  l»e  retention  of  nriue,  it:'Lo»»l«J 
l>e  drawn  with  an  elastie  mule  mtheter.     The  tamiwin  .-should  uoL     *^^ 
left  hinger  than  tweutv-iotir  hours.     Before  applying  another  it  is  l^*?5*t 
to  wasl»  out  tho  vagina  with  an  antiseptie  donehe  and  to  relievt-   t  He 
bowels  by  an   euenm. 

I)r.  Frank  P.  Foster^  of  New  York   i-ecouimeuds  huupwiek  a.«     si.«' 
exeellent  material   fiir  the  tJim|>ou,  uu  aetsiunt  of  the  ea.se  of  \t»  int  ■"«-*" 
duction  and  rfuiovid  even  without  a  s|>eeuln(n,  and  on  aa^oniit  nf     i*^ 
ready  absorbability.     He  .says:  "When  the  tmnpoix  is  to  l>e  remov*^** 
the  patient  Hiwply  makes  traetion  upon  the  portion  of  wickinj;  tl>*** 
\va.<  li'ft   haniriiij^  fmtu  the  vulva,  and  the  inii'*s  within  the  vupn;ft      '^ 
unwound  sls  the  traetion  proeeetls;  i-oit-setjuently,  no  large  wad  h«?s    t^*-* 
pass  the  vaginal  orifice  and  the  extraction  of  the  tampon  is  |iainlcf=^^» 
Besides  the  advanta^^-  of  its  ^re-ater  abxirliorit  pniwi'tA*,  I   find  tl**** 
wieking  is  better  a<lapt^:^l  to  tlie  ea-^y  and  rapid  peHitnnanee  of  «neli    ^ 
proceeding  as  T  have  deserilKKl  tlmn  any  of  the  other  sub&tanet^  m*?^^' 
tioned,  ineludin^  the  roller  Itandajre.      MoriNivcr,  it  is  sometiuK^-  dpf^**"" 
able  to  tumpon  the  eenicid  eanal.or  to  imiMdnoca  tnedieiiial  aj^ciit  in*^** 
the  titerine  eaual  in  sueh  manner  as  to  ensure  its  prolonged  eontat*  w  i  ^^ 
the  endometrium.     F^r  mhIi   pnr|Hise  an  inrh  or  nioiv  of  the  end    <^* 
the  wieking  may  Im-  ^tilfened  with  gelatin,  and  then,  atVr  having  l**:**^** 
ilipjMHl  int4)  the  li(]nid  t«  be  applietl,  be  intr(«luced  into  the  innal     l^?' 
meiuL-i  of  a  ]mir  of  iln'ssing-fireeps.     If  nire  is  taken  not  to  eoat  <-** 
whole  eiivuiiifeniKX-  of  llie  wiekiug  with  the  gi'latin,  the  liiplid  niwl**^" 
ninent  reatlily  |>('rnieatt'&<  the  .«tiffen(Hl  wieking,  untl  a  e»m»iderable  ijua^'Y" 
tity  of  it  may  thus  Ix' introduc*<'d   within   the   uterine  i-aiial.      Knoi**? 
nuire  wnekiiig  is  then  inn  littl   iiitt»  the  vagina  to  aet  as  a  tamptm,  t»-**^ 
when  this  is  removed  the  portion  originally  intr(«lnct4l  into  the  Hte?*~**^ 
coiues  out  with  it," 

*  -Vnr  York  Mediad  .liurmi,  J(in«,  1880. 
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A   RATION  A  I.  jtystem  of  thei*a|)cutics  is  I>a8cd  ujx)n  a  knowloclge  of 

tile  Various  iiiorlMfl  .stati*!*,  a  clear  foinproliension  of  the  natiiie  and 
a»*»ion  (tf  the  aj^'iitH  employed  in  the  trwitnieiit  of  di^iiK',  and  a  jtidi- 
»'toii»     aUapration  of  llie   latter   to  tile   relii-f  of  liic  former. 

It  iit  presumed  that  the  i-ejwlei-s  of  this  work  iire  familiar  with  di.s- 
ei«o»  ill  geiieml  and  tlie  means  to  Ik;  uhwI  in  their  tiv-atmenl.  My  lawk, 
tIit-Tt?f\>n',  is  limitetl  to  a  general  <vHisidt'n»tion  of  ihe  rrt^Kt'tion  and 
••^"iii  iiLstrjition  (»f  the  ma-l  relialile  mean?*  to  be  emplii-y*-*!  in  the  man- 
'^s^'njcnt  of  the  liiiieasefi   whirli   eonie    under  tlie  ear*;  of   the  g.vne- 

*  hf  nnler  in  whirh  I  intend  tr>  discuss  tlie  sevend  (iiiLiKhes  of  this 
"">jo<n  iri  to  etaisider  very  l)rielly  some  i\\'  tin;  eliief  points  iu  the  man- 
*J?*-*»»»Cint  of  funetional  derangements,  and  (lieu  the  gc-neral  and  hxsil 
'^''•liiient  of  the  orgtinir  diseases  of  thi*  nliTU^  rliirHy. 

^^hedennigements  of  menstrual  ton,  elas.-^ilietl  attoiiiing  to  their  eaiwes, 
■'^  ntalnutrition,  morbid  innervation,  ami  organic  Hiseaser*  of  the  niitri- 
uvo  system  wliirh  give  risi.*  to  e<niser\'ativ('  anu'iiorrlMea,  Hi'feivnee 
^*^y  Ix"  uiJMh"  al.so  to  derangements  or  alisence  of  the  metises  due  to  nial- 
'^'''"iationft  and  <liseafi(w  of  the  sexual  organs. 

'  ►i  llio  treatment  of  all  thf  di*r.mgements  of  the  menstruation  the  one 
*  **^«iiiiil  |>oint  mu^t  ever  !«•  kepi  in  mind — vi/.  to  ivrnove  the  e:uise,  i>e 

'ooal  or  general,  u[H)n  whieh  tin-  (h'rangement  of  the  uterine  fuuetion 

-^  ikienorrhfea  and  wimty  mcnutninthui,  wt  frequently  due  !<>  ana'mia, 

'      *■•» fitly  yiehl  to  restonitive  tonics  and  pro|M'r  fixxl.     This  is  one  of 

.'^   '><.st-»vtablish^'<i  facts  in  thi-niiMiitii-s.     Iron  is  of  (-ourse  tlie  r<7*tor- 

J-.  ^'^    tonie  niof^l  to  lie  de^witdi-d   upon  tn  the  managL-ment  of  aniemia. 

'^Xvtiyer,  tliere  arc  some  ideiw  regnrtliiig  the  Ui*e  of  the  diiferent  pre]i- 

.^*'«^>ns  and  the  <^»mliinalions  of  in>n  with  other  remedies  which  must 

'^Ifntioiu'd   in   this  ronniM-tion. 

^  ne  nniriateil  tincture  of  iron  is  <me  of  tl»e  oldest  and  most  reliable 
^ll  preparations,  and  answw*  in  die  giviil  majority  of  (-ttses.    It  may 

3((3 
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be  confidently  used  at  all  tinie»,  except  when  there  is  some  objection 
made  on  the  pjxrt  of  the  i)atient  or  when  ausemia  is  associated  with 
some  other  disorder  which  demands  attention.  Sometimes  the  remedy 
disagrees  with  tlie  patient  or  slie  fancies  she  cannot  take  it;  then  some 
other  pre|Miration  may  Ix*  usotl. 

TIio  fastidious  will  take  the  tartrate  of  jwtassa  and  iron  in  wine,  and 
s*>metimes  profit  by  it,  while  others  will  take  ii*on  in  pill  form  with 
great  advantage.  When  the  anaemia  is  accompanied  with  other  morbid 
states,  remedies  pmy  I>e  combined  with  iron  to  remove  these  complica- 
tions. In  subjei'ts  whose  breathing  capacity  is  limited  the  action  of 
iron  will  Ix;  aidetl  by  combining  with  it  chlorate  of  |)otassa,  which  is 
said  to  aid  in  tlie  aeration  of  the  blotnl.  Again,  in  torpor  of  the  liver 
muriate  of  ammonia  acts  well ;  hence  a  good  combination  for  such 
subjects  is  the  tincture  of  inm,  chlorate  of  potassa,  and  the  muriate 
of  ammonia. 

AVhen  there  is  exhaustion  as  well  as  impaired  nutrition  of  the  ner- 
vous system  nerve-tonics  should  be  added  to  the  iron.  Strj'chnia  is  a 
favorite  remetly,  and  many  of  the  ready-made  tonics  of  the  present 
time  have  for  their  chief  ingredients  iron  and  str}'chnia.  This  remedy, 
however,  is  not  a  restorative  tonic  in  the  true  sense  of  the  term.  At 
l)cst  it  can  only  arouse  the  ncrv(venei^ies  for  a  time,  and  hence  its  use 
should  never  Xm  long  c«>ntinued,  neither  should  the  doses  given  in 
amonorrha^a  l)e  large. 

There  are  other  nerve-tonics  letter  adapted  to  the  depressed  state  of 
the  nervous  system  accomjianying  the  menstrual  disorders.  The  phos- 
ph:it<'s  Iiiivc  long  had  a  reputation  in  the  list  of  the  nerve-tonics,  and 
they  .-honld  Im'  combined  with  iron  whenever  called  for.  The  pyro- 
phosphate of  iron  was  at  (»nc  time  jwpular,  and  deservedly  so.  Among 
the  various  ]>repan»tions  of  tlie  i>hospIiates,  Parrish's  com]>ound  syrup  of 
]d]ospli:ites  is  quite  e(|ua!,  if  not  grejitly  sujK'rior,  to  many  of  the  fashion- 
aide  ('(niipoinids  of  the  jiresent  day.  Phosphorus  is  of  course  the  thing 
re(pMrcd,  litit  it  is  difficult  to  administer.  A  solution  of  phosphorus 
in  cud-liver  oil,  put  up  in  pills,  is  one  of  the  Ixst  ways  of  giving  it,  but 
the  (Klor  and  tit-^te  aif  so  disjigreeable  tliat  nmny  patients  cannot  or  will 
not  take  It. 

S)nie  of  tlie  <'ereItro-spinal  stinndants  act  well  in  the  menstrual  dis- 
orders due  to  depressed  and  exhausted  states  of  the  nervous  system. 
Uelladonnji,  ciuniabis  indicji,  and  all  of  this  class,  when  given  in  doses 
sufficient  to  stinudate  tlie  nervous  system,  sometimes  appear  to  act 
favorably  in  amenorrluna  and  scanty  menstruation.  In  their  action 
thev  appear  to  sustain  the  nervous  system  when  given  in  small  and  con- 
timictl  doses.  In  regard  to  iK'lladonnn,  Iiyoscyanuis,  and  all  of  that 
class,  tliev  should  be  given  in  small  doses — verv  much  smaller  than 
nH'onimended   in    the  textbooks.     These  stimulants  act   best   in    those 
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lca.HR!t  tif  dcpi'essiDii  fmm  oxliaustioii   fmrii  ovor-falijriie  when  iissfu-iatwl 

[witli  iniperfrt-t  meu*^lruation. 

Thnn*  is  a  lur^  fliu**  of  nien.stnial  dcninp^m^'nts  <\\w  tn  (l(»nin^tsl 
innrrv:itirm  in  (lu*  form  of  uiidutr  exciteinc-iit,  uml  nut  nccvHsiirily 
aiTittii]):!!!!)^!  witti  iuitcniia.  A  i«trong  itu(irci«iuii  made  \\\mv\  x\\v  tier- 
voiifi  svstt'Mi  fpiiii  nnv  <-:iiis<'  siillicii'iit  h>  |inxlu(f  .slKwk  will  arrot  the 
luenstriml   fiiiiciions  in   many  istscs.       S>  also  ovoi-incntal  cxriuition 

Ifroni  any  caiiae  will,  if  long  continued,  have  tlie  winie  fft'ect  la  ull 
this  ohtss  of  («sc'H  nen'p-spilativrs  art*  iiulicxited — ivnu-dirs  ilml  will 
giv*?  thp  rLH|uiro4l  sedation  without  th(;  object  ion  ahk*  etJl'(tj?orf*uci)  aj^'nta 

[as  opium  and  ehloral  iiydmte.     These  sliould  Iw  in  such  eases  avoided, 
luse  ihls  ela.H-<  of  patitMits  ac<[uire  the  habit  of  taking  suoh  ncn'e- 
Ktives  with  extRioiiliiiaiy   facihly. 
The  bromides*  take  tlie  Iiigbest  rank  in  the  maiiagiL'ment  of  these 

fca-ses*.     In  acute  c-aw^f*  the  bmndde  of  M^Hliiini  should   U^  jLrivon  in  full 

jd^jses  until  all  the  uervouf?  perturlxuion  is  oven-onie.  and  when  thi^  !?( 

laocoui pushed  it  freijuently  hapi^ens  tliat  the  meui^trmd  funetion  will  be 
estaiilistiHl  witlioiil  fnrtlifr  )n*ntnient.  The  nw  of  this  remedy  should 
l>e  limited  to  mute  deriii;;2iinent  of  innervation  in  women  ollierwist-  in 

IgntK]  liealih.  WhenevtT  there  is  (general  weak  news  from  imjwired 
nutrition  the  Il^lmi(l^^  sihonld  nol  Ik-  iriwn  in  large  ibiwis  nor  Ir^ig 
oMilinneil:  enough  to  prii«"ure  (jniet  sleep  (if  it  ih  |Mi?sMl(le  to  do  8o 
with  bromide)  and  relieve  the  nervous  excitement  is  all  that  is  rei)uin-<l 
<»f  this  remedy.  In  sueh  cmclitions  the  IniimideH  will  olU'U  fail  and 
other  renutlien  nnist  be  i-cAtrtwl  to.     A  favorite  <'<iml>tnation  of  nn"ne 

lis  the  extnu't:^  of  valeriiui,  etuiium,  and  Inpuline  with  eamphor,  given 

[iu  a  ea|itiule.     This  often  answers  the  purpitw  of  a  uervc-serlative,  giv- 

Uug  sleep  and  a  (lisi>(>sition  to  R'st.wliieh  aHlvrds  the  patient  time  and 
inelination  to  menstruate.  Valerianate  of  zine,  valeiianate  (»f  ammonia^ 
monobromitle  of  eamphor,  bromide  of  zlne.  and  likr-  rennKJies  are  all 
<»f  Rime  rtorviee  in  such  ea^es,  and  should  1k'  ivsuiled  lo  when  the  other 

t means  have   faileit. 

Tlie  |)crmang:inate  of  |K(tasli  has  i-e^-entlv  been  iiUrotUieerJ  bv  Sydney 
RiiigxT  of  Ixndon  as  an  pxeltant  of  the  nu'nstrnal  fiinetion.  I  have 
used  this  remedy  in  a  numlx-r  of  eaHcsnf  anienorrli'r-a,  and  have  derivwl 
lM*nefit  from  it;  but  1  have  not  had  the  extnionliniirv  i*esnlts  frtMu  it 
that  wonld  enable  me  to  six'ak  in  sneli  strong  prais<*  of  it  as  many  have 
«lt»he.  At  first  I  gave  it  in  ]m11  form,  and  that  may  have  lieen  againet 
it*  suw^es*,.  But  when  T  gave  it  in  solution  it  di*!  not  always  satisfy 
me.  One  trouble  is  to  get  it  into  the  ein'ulation,  it  Is  sneh  an  easily 
demm|Mised  stuff.  I  have  seen  recently  that  oU-ate  of  manpuiese  is 
commended  by  Pr.  Fnudvlin  H.  Martin  in  the  MctVtrfii  [irmnl  for 
June  27,  1885.     The  binoxide  of  manganese  has  also  Ix-en  tised  in  its 

[  place  with  alleged  good  rtwulls. 
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The  inile  is  that  when  iitl  thc>  tH>n(lilions  nix'Ur^ai^'  to  nien^truar  ion 
ai-e  rcfitoreil  the  How  will  return.     Still,  there  are  (ases  of  anieuorrlicTM 
wbifli  liL'L'ur  with  ov  without  apj)ttrent  tuus^*,  tirul  ]K.'i>4iBt  loujr  after    tint 
up]»rtfoiuh!i'  <ltjl'wtj^  in  yeiu'i-al   lir.ilth  have  Iki-ii  uveitTHiie.      In  ouc-li 
cases  we  jseek  lor  remedies  tJiat  will  act  direetly  U|Km  tliv  .sexual  orj^iMfl 
to  re-establish  their  fniiotion  if  eutirt-ly  aW'iil,  or  to  inerea.«e  the  rt«»iflr 
if  it  is  iletirient  in  (jiiantity.     The  aj^*utj<  gtiMcnilly  us*-<i  fttr  this  |>ur- 
puse  ape  sibina,  aloeH,  raulciphyllnni,  luyrrlia,  eimififuga,  tanaei'tuin. 
ctturhariilw,  and  ^uaiae.     Tin-  iKtioii  of  thcT^  renietlies  its  to  prwlti't' 
stiiiiHlutiou  and  irritation  »>f  the  mucous  UKMubrane  of  the  aliinentJiry 
(■anal,  and  it  may  be  pivsunn^l  that  a  similar  eHeet,  th<iuph  in  a   Its* 
di'^titi',  is  pro(!uc*^l   ujMiii   the  uterus. 

The  ctnigi'stion  oj'  the  jwlvic  oi^ans  eaused  by  these  drugs  may  ocl 
an  un  exeitiug  miun'  of  nH'u.**Irualion  if  tiny  arti  fjiven  at  a  limi'  wlion 
there  is  a  predisjHxsition  to  tneti.<truate  and  ilie  h^-al  and  jijenerd  cim- 
dilions  nex'tfssiu'y  to  menstruation  have  l»een  estublishwl.  They  are  <*<'r- 
tainly  woi>i*'  than  usi'ies*-  uhtn  ;fiven  in  <ases of  amenorrhrra  due  lo  any 
«>nstitutional  or  lo<*al  atlW'tiou,  .sueh  as  anieniia,  deraugc<i  iunervati<»n. 
and  <lirteai5<^  of  the  utems  or  ovaries. 

Tlicre  is  also  great  (lilliculty  in  estiniatinjr  ihe  value  of  the  so-ealU*" 
emnjenajj;ojrue>i,  U^-jiii.st!  of  the  faet  that  the  menstrual  fuuetion  «"■»<' 
reeiir  in  the  great  majority  of  cases  when  theeauses  of  the  anienorrli'^'* 
have  Ixt'ti  ivniove<l.  Therefor*-,  when  enimenajrojjjues  are  «riven  :ti»** 
the  niea-^trnal  How  is  established,  it  is  not  sufficient  proof  that  the  iut'<l'' 
cinos  used  have  produced  the  results  observed.  A^in,  I  have  ohHervca 
that  in  ea*es  of  amennrrficea  in  whieh  tiiM".mse  <iadd  U'  disi-overed  tl«** 
so-K'jilU'iI  t'mmtMiaL;i»gues  have  ILiiled  to  restore  the  menseis.  They  *^^ 
a^'Mta  whieh  are  (%i|}flbIo  of  <loinj;  hariu  by  dei-auging  the  digestif'** 
orpins,  and  hi"n<*e  I  very  seldom  us<'  them;  and  from  all  that  I  <^^ 
learn  of  the  prartif-e  of  others,  ihey  are  um  so  frc'ipiently  n'S4>rt<iI  ^^ 
as  formerly,  and  there  is  rea.son  to  believe  tliat  they  will  soon  fall  <»•'• 
of  use  eritiivly. 

There  are  otlier  ageuta  which  have  been  u«od  to  promote  the  m*'"* 
i*triial  How  in  («;*<*«  where  the  ttmemtrrlnwi  has  remained  after  the^"" 
cnil  nijidition  of  thr  patirnt  has  been  restnre<l  to  luidib  and  the  fl«*^ 
hus  not  ri'inrnt-d.  Of  \ht->-v  apcnts  it  may  I)e  sjii<l  that  lln-y  are  n*'* 
likely  to  do  harm,  and  their  reen^ni/ed  treneral  therapeutieal  :icti**" 
snji^csts  nt  li-nst  the  |>ossil)ility  of  thfir  being  useful.  TIh-w  an-  th^ 
diMusible  f^timnlanls,  like  alcohol,  ammonia,  e-.imphor,  ehlorie  cili*'*'" 
and  at-etate  of  ammonia. 

There  are  two  nmditions  in  which  these  remc«lios  am  indltuterl.  Tn^ 
first  is  where  the  subject  has  Ix-en  expfMtl  to  otld  at  the  time  when  th** 
miMstrual  flow  slionld  apfx-ar,  but  dfH-s  not.  \Vr  ermnteraet  the  cflivt^ 
of  the  cold  and  etiiializc  the  circulation  bv  means  of  a  warm  Imih,  a 
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then  ammnnia  with  runi[ilini*,  a  small  don*  iif  wnrru  gin  or  whmkev 
|>iitt<rli,  ur  tlic  mt.'tutc  of  unutioiiiu  will  nflcn  ^ive  good  n*.sultfi.  'IVi  tlic 
titl«»r  cla*w  belong  iIkjw.*  who  liavt-  syinptonis  of  a  tLMuleiicy  to  iiu'iistru- 
ate — «'.  f.  have  a  iiK*n?trual  loolinien,  hiU  tlio  ilnw  d^Kw  iii>t  iip[H!ar.  In 
flU'h  cases  tlie  reiuedies  referretl  to  rimy  Ik-  eini»h>y«l  with  advantage. 
In  tlnw  of"  full  liabit  idcohol  slunild  Ik'  avnidnl.  In  smh  citses  the 
uiniiHMiia  ami  (•ainpltor  will  act   best. 

In  all  r*>untrH>  wliero  malarial  jHiisoo  pivvails  deninped  menstniatioa 
is  r«»fnn;htly  expericiK.'wI :  tht*  eflivt  of  this  iiiiiijim  ii|H)n  the  fmirlinii  nf 
tlie  uterus  U  luauifest  in  many  wayf*.     Tfie  uiia-mia  wliieli  ho  fretjiuutly 

•ur»  in  inaliirial  ]Kii8oning  [titxlnrt^  unipmirrlio^a.     Tliv  elfeet  r»f  the 

i-siiM  on  the  nervons  systt-m  gives  a  like  re^dt.  Ctirunir  lOiihunid 
'istiriing,  with  morbid  rhange-s  in  llio  abdominal  vist'i-iii,  inllui'iu'ts 
lui-ristruation  in  a  tiiarkr-*!  di'gre<\  Ameimrrhaai  Is  oltwcrviHi  in  thi-r^e 
9il>jt?cMs  oeeiwionjdly,  but  niemitThagtn  is  |»i'i*ha|xs  more  conuntin. 

In  all  canx  arising  fn>m  this  eomninn  nm^!  (|ninine  and  arscnie  are 
«u*  ajj^'Hts  M  ilepi'nd  ujion.  In  eaws  of  long  standing  with  etigtu-g^^ 
nient  of  the  abdotnlnid  vl-H-era  and  enlargement  of  the  rij)lwn  au<l 
liver  all  occassional  dose  of  nierenrv*  aids  grt^tly  In  the  treatment. 
fit»aHy,  \\\\vn  nil  tftc  cjinses  have  U'en  rL'tnovii!  nnd  the  nuMisirnnl 
"KHtiou  is  not  otabli-shitl,  luid  tla*  nuiuis  nsually  eni]iloyi'd  to  rtwUtj-c 
t  liave  faile<I,  eloctrieity  is  well  wttrtby  ol'  a  trial.  The  interrupted 
'Hn-ent  is  «iid  to  Im*  tlic  most  valnalilc  fnrni  of  the  ehx'tne  (reatnient. 

^leucnd  or  eentral  fm-adiziUion  inuy  lie  trietl,  and  if  thi^  fails  the 
I'Urnejii  should  I>e  piussiit  through  the  j)elvw,  one  eUK'triHle  l>eing  plaeed 
ovi»r  i\\(>  siicnim  and  tlic  other  over  the  pnl>rs.  'Hie  Iw-st  way  of  alt  is 
tit  fmisw  one  elt-etrodi*  into  the  utenL<  and  the  ullur  iiver  the  siarum 
""*'  pulK-s  alternately.  But  this  method  is  seldom  praeti«ible  in  the 
tiniiiarriefl. 

^e\v  impresetions  fnmi  change  of  8urronndiug>i  are  often  of  great 
^'*"ie  in  obh-tinate  oases,  tliange  of  air  givet<  incrwt<ed  vigor  to  titc 
°'''ritivc  funetiotis,  and  new  snbjwts  of  interest  and  m^w  assiM-iations 
*'^'  fQarkeil  stimulants  to  the  bniin  and  ncrvtuis  svstpm  :  all  of  which 
"^'►r  the  highe>t  functional  aetivity  of  the  ntenu*. 

■*r*e  Cf»uftitntioi}nt  nnd   [jn'tif    Trntfuirnt  of  On/niiic  DinraMeH  of  tfie 

-*■»*<!/  0,'tjiUiH^  rjipfrut//i/  tin-  f'irt'us. — <  )n  this  subjtvf  lliei'e  Is  powiblv 

."**  hiirniony  of  opinion  and  praotiw  among  gynetH»logisI»  tjian  ibeiv  is 

*^';rjrd  to  the  foregoing  Hnbject.  Yet  all  know  very  well  that  local 
'*^t«cs*.  organic  :is  w<'ll  as  funetional.  are  lai^ily  nnth-r  the  <'ontri>l  of 
*^'^^^Uutional  meflication. 

t*  h(?  sexual  organs  lieing  dopemlcnt  u|>on  the  geneml  milritivesvsteni 
**UpjHirt  and  the  general  nervous  system  for  innervation,  it  follows 


"**  through  this  relationship  they  are  dependent  in  health  and  disease, 
'*^*''  that  any  niarke<l  defeet  in  llie  general  henltfi  must  act  to  the  injury 
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of  the  ftcxual  or^uH.  It  is  also  cleur]y  a|>|»irent  that  to  affect  tb<*^i^3c- 
tiul  ot^ii:s  with  themiKUtif  u^ctiU  wv.  mast  ofti'u  take  the  nutritive  aixj 
norvniiM  svsti-ms  as  th<*  chjinm^Is  thnmirli  \vliii*h  to  rent-h  thciii. 

Tlior*'  aiv  a  vast  iitiiiil>or  ni'  ways  l»y  wliirli  ihc  goiieml  or^nliottion 
works  to  the  detriinout  of  the  sexual  org:in.s,  ami  in  the  praclitie  «jf 
gyiit'cohtgi,'  the  jrt'tn.Tul  hoahli  niu^l  at  all  Linif^  1h'  liHfkiil  after.  lK»tJi 
in  tHiunecliuii  with  ihe  (-au^lion  ami  ti-uitmenl  of  ntcriiio  ami  ovuriiin 
4li.-^*uM^.  It  \s  also  well  to  kcc])  iu  mind  that  cmi^'titutional  rriii(*diea$ 
rt^icli  ami  txH  ii|M>n  the  sexual  orpins  through  l>oth  the  nutritive 
and  iiervou-s  systeiiw.  Owinj^  to  this  <'oiTelationslii|>  of  the  gviM'n«l 
oi^uiization  iind  the  sexual  system  the  i-emedies  employed  hy  ihp  jryi»<^ 
<M»lo^ist  may  l»e  elassified  as  tbiluws:  Fii-st,  ivraetlies  which  art  iiidi- 
rw'tly  iiiMHi  the  sexual  organs  l»y  UKjdifyin^  the  ^'uerd  nutrition;  !»ec^ 
ond,  i*eniedies  wldrh  ait  tliroujrh  the  nervous  system;  llilnl.  n'ait^H*^ 
wliii'h  act  <!S|KM'ially  upon  the  wwual  organs,  either  through  the  eirt-u- 
lution  or  nervous  system;  fourth^  agents  used  loe:illy  whi<'h  iniluenc*? 
morbid  s1:it(s  of  the  sexu;il  orgaus. 

UndtT  the  tirst  head  may  I*  rlahsetl  all  ugeiits  wiiieh  are  (^jwble  •*» 
imprr)ving  general  nutrition.     This  embraees  a  field  altttgether  l)ey<>i»** 
the  si-'ipe  of  this  work,  and  heiiee  I  nnist  limit  my  lalMirs  to  the  eoiii^i"' 
eraliou  ot'  the  denmgenients  of  nutrition  most  eomnioidy  seen  in  t-<>n- 
neetion  with  disi-asi^*  of  the  seximl  organs,  and  more  e!=peoially  to  th**^ 
fiinctiomxl  distiirlKnu-es  of  the  nervous   system  and   <liges»tive  or^n***" 
eaurw'tl  by,  or  at   leiu-it  aggravaletl   by,  nterim*  and  ovarian  disea^*^^* 
Prominent  among  these  will  be  found  impstired  a]>petite  and  eansti|'^~ 
tion.     The  hips  <il'  desin-  for  fiMxl  or  ii  eaprieious  ap[K'lite  may  !m'  wh»"l 'X 
due  to  derangement  of  the  ner\dus  syt-tem,  tlie  stomach  it-*eif  be»ri>^ 
free  from  oi^nie  disease. 

If  ilii-i  fnnetiomd  ilisttirbtinee  exists  long,  giL«h*ie  eatnrrh  is  likely'   *** 
eonie  in  due  time.     The  former  may  usually  ln"  distinguishixt  by    t** 
f:iit  that  the  ap])etite  is  caprieioiw,  at  times  good  and  at  other  tin»*^ 
poor.     The  tongue   is  not  always  eoiUod,  bii(  moi-e  often  light  i>vl  3«^*- 
the  papilhe  proniineut.     In  the  latter  (eatarrh^  thei-e  is  usually  a  *'***^ 
stantt  loathing  tvr  dislike  for  food,  and  the  toiigne  has  the  swollen  tfJ^*^ 
c<"iatiMl  njiiM-nnuK**'  eharaeteristie  of  that  diswase. 

It»  tlif   n):iii!igennnl  of  either   form  c»f  the  gastric  disoixler  the  qi*2*-*V_ 
tity  anil  eharacter  of  foo<l  are  of  primary*  imfM>rtan*v.     Full  <l<'tailf^  *^ 
the  dieteticw  of  this  elass  of  ea^es  must  hv  ohtainetl  from  works  nn   *■' 
praetiee  of  medieine.     A  word  or  Uvo  may,  hmvever,  be  admissible. 

As  a  rule,  ihe  likes  and  dislikes  of  the  jwitient  ivgnnling  fWid  s1k»**' 
lie  rtvpeeted,  tudess  in  eases  where  the  ner\-ous  svstem  is  markislly  jt^^^^ 
verteil  and  the  fart   is  manifested  by  tnin':isi")nable  4-:tprieii)Usnes?.       ■*  _ 
order  to  get  a  beginning  to  improve  great  advantage  raay  Ik*  obtain* 
by  using  the  digested  fofuls.     Peptonizr-d  milk,  gruel,  and  Iveef  slio"'* 
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be  tried.  Lately  I  Imve  l>ecn  able  to  nourinh  some  of  the  most  obsti- 
nate ca^es  with  ilie  pri'itumtimi  kiiowu  a.s  "  Kaireliilds  humanized 
milk."  This  i«  iutiinltd  lor  iiiJaiitH,  but  it  hits  proved  of  ^ri-at  survit« 
iu  be^inninp;  the  tix^almt-ut  of  many  cases  of  it'tbU  iiidigositiou. 

Forowl  fecdiiij5  \\a&  betfii  givatly  in  vo^ue  of  lute,  and  it  has  its  advau- 
ta^**.  The  iiielhoti  15  10  bcnin  by  giviuji;  small  dusus  of  ftx)d  at  sliurt 
intervals,  and  increiwe  the  quantity  iv^ularly  umll  tliu  fu|)ucity  i>f  tak- 
ing an  ahundancH}  is  develo))ed.  The  Hyettem  in  an  adniimblc  one,  and 
is  esjieeially  siiitwl  to  the  ciuses  of  ga-stric  neurrKiis  and  n-flex  gastric  dl*- 
orrlers.  It  has  its  limits,  liowover,  as  thet^  are  aL-its*  where  it  seems  to 
be  unsatisfactory.  As  &ot»n  as  the  patient  hais  improved  sutfieioiitly  in 
the  jKiwer  of  digeatiou  a  Ubei-al  and  variwl  qnantity  of  ioinl  nbould  l*e 
given. 

The  me<liciual  agents  to  be  employed  to  aid  digestion  and  create  an 
appetite  are  of  two  claseeH — sedative  and  tonie.  Git^trie  se<latives  will 
quiet  irritation  and  improve  the  npjK*tite  in  eertain  (uses.  Of  these, 
bismuth,  nxalate  of  cerium,  and  liydrocyanic  acid  are  thenioxt  reliable. 
The  oxalate  of  cerium  should  be  ^iven  in  larger  <loses  than  the  books 
direet.  Five  cir  six  grains  before  meals  are  a  sutlicieut  dowe.  These 
remedies  should  be  pven  half  iin  hour  before  meals. 

The  tonics  are  the  ve^i^'tabie  bitters,  tiie  preferable  ones  lieiug  eolum- 
bo,  quassia,  and  eedron.  Tiie  dmrhni  drjses  of  tluse  bitter  tinctures 
jjenendly  given  do  not  un'X  well  in  the  nasrs  under  oonsidemtion.  Sueh 
doHi's  contain  too  much  alcohol  for  irritable  stomachs  unless  largely 
diluted,  aud  then  the  quantity  is  too  g^'eat.  Half  a  <lnu-hni,  or  even 
less,  in  a  little  warm  water  is  more  efficient  and  acceptable.  Two  or 
diree  dnjps  of  uux  vomica  in  a  simill  wineglass  of  warm  wati^r  acta 
well  with  many.  Two  drojw  of  wine  of  ipecac.  ndd<?d  to  the  nux  vom- 
ica makes  a  fliost  valuable  a)mbination.  Four  dn)|>s  of  fluid  cxtnict 
of  eednjn  given  in  water  Is  also  of  great  valm'  in  giving  an  apj>etice. 
The  bitter  Ls  clear,  well  dcfinal,  aixl  posses  away  very  soon,  leaving  an 
agreeable  taste  in  the  mouth. 

Much  may  \w.  done  by  a  competent  nurse  who  understands  bow  to 
ofli^r  tempting  articles  of  diet. 

\VTien  foo<l  is  beinii  taken  in  fair  quantities  only  half  the  battle  is 
won  in  many  cases.  Tlie  dig<?stion  may  be  lalwretl  and  attended  with 
nmch  distress — iu  some  eases  immeiliately  after  eating,  in  otliers  an  hour 
or  two  after.  Much  of  this  may  U'  avoided  by  giving  fiKxl  that  is  easily 
digesteil.  If  this  fails,  the  digested  fcnxls  already  referred  tf>  slinuld 
be  given.  Pcjwin  helps  this  lal)ore*l  digestion  in  eertain  cases,  wliile  in 
others  it  is  u.s4>lpfi.s.  When  pepsin  alone  fails,  T  have  condtinixl  with  it 
lacti<'  acid  and  some  aromatic,  like  tincture  of  «inIamoni.  This  is  given 
after  the  meal  in  liot  water. 

The  disagreeable  l)cha\'ior  of  the  stomach  is  nflon  greatly  aggravated 
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by  the  state  of  tlie  IwweU.     Indeed,  mauy  times  I  observe  that  wb 
the  bowel:*  urc  luiulc  to  act  j)ropcrly  the  stomach,  which  has  lieeu  ou 
ol*  order,  tuki^  uj)  its  duticH  ut  oinv. 

Conscipitioii  of  the  bowels  is  ati  aliiii>st  ever-preseiit  state  in  tha 
who  have  disease  of  the  (K?xual  organs.  This  t»  caib$ed  either 
demnj^tl  secretion  of  the  alinieutarv  canal,  imjtaired  nm^?ular  artion/ 
demiigod  iii]icrvati<Mif  or  all  t]iri.*e  together.  The  condition  of  ihe 
tougue  mid  the  uharaetcr  of  the  di:?eharj^  will  show  im|»erfect  eecretiyn, 
mid  diis  eau  best  be  ix»lieved  In'  Ix^imiiiig  wilJi  a  dof*  or  two  of  mir- 
cury.  A  dtise  of  blue  riiasn  with  a  jrraiu  of  ipwae,  at  nijiht,  fuUi'ttwi 
if  ucred  be  by  some  gentle  laxative,  will  ofYen  give  good  n-sulti*.  For 
th(je>e  who  alteniute  between  ciMir*ti|mtion  and  diarrluea  a  favorite  jtv- 
scription  i^  blue  mai^,  t-alcineil  magnesia,  uroniatie  igrnip  of  rhulfiirb, 
glycerin,  mul  |>e[>[KTniint-wntcr. 

To  keep  the  Imwclr*  in  ordur  after  one  or  more  dtw^es  of  tliesc  aUcni- 
tive  KithaniiM  tlie  tuinenil  waters,  natural  or  artificial,  will  answer  well 
for  thus*!  wliose  s*>cretions  are  retardc*!.  In  th«  use  of  these  there  ^I'^^H 
two  rule*  whi(;h  ought  to  Ik;  olx•ier^'ell :  First,  to  give  the  wuter  ut  l«i:W™ 
one  hour  before  ineal-tiiue,  the  morning  heing  preferable  if  (lie  lutiont 
can  take  it  then ;  and  i=^cond,  to  select  by  trial  the  water  wliieh  suit-*  ih*^ 
case  in  hand,  l*raetitioners  arc  apt  to  a«e  hhuc  favorite  water  I'oraU 
cat^eft,  while  the  mtional  method  is  to  Kelect  from  the  mimy  Uit  one 
which  gives  the  di'siritl  rt'sull.**  in  wn'eiv  eases. 

When   the  eonstipatton   id  due   to  inuiscular  and  nervous  drliility 
mineral   waters  and  sjiline  Inxativtw  rarely  agree  well.     They  cwtf 
flntuli'iici',   pain,   and    rKi-tistonally    naiiscji.      In    ^;neh    eonditioiis  ronH 
laxatives  art?  retjairrd.     in  the  uw  t>i'  thctie  there  an?  w>nie  rul«?  wliiili 
should  l>e  carefully  oliecrved.     They  should  be  given  in  small  <lir*^» 
ro|M^itefl  often  enough  Uy  give  the  doi*ired  effix^t  and  no  more,  ami  tlKy 
should  1h»  rontiimied  until  llif  habit  of  conHtijwtion  is  completely  hmk'^** 
Up,  and  resumed  upon  the  first  indication  that  the  trouble  is  rcIurniiisT- 
If  the  ada|>tation  iif  tlic  remedies  is  riglil,  the  dones  can  lie  gnwluallj 
dinunislutl   ia  <j(uintity  and   freijueuey,  in  place  of  having  to  inena 
the  nieilicine  to  get  tlie  deaiivil  effect. 

Bcliiulouna  i^tands  at  the  head  of  the  list  of  agents  in  the  trratmc 
of  i-oiistipation  (x-t-urring   in  g^vneeologiead  eases.     If  given  aluin'  "^ 
small  df)ftt«,  often  re|»eat<t.l,  it  will  answer  in  some  cases.    It  i»of  couts^ 
seldom  given  alone,  but  in  ernnliinrtlion  with  other  laxatives. 

Nnx  vimiir.i  is  often  employed,  but  it  is  olyectlonable.     It  acts  ( 
for  the  time,  and  if  eontinuwi  long  it  loses  its  effect,  requiring  a  \b^ 
dose  to  I>e  given  in  onler  to  obtain  any  effect  at  all.    The  mopt  tliat< 
be  said  of  it  in  the  management  of  eonstifKition  is  that  it  may  be  u«fil  _ 
at  the   beginning  of  the  treatment   to  give  the  patient  a  start  in  the 
right  direction  in  eases  of  marke<l  debility. 
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One  of  the  raofit  reliable  combinatiuiis  that  I  have  found  is  one  grain 
of  sulphate  of  quiuine,  one-tenth  of  a  graia  of  the  extract  of  l)ellu- 
donim,  mid  half  a  y;r:iin  of  tin-  ttHiiiHJiiiid  exlnict  of  cohMryntli,  made 
into  a  pill.  One  of  iht^ie  given  with  ea<'h  meal  liaa  heipetl  mor\*  t-iLses 
than  any  other  prescription.  As  the  ]>atieut  gains  strength  the  nunit)er 
of  doees  can  be  reduced  to  two  or  one  a  day,  and  tiually  half  of  a  pill 
every  (hiy  or  every  setMnd  day. 

In  eas^ea  of  aincnon'huai  or  scanty  raenstrnation  the  aqueous  extratrt  of 
altN-s  may  be  used  in  plaeeof  (he  colwynth,  a  tjuarter  of  a  jji-ain  UMndly 
being  sutHi'ient.  When  pills  aiv  objectionable  to  the  jwtient,  tlie  lliiid 
extract  of  p<Mh)phyl]um,  one  or  two  drops,  tiucrture  of  eolueynlh,  six 
drt>p:*,  and  Hiiitl  extract  of  bel]ndonua,  *t[u'-third  of  ii  minim.  sIkjuM  be 
given  td'ler  aieaU  iu  a  little  glytiTia  ami  some  aroiuiuio  wliith  is  ajjree- 
able,  like  pep^»eriuiut-water  or  cardamom.  The  compound  licorit« 
powder  should  not  be  forgtitteu.  A  te;is|)oonfid  of  ttiis  jji-cpamtii^n, 
if  carefully  prepareJ  by  l)eing  thoroughly  pulverize*!  and  mixed  and 
given  at  bed-time,  will  do  well  in  many  (tanea. 

\Vc  now  come  to  the  consideration  of  tlie  therapeutic  agents  which 
net  u{H>n  the  sexual  orgiuts  tlu>tugli  the  ultimate  gi;ncnil  nutrition. 
Some  of  thwe  agent*  act  through  the  circulation  and  innervation,  mod- 
ifying the  state  or  quantity  of  the  hlnoil  which  supplies  the  sexual 
organs,  thereby  affecting  their  ctmdttion  and  action.  The  tyiw  of  this 
daas  is  ergot.  This  agent  is  well  known  to  ]Ki>**ess  very  extraordlnar)- 
jKjwer  to  excite  miLscidar  action  in  the  nterus,  but  its  greatest  value  is 
limited  to  obstetric  pmctice.  There  it  is  the  mont  w^rtain  and  reliable 
of  all  rnwliciual  ageuls  in  its  uniform  ju-tion  under  given  circumstinees. 
It  ia  far  from  i>eiug  so  nsefnl  iu  the  practice  of  g}-nceology.  Miticular 
contractit)n  of  tlie  nterus  can  only  l>e  p0f*iible  when  the  organ  in  devcl- 
opeil  either  by  gestation  or  intm-utcrine  neiipladms;  hence  ergot  is  not 
often  efficient  in  disorders  of  the  uterus. 

It  has  lieen  claiiiiod  that  ergot,  by  (fusing  contraction  of  the  mus- 
cular walls  of  the  bltXHl-vesselM,  is  valiuible  in  idl  congesterl  stat*^  of 
the  uterus,  but,  practically,  this  is  not  of  umch  account.  It  is  tnie 
that  the  ergot  «iuscs  eontniciion  of  the  bl™»d-vessels  geuerallv,  but  in 
onler  to  make  it  of  nun-h  value  in  hwjd  congestions  it  requires  to  lje 
given  in  large  doses  and  long  ctmtinued,  so  that  long  Itefore  nmch 
l)eiiefit  could  Ix;  gaintMl  in  <lis4aise  of  the  uterus  its  (^institutional  effects 
become  bo  marked  that  it  has  to  l)e  snspondi'*!. 

Pracrti^-ally,  then,  its  use  in  g)*neiN>logy  is  limited  mostly  to  cases  of 
intra-utcrine  growths  where  it  is  desirable  to  cause  contra*Hion  of  the 
nterus  iu  the  ho(H'  of  arresting  their  growth  or  exjielling  tliem,  and  in 
subinvolution  of  the  tUcrus,  where  the  object  is  to  cause  active  contrac- 
tion of  the  utenis  in  the  ho|}e  of  stimulating  the  process  of  involution. 

When  the  uterus  after  ooufineraent  remains  large,  soft,  and  vascular, 
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ergot  docs  apj)ear  to  have  some  effect  in  tiondensing  the  tiaraei 
Icrtst^ning  the  (XingcsCion.     Still,  granting  all  this,  ergot  is  not  suftiriet:^ & 
alone  to  oomplett;  iuvohition  in  uJI  «».s?.s,  hnt  it  may  W'  a  vaIiiaMeiiitl_ 

Alierativod  whirh   i'avurably   itiHueuee  geuei*al    nutrition  often  iM^rC 
in<liix^'tty  u[miii  dbiea^tes  of  tlie  liexual  organs.     The  prinei|wl  rcninli^eia 
of  tJiia  eluss  are  lueroury,  iudiuo,  and  ar«oMie.     They  are  of  (be  mi*fc»t 
servitxj  in  <>ven*<>niiiig  thi;  evil  ix-siilt.s  of  the  pntHlurtj*  (tf  hygoni'  inflrni.*— 
nintjons,  such  as  ccllulitiM  and  peritonitiH,  the  latter  especially.    Tlie?^.- 
are  |RThaps  most  effidirittiis  in  ovarian    iiiHanimations  of  a  Milxitiit^ 
character.     They  have  l>ecu  usoil  alw>  in  enduiuttrititf,  hut  they  do  not 
seeni  to  aoeouiplisfi   much  in  that  alleetion. 

To  favor  the  ab^-oi-plion  ol"  the  pniducts  ttf  |>elvie  ccllulitli*  atul  |ifH- 
tonitis  the  bichloride  of  incn-'urv,  ct^imhineil  with  iixju  when  iiociwir^', 
hib«  been  eonunendet),  an*!  no  douht  it  iH  of  great  ivrvice.  After  usirif? 
it  for  a  time  it  muy  be  fnllowcd  by  the  itKlide  of  sodiinn  if  the  gfinnil 
nutrition  jH/riniL'^  it.  The  iodide  of  iron  will  answer  iKtter  m lieu  irL^tJ 
18  indicated. 

The  selection  of  these  agents  should  l>e  made  according  to  the  oinJi- 
tion  of  the  ]>atient  of  tMurno.  When  geneml  di-inti:*t^i*;Uion  ia  slupri-'^*' 
and  there  irt  much  flesh,  the  nien-iny,  foNowed  by  ii^line,  p'uerallv  >3 
Ihst,  and  when  them  in  aiueniia  tlie  itMbtle  of  imn  slmnld  hiive  il>^ 
pivfcn'nce.  To  Ijc  ert'ectiial  tluv*);  remeiliey  t^Jiouhl  Ijc  tHuitinni'd  ft»r  ** 
long  time.  A  similar  cnnrse  of  mMli(".iti«pn  i«  indicated  iu  old  inflan*— 
niatory  diseases  of  the  ovaries  and   Fallopian  tnhcs. 

Chloride  of  gold  luw  ii?<x*ntly  bet^n  connnendcil   in  dijM?a«»  of  tta*- 
ovaricy.     I  presume  it  should  be  classed  among  the  alteratives,  l«it    * 
liave  not  seen  any  etfects  fr<jui  it  that  would  warrant  my  imN>r»inj;i^ 
neiiluT  have  I  heard  any  very  reliable  records  in  its  favor. 

In  re^raid  to  aisintc,  its  well-known  efiects  upon  the  nutrition  of  ll»^ 
skin  iuu\  nuicons  nicndn-anes  entitle  it  to  consideration  in  the  treninii*** 
of  obstinate  inflanimatory  diseases  of  the  uterns  and  Fallopian  ttil"?^- 
It  should  1m'  given  in  small  doses  (two  or  tlin^e  dn»p<  <if  Fowler'?  ;«lt**' 
tion)  and  tH>ntinne<l  lor  a  long  time.  When  given  in  this  way  U  wi  ■  ' 
apparently  improve  the  nutrition  of  the  mucous  membrane  of  th«^ 
uterus,  judging  fr-oni  mv  oliservatioiH  in  the  management  of  as*?^ 
of  obstinate  cervical  ^-alarrh  and  membranous  dysmenorrluea. 

There,  is  another  cla.«  of  remedies — quite  a  large  one — wliicli  n*^* 
mostly  thntugli  th«'  nervous  system,  and  ujKtn  which  the  gyneoi»lw^*^ 
gn'atly  re]i4's.  This  cIjws  may  Iw  sulMlivi<h'd  into  nerve-touies  aiB** 
pedatives.  Of  tlu»s<!  classed  a.s  tonics,  some  may  l)e  oonRidercd  asftin*" 
iilinits  by  thenii«'utists,  but  it  will  suffice  for  the  present  pnrpt»*tos»^ 
tiuit  under  the  head  of  tonics  I  shall  class  all  those  that  temporarily  f* 
j»ermanently  increase  nerve-foree.  Nux  vomira  is  an  agent  whirl  sf*^ 
well  in  cases  of  marked  debility,  and  is  often  quite  effectual  in  caMei** 
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which  thci'e  is  gcHcnvl  wiiaUiicss  of  the  nervous  system  due  to  uterine 
or  ovarian  ilisrases.  It  is  cluimeJ  by  some  to  exert  u  niarketl  tonic 
etiert  U|mn  tlie  iM^'xuul  orgnns,  and  its  eifwt  as  u  p^'neri^l  tniiio  is  liilly 
uiulersUKMl.  It  is  tiuly  lemponiry  in  its  etiW-ts,  ho\vevrr,  an<l  ii*  long 
continuwl  proves  injurious.  If  given  for  a  length  of  time,  it  Is 
ol>s<Tv<'<l  that  larj;t!r  clt>s*rs  ai-e  neitssary  to  ^ive  llie  desired  effect,  and 
when  the  medicine  is  withdrawn  a  Inweriug  of  the  nerve-force  tukes 
place.  In  this  it  roseiiibles  iu  its  action  the  alcoholic  stimulants.  As 
a  reme<lv,  then,  it  is  only  to  be  use<l  at  the  bo}j^iniiing;  of  the  treatment 
to  sustain  the  |>atient  until  moiv  i>ermanetit  n-stom lives  have  hud  time 
to  build  up  the  strenjith.  To  start  the  case  in  the  way  of  improve- 
ment is  the  chief  othrt:  of  this  remedy. 

Belladonna  and  aj<ents  belonging  to  that  class,  when  given  in  small 
doses  at  regular  intervaht,  exert  a  decided  touic  iuflueiice,  especially 
npun  the  organic  nervoiu'*  system,  while  at  the  sante  time  the  effect 
ujwHi  tlie  sexmd  organs  is  sliglitly  tuiuc  and  seilative.  General  nutri- 
tion is  aided  by  them,  and  jwtients  will  often  acquire  better  spirits  and 
sleep  l)etler  while  taking  them. 

Hyilrohromide  of  hyoseine  is  a  new  remedy,  which  acts  in  a  way 
similar  to  belladonna,  and  is  even  more  cfticient.  When  given  in  doses 
of  the  onc-liundrtHltli  of  a  gniin,  more  or  Itss  acconling  to  the  caw^  it 
gives  an  imprnvnl  tone  to  tlie  nervous  system,  improves  the  eapillury 
eirrulatiou,  and  relieves  some  of  the  wandering,  ill-<iefinc<l  paius  so 
eommnnly  assncinttsl  with  disejis<'rJ  of  the  uterus  and  ovaries. 

Zinc  and  pliOKphorns  I'cpi'csent  the  class  of  nerve-tonics  wiiich  aid  in 
restoring  the  nervous  system  to  a  Iwtter  state,  and  it  may  be  said  of  all 
these  that  8«i  far  as  they  improve  the  general  system,  just  so  far  do  they 
aid  iu  relieving  diseases  of  the  sexutil  organs. 

Quinine  Is  an  agent  worthy  of  the  special  attention  of  the  gynecol- 
ogist. It  is  well  known  that  quinine  will  stinuilate  uterine  (.■ontrac- 
tious  during  bibor  in  wu^*  the  nervous  system  liomnies  exhnusteil,  imd 
presumably  it  mav  improve  loctd  innervation  in  4lis(*ase.  It  is  alwi  a 
valuable  remwiy  in  i-ascs  of  nnirrilgic  pains  in  the  pelvis.  In  view  of 
thcs?  facts  it  is  reasonable  to  suppose  that  its  action  u|>on  the  |>elvic 
organs  may  be  more  ihuu  ihiit  of  the  onlinary  tonics.  At  any  rale, 
a6  H  general  tonic  it  ranks  among  the  highest  in  the  mamigemcut  of 
nterine  and  ovarian  dise^iscs. 

ElectrieitA'  has  lieen  more  urgently  commende*!  iwrhajis  than  any 
other  agent  in  the  practice  of  g^'necology.  After  iiirefully  examining 
tlie  testimony  given  in  our  literature,  and  making  such  clinical  obser- 
vations as  I  coulil  regarding  electricity,  I  have  come  to  the  (conclusion 
that  when  nse<l  generally  it  is  csipable  of  inipmving  nutrition,  and  in 
nome  cases  it  quiets  nen'ous  irritation,  and  the  sexnal  orpins  come  in 
for  their  sliarc  of  the  general  improvement;  but  general  fanulization 


374 


GESERAL  TIIERAPEUTICS. 


ircct  or  specific  cflToct  when  used  iu  tbii 
eiferts  of  electricity  something  will  be  sai 


or  galvanization  has 
Ropinling  the  I 
ther  on. 

Sedatives  are  so  frequently  called  for  in  the  practice  of  gvDecolojg- — ^v- 
that  the  nuhject  re(juii^  its  full  «hare  of  attention.     In  view  uf  ihsM  ^ 
Hufleriug  of  iho^-  wlio  liiivo  di.swwos  of  tliu  sexual  orgHiw,  tlie  priKt    m — 
tioner  nulju*ally  turns  to  opiiiin  as  the  ini»s(   jH>t<':[it  i-eme«ly,  hut  in  tlw    a.^ 
hmnch  of  practice  it  is  often  the  most  disastrotu  in  tlic  ultimate  rKiiL  -Sss 
of  it.s  use. 

In  acute  disease,  like  pelvic  peritonitis  and  ovaritis,  opium  U  tl»^ 
remedy  of  mnel  value,  but  iu  the  let«  acute  alfections  it  is  M^ldom  riiP^» — 
live  and  nearly  nhvays  daujjerous — danjri'n»uH  Inxnuisc  of  the  pr^a* 
facility  with  which  this  clans  of  patients  ac<|uiiv  the  opium  habit  .^  ** 
remeily  can  be  more  gratifying  to  Iwth  patient  and  physician  in  £  ^^ 
immediate  results;  hut  it  relieves  only,  dties  not  cure  in  mauy  tase^y 
and  tiuTcfnre  .should  n()t  Iw  used   when  it  cam  Ik?  av<'ide<l, 

A  similar  ihoui^h   less  severe  verdict  may  be  rendered  in  rc^nni  "t^^ 
alcoholic  stirnulani?.     Tliese  are  .«eldum  Avell   Iwme  by  jwtients  wlC^* 
diseases  of  the  ]xrlvic  orgiius,  aiwl   hence  there  is  less  danj;er  in  pr^^^"^ 
wribing  th(nn,  bcfuust'  there  iH  leaH  likelihoiHl  of  patients  ae<|iiirii»^^ 
an  altnornial  desire  Cov  them. 

Clilond  hydrate  iniiy  Ik.'  nieutioneil  in  this  oounectioo,  only  to  swgg'*^^ 
caution  rf^.mling  its  use  by  the  p'neoologist  The  mrwt  that  it  cainS^  "^-^ 
is  to  produce  sleep.  It  does  not  in  small  doses  ndieve  pnin  as  e(»iiir  "^ ^^ 
dnet*,  and,  more  than  that,,  chlnrjd  is  more  liable  t4>  produfXf  irrilatii^  ^"^ 
of  the  sexual  organs  than  opium.  Several  jiaticnts  who  ha%'p  trif-^*  ^ 
opium  and  chloral  to  csu*e  their  suffprings  have  told  me  tlint  cblon. 
caui«ed  sexual  excitation,  while  opium  subdued  it. 

Hri>mide  of  s<Klium  is  the  gn.'tit  sedative  in  the  practice  of  the  pii'^-- 
cologist.    It  not  only  relieves  uuich  of  the  suOeriug,  but  it  has,  thnmir 
its  sedative  effect,  »  ciinitive  influence  in  many  of  tlie  diseases  of  tl» 
sexual  ot^uis.      Uy  ri'lioving  the  nervous  pxritation  niid  irritability  " 
lessens  the  congestion  of  the  pelvin  oi^ns,  and  heiioc  tends  to  n*li<'v 
many  of  the  inflamnmtory  dtsi'nses  and  fimctional  demngenicnts.   Thi 
are  two  ways  of  using  bromides,  awortiiug  to  the  etiect  desind — tli 
one  to  break  up  nervous  symptoms,  the  other  to  induce  sleep,    F" 
dcHen,  repeated  imtil  the  specific  effects  are  ]»roduced,  should  be  giv 
Mhen  the  obje<'t  is  t(>  break  up  a  train  of  nervous  symptoms  due  tinlii 
case  of  the  |X'lvic  <>rg:ius.     When  this  Is  accttmplishiKl  the  patient  wi 
genernlly  emerge  frrun  the  effects  of  the  bromide  in  a  quieter  and  bettt^=^ 
condition  to  resp»mil  tn  the  geuend  restorative  tn^atmeut. 

In  Slime  of  the  weak,  n('r\*ons  f-ases  one  may  l»e  at  times  afraid  I 
push  the  l>n>mides  very  far,  for  fear  that  the  prostrating  efiects  nuK'^ 
prove  daugvnius.     Caution  in  tliis  is  wise  and  neoessoryf  and  yet  *^ 
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patieut  must  be  bronj^hl  uiider  the  retiiedy  to  get  tlie  full  Iwnefit,  To 
accoQipli^h  tlie  gCKxl  iiud  uvuiU  tlie  dtiuger  siiiiill  doHOH  uf  nux  vomica 
BhoiiUl  U*  eoiiibintHl  with  tlte  hromUle.  Digitalis  also  nmy  be  added  if 
the  heart-aetinn  is  weak. 

While  advijcatitig  the  lilxiral  iwe  of  bromide  I  would  my  thnt  it 
should  not  be  long  continuo<l.  I  mrely  give  tins  drug  lon^t-r  tluiii  a 
week  or  two,  exeept  it  may  be  one  du&e  uj  tlie  al'teruoou  aud  evening 
to  prolong  the  night's  sleep. 

AVIten  brftmide  is  not  well  borne  or  does  not  f^ive  the  di^ired  effeet, 
cannabis  indite  nuiy  l>e  tried.  CVxiiuni  nUt  d<K.'.H  well,  and  niiiv  l)e 
combined  with  eamphor^  croton  chloral,  lupulin,  l>Llludonna,  a.s*ifii*tidn, 
and  castor,  but  they  all  may  l>e  considered  as  c^ubstitutcs  to  be  u.sed  in 
rare  cases  when  the  bromides  fail. 

Next  to  the  bromides  among  nerve-sedntives,  and  perhaps  first  among 
them,  is  massage.  The  introdu<?tiou  of  this  treatment  into  mtional 
therapeutics  was  a  most  valuable  contribution.  It  is  employetl  Uf*ually 
to  aid  nutrition,  and  for  this  purprjse  it  is  of  great  benefit,  but  it  is  an 
excellent  nerve-sedative.  A  fikilfiil  nurse  can  by  systematic  manipula- 
tion 8ix>the  the  tegumentary  nerves  and  prtKhKV  that  mtrtuai  tirt^lness 
which  invites  rest  and  sleep.  Ttuit  which  used  to  be  tlio  pro|>erty  of 
ignorant  and  designing  magnetic  rnbbei*s  is  now  morlified  and  adapted 
to  rational  use.  It  is  a  "stone  which  the  builders  rejected"  for  a  time, 
but  now  fills  an  import:mt  place  in  t h era |>cn tics. 

This  massage  is  true  pissive  exen-Lse,  the  only  way  that  exercise  tixxx 
be  given  wilhout  exhausting  or  taxing  the  nerve-i-eutres.  By  this 
means  the  niui^'ular  system  can  he  toned  down  to  the  condition  adapt(.'<l 
to  normal  rest,  and  a  like  etfoct  appears  to  be  produced  upon  the  spinal 
nerves.  This  therapeutic  agent  is  of  so  much  importance  that  reference 
will  lie  again  made  to  it  as  we  proceed.  Tiiis  part  of  the  subje<'t  would 
be  incomplete  without  mentioning  electricity.  That  this  iigent  is  useful 
raoprt  prncrtitioners  will  a<*know[etlge.  In  my  own  pnwtice  I  have  not 
been  satisfied  that  it  acuomplishes  much,  excepting  in  a  certain  class  of 
cases. 

Those  who  suffer  from  functional  derangements  <»f  the  sexual  organs 
and  ner\'ous  system  bet-anse  of  imjierffct  development  or  rnisdirected 
and  unoccupied  nerve-et»ergies — in  short,  siKilled  girls  and  women — 
require  a  very  diflf'erent  course  of  treatment  from  those  who  suffer  from 
more  definite  diseases.  The  great  oljjcct  is  to  find  mrntnl  and  physical 
employment  for  them  which  will  turn  their  attention  aw:iy  I'mm  them- 
selves. Here  also  isolation  is  an  imftortant  factor,  but  it  is  not  for  tlie 
sake  of  rest,  but  rhanp'  nf  0(fupation. 

To  remove  such  cases  from  the  influence  of  kind  but  unwise  friends, 
and  place  them  in  the  more  wholesome  society  of  a  nurse  and  i>liy8ician, 
is  a  great  gain.     And  then  their  whole  time  should  be  profitably  oocu- 
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pietl.     A  portion  of  the  day  should  Ijc  devoted  to  tlic  Turkish  or^v 
Rt)uiau  bath,  and  if  there  is  a  well-delined  hysterical  element  pwaent^^ 
the  c'ohl  |ia<*k,  shower-bath,  and   neeiilf-lmth   may  all  !>c  trie*!  in  tun^_ 
In  the  extenml  use  of  water  the  rnle  is  warm  water  for  the  weak  aiwj 
nervouf*,  and  oold  water  for  the  stronp;  and  hynterical. 

Gymuiustie  exercise,  adapted  to  the  condition  of  eaoJi  patient,  U  oi»^ 
of  the  moHt  vahiabk*  ineaiiH  ja  the  nmna^eriient  of  t-ueh  cases.  aD«:l 
should  come  in  after  stren)^lh  has  lieen  ju^iutHl  by  ma^^^age.  If  llipr-*" 
is  any  (K'lvic  disease  which  forbids  the  use  of  the  ordiuar}-  cali!«thciii<:*i, 
the  uxtreniitit's  should  be  thoroujjjhiy  (ixi.'n-is*sl  whik'  the  patient  iH 
I'ecliuing.  There  is  no  one  agent  so  jwitent  in  relieving  chronie  (iMijtee*— 
tion  of  tlio  internal  oralis  lu*  luusfuhir  exereise.  It  is  equally efTH-icut 
in  <|uietirii;  ihat  nervous  irritabilily  whicli  is  exprcssc<l  in  ) he  luif^s of 
wandering  aches  and  pains  which  torment  this  class  of  patient**, 

The  condition  of  a  brain  which  has  for  a  Jong  time  Iwen  whollv 
occupied  in  hndviug  after  tlie  frailticH  of  the  body  can  be  gnsitlv 
improved  by  directing  the  will-iM)wer  to  the  exercise  of  the  miwi'"*^ 
I  fretjuently  see  women  who  beeatu<e  of  wane  uterine  difplucement  f>r 
eireuniscril>ed  [K*lvi<i  oellulitis  are  directed  to  rest  in  bed  willioui  miv 
mental  or  physical  eniplrivrncnt.  Such  imprisonment  is  sntlicieul  to 
make  an  invalid  of  the  best  UintI  of  human  material.  To  keep  !■* 
array  in  gftod  condition  rt^quii^es  cont^tant  occupation  of  both  oflio*<* 
and  men.  and  tfiis  rule  applies  to  many  of  our  sick  folks.  OtiJ^ 
medical  Utcniture  could  well  afford  to  have  a  chapter  on  Eiupkv 
ment  for  Invalids. 

After  mu-scidar  exercise,  electricity  <*(tmcs  in  to  fill  up  time,  ami  »^ 
useful  to  that  extent  at  least.  Patieuti*  who  have  S(mie  hysterit^  elf?-' 
ments  associated  with  these  diseases  of  their  pehHo  oi^ns  are  usuall  V" 
most  l)enefited  by  electricity.  So  says  Ros<*ntbal  in  his  lxw>k  oa  /h't»— 
ea^ea  of  thr  Nervoiut  StfiUem,  an<l  my  own  liniitixl  cxperieufH?  agrees  wit »' 
tJiis.  Some  of  them,  perhaps  many  of  them,  are  feeble  and  reqnir^ 
medication.  Soothing  niedieincp  and  nerve-tonio*  may  nil  be  r«]iiired» 
and  sliniild  l)e  employed  while  the  massage,  g>'muasticSj  and  hatli?(ir"^^ 
being  ased. 

The  local  treatment  of  the  dii^teases  r\f  the   uterus,  the  one  organ  f>» 
the  sexual  system  which  is  most  amenable  to  local  ti-eatmeni,  will  1>^ 
fully  discussed  elsewhere.     Some  general   reraarka,   however,  on  ll»^ 
principal    facts   in    uterine    therapeutics    may    be   permitted    iu  th»s^ 
connection. 

Local  treatment  of  diseases  of  the  uterus  should  be  employed  wit** 
the  view  of  accomplisliing  two  objects:  First,  to  pem<»ve  the  dlfesee  ? 
and  second,  to  restore  the  organ  to  its  normal  condition.  It  will  »^ 
once  be  inferred  that  if  the  first  object  is  attained  the  aeeond  will  folU'v^" 
as  a  natural  consequence,  but  it  may  or  may  not,  according  to  the  dm^ 
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ractcr  of  the  tn-utnioiit  employed.  I  am  8uLiHlie<l  that  in  titIlu^  past, 
Bnd  even  at  pi'ejsent,  much  of  the  ti-Ciitmeut.  of  uteriue  disease,  while 
it  arrests  the  inflnmnuirorv  t^^ml^ie,  pn>v(**  bo  <U'structive  to  dm  rinrninl 
slnicture  uC  the  organ  as  to  remicr  the  last  et»uditioii  of  tlie  jxatient 
worse  than  the  first 

I)i?*reiianlinjj  much  of  the  confusing  atnl  coutRwlietory  literature  on 
the  suhjeet,  I  sliall  endeavor  (o  fix  aileulion  uixjti  a  few  poinl*i  wiiieh  I 
regard  as  well  eiitablii^hed  and  likely  to  be  of  service  io  the  treatment 
of  uterine  disease. 

The  important  questioa-^  wliioh  come  up  for  consideration  on  this 
subject  are— first,  to  what  part  of  the  affected  organs  cau  applitations 
bo  made?  sorond,  whnt  curative  agenta  shall  be  employed?  and  third, 
how  shall  they  be  applieil  ? 

Turtiiog  to  textbooks  or  the  current  literature  of  the  profession  in 
search  of  an  answer  to  the  first  question,  I  find  the  greatest  diversity 
of  opinions.  The  pioneer  pynctrologists  of  Europe,  such  as  At,  Genilrin, 
M.  Jobert  de  Lain!>alle,  Beuuet,  aud  Sim|jc3on,  rarely  if  ever  made  ap- 
plicfitions  beyond  tlie  os  internnni,  believinf;  that  ittorine  itifhimumtion 
could  lie  cured  by  treating  the  cervix  and  cervical  rnnal.  On  the  otlier 
hand,  we  find  that  Aran,  Scanzoni,  and  Gantillon,  and  in  our  own 
<V)untry  Dr.  Henr\'  Miller  (who,  by  the  way,  was  tlie  first  to  employ 
intm-uterine  medication  in  this  i-ountry),  Kanunerer,  Xott,  Pea-slee, 
aud  many  othere,  relied  to  a  very  great  extent  on  inti^a-uterine  appli- 
cations for  the  relief  of  endometritis  and  uterine  catarrli.  Manv  more 
names  rai^ht  he  mentione<l  to  show  the  wnnt  of  harinr)nv  amonp  physi- 
cians on  this  point,  but  no  useful  knowledge  oould  be  piined  therelw. 

The  only  p<;>int  of  iutei*est  which  we  can  learn  finin  this  re\iew  Ja 
that,  so  far  as  we  can  jud»c,  intra-uterine  medication  is  more  extcti- 
sively  employed  now  thnn  formerly.  Rdievinj^,  then,  that  time  tends 
to  drift  us  to  the  side  of  correct  thcrapetitics,  it  niny  he  inferred  that 
hwd  applications  to  a  part  or  to  the  ontiir  lining  membrane  of  the  ute- 
rine cavity  are  sometimes  necessary',  if  not  indispensable,  in  treating 
endometritis. 

In  Becking  an  answer  to  the  second  question  we  encounfcr  a  variety 
of  medicinal  a^rents,  ranjjinjj  fmm  the  actual  cautery  to  the  blandest- 
anodyne  lotion.  Keviewing  the  nnture  and  effe<'t.s  of  the  various  reme- 
dies used  in  the  treatment  of  uterine  disease,  we  could  in  no  way  he 
guided  thereby  in  makings  a  selc<tion. 

Bearing  in  mind,  however,  the  second  object  to  be  piined — namely, 
to  restore  the  orpnn  to  health  and  leave  it  uninjured  In  sitructurp — the 
therapeutist  is  Ixmnd  at  once  to  reject  nil  the  more  iM)werfnl  and 
destructive  a'jcnts,  stu^h  as  nitric  acid  and  chromic  acid,  caustic  potash, 
and  the  aetuni  cautery.  All  these  hnve  Ijcen  w-^A,  and  are  now,  thouffh 
less  extensively,  I  trust,  than  formerly,  in  the  treatment  of  simple 
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chronic  endometritis  or  hyperaemia  of  the  mucous  membrane  of  the 
cavity  of  the  uterus. 

Leaving  out  of  account  the  value  of  these  potent  agents  in  tlie  treats 
ment  of  malignant  diseases  of  the  uterus,  I  desire  to  be  distinctly 
understood  as  opposetl  to  their  use  in  the  treatment  of  the  benign  ute- 
rine disease.  I  readily  admit  that  inflammation  of  a  raucous  mem- 
brane can  and  may  have  been  "  cured,"  as  the  expression  is,  by  such 
means.  The  surgeon  can  "  cure "  a  gleet  by  burning  out  the  whole 
mucous  membrane  of  the  urethra  with  caustics.  There  would  be  noth- 
ing left  there  but  a  cicatrix,  which  could  not  secrete  the  glairy  mucous 
discharge  of  gleet;  but  most  men,  I  am  inclined  to  think,  would  prefer 
the  disease  to  such  treatment  with  such  results.  The  oculist  could 
"cure  "a  chronic  conjunctivitis  iu  the  same  way,  but  I  fear  the  eye 
would  be  hardly  presentable  afterward,  and  it  would  surely  fail  to  per- 
form its  function.  Still,  there  are  those  who  treat  the  same  aifection  of 
the  raucous  membrane  of  the  uterus  with  these  destructive  agents,  and 
the  results  which  follow  can  be  easily  imagined.  It  may  be  argued,  I 
am  aware,  that  strong  caustics  are  being  used  less  and  less  by  the  pro- 
fession in  the  treatment  of  uterine  disease,  and  I  am  glad  to  believe  that 
such  is  the  case.  The  nitric  and  chromic  acids  and  other  caustics  are 
being  laid  aside,  but  only,  I  fear,  to  give  place  in  some  cases  to  new 
but  none  the  less  destructive  agents:  I  allude  to  galvano-<»utery and 
thcrmo-cautcry.  These  have  become  the  "fashionable"  caustics  or 
cauteries  of  the  day,  and  I  most  tlioroughly  appreciate  their  value  in 
the  treatment  of  malignant  disease  when  the  destruction  of  tissue  is 
called  for.  But  in  the  treatment  of  benign  inflammation  they  cannot 
fail  to  work  a  gi*eat  and  uncalled-for  destruction,  like  the  other  agents 
uskkI  in  the  past. 

In  tlic  mnnafjcment  of  uterine  diseases  one  may  l>e  guided  by  some 
of  tiio  ^cncrfilly  acoejited  rules  laid  down  by  surgeons  for  the  treatment 
of  inflammation  {rcncrally — viz. :  place  the  diseased  organ  at  rest,  quiet 
irritation  liy  sedative.-,  and  relieve  the  congestion  by  depletion,  astrin- 
gents, altorati\-es,  and  sedatives.  To  accomplit'h  these  objects  we  must 
employ  all  the  improved  means  brought  forward  by  modern  investiga- 
tion, clijingin^  and  adapting  tlioni  so  as  to  meet  the  |>eculiarities  of  each 
case.  First,  then,  sooure  rest  by  having  the  patient  abstain  from  long- 
continued  standinir  or  walkinir  and  from  over-excitement  of  the  sexual 
function.  If  tlio  ntorns  is  displaced,  rojilace  it,  and  sustain  it  in  its 
normal  position  l)v  rlio  snp|Mirt  of  a  well-fitting  pessaiy  if  need  be. 
To  relieve  pain  nnd  qiiiot  the  irritation  a  vnginal  or  rectal  suppositoiy 
made  of  extract  of  belhidonna,  one-eighth  to  one-half  grain,  w^ith  cocoa- 
bntter,  used  at  bedtime,  will  often  give  great  relief.  Suppositories 
of  ifnloform  and  of  coninm  are  also  of  service  when  used  in  the  same 
way. 
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1  desiro  to  call  attention  s|jetMidlv  t«i  tlie  next  a^ent — namely,  Juple- 
tiou — bwMtLs*;  I  ivjpinl  it  us  a  rcinwiy  of  stjnio  value.  In  nmUinjj;  lliw 
statement  J  am  aware  that  I  encoiintcr  niut^h  profess ioiinl  pit^jiKliee. 
RI«»odlettinj»  h:w  eej».se<l  to  he  tlie  fashion  of  liie  day.  The  lancet  is 
oondcnmwl  as  a  **  little  instrnment  of  mighty  mischief."  Few  of  the 
vounger  me!nl)ei's  of  the  pmfei^iini  have  ever  seen  a  piitieut  hied. 
Lo<.al  <lepk'tiou  hcM  it.s  own  some  time  after  general  veueHjeliou  was  to 
a  jfr^sit  extent  aljiuulonwl,  hut  even  thid  has  gradually  given  way  to  the 
pnjKilar  pixjudiw  of  the  <lay.  Nevertheless,  the  fact  in  surgieal  thei-a- 
peutit^  remains  true  as  ever,  that  the  removal  of  hloiHl  directly  fnjin 
the  vessels  of  an  jnthunwl  or  congi^teil  organ  gives  some  teiuiK>rury 
relief. 

KnHjucnt  if|>i'titi<»n  of  hlwxlletting  should  be  avoided,  but  when  a 
case  is  Hret  seen  in  which  there  is  nwrked  cong<i<tion  tlie  alwtractiou  of 
a  little  hluod  hv  a  few  puncture*  aroumi  the  oh  externum,  or  the  sn|)er- 
ik'ial  scaritication  of  the  niueous  membrane  alxiut  tlie  external  os,  will 
jiave  the  way  to  oLl»er  applications.  To  ]>racti8e  depletion  exclusively 
nnti  persistently,  a»(  some  of  the  older  gynei-olo^rists  did,  is  certaiidy 
injuriouH,  hut  as  a  means  to  be  employe*!  in  suitable  cases  it  is  worthy 
of  consideration. 

Hot  water  usi^l  as  n  va^'nal  douche  t8  an  nntiphlofjijstic  of  much 
value.  It  depletes  tlie  parts  by  stimulating  the  eiivulatiott,  and  is 
withal  something  of  a  local  se<lative.  It  is  an  exce<?diugly  {)opular 
remedy  at  the  present  time,  and  is  used  rather  indb^'riaunately  in  all 
diaeaMS  of  the  pelvic  organs  and  with  hen»ic  |)erHisteucv.  If  properly 
wvd,  it  gived  relief  in  cr>ngc3tion  of  the  \'agina  and  uterus,  and  in 
oellulitts  when  the  inflammation  is  Iimite<l  to  the  cellular  tissue  nlxnit 
the  cci'vix  uteri.  It  is  also  of  service  in  the  pawivo  conjjestion  which 
often  acoompanits  imperfect  involution,  but  in  pelvic  i>eritouitis,  salpin- 
gitis, and  ovaritis  it  Is  often  harmful. 

The  moe^i  ofTectual  way  of  using  the  hot-water  douche  is  to  place  the 
patient  on  her  lack  over  a  beil-piin  and  use  a  fountain  s\Tinge.  The 
n-servoir  should  l>e  elevjittnl  cnoiiirh  to  cive  the  required  force  to  the 
stream.  The  vaginal  tube  sliould  l>e  j>erforated  on  the  f*ides  near  the 
end,  but  the  extreme  end  should  l)c  closed.  This  will  guaixl  against 
forcing  water  into  the  uterus.  Tlie  temperature  r>f  the  water  may 
range  from  05^  to  ]  10°  F.,  the  higher  temperature  being  used  only 
when  agreeable  to  the  jmtient.  The  quantity  to  lie  used  may  be  from 
one  to  two  galhms.  When  ti>o  large  a  <jiiantity  at  a  high  temiierature 
is  oscfl  at  the  ItogJnning  of  ti-eatraent,  it  pometimefl  cause*  faintness. 
It  is  Avell,  then,  to  begin  at  a  lower  temperature,  and  gradually  increase 
the  quantity  as  the  pnticnt  gets  usc<l  to  it.  It  is  also  ven'  liable  to  do 
harm  when  used,  us  it  often  is,  after  plastic  o|X'rationfl  about  the  cer- 
vix uteri  and  perineum. 
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Another  means  of  depletion  was  intro(1u<tHl  by  J.  Marion  Simn.   I^H~c> 
u»k1  a  .small  vaginal  t:im|K)ri  of  cvitton  Hutumt^tl  with  glycerin,  wliic^th 
rau.seil   fite  excwniusit*  frt»ni  tlie  mucous  membrane,  thereby  rclievtcrM^ 
capillaiy  engorgement  and  oetietna. 

Position  has  much  influence  in  mocJifying  the  oiivulatton  in  thej<3»l— 
vis*  and  hence  patients  shoidd  avoid   tfie  ti>n  common  habll  <»f  -iuir*^ 
all  ilay  in  a  chair  l>e<'ause  tlicv  eufler  wliiu  they  walk.     Shurt  |ieri'»*ls 
of  walking  or  riding,  followed  by  rest  in  the  recumbent  positiuu,  sliwi  l*i 
l)c  diiv(rted. 

When  from  long-continued  congestion  the  mucous  membrane  of  il^e 
cavity  of  the  uterus  has  become  bypcrtruphiwi,  giving  rise  to  ihntwn- 
dition   known   now  as  cudometrilit*   p(Jypi>?>a.  the  uj?6  of  the  lurHttc 
give?  the  most  prompt  relief.     The  bluut  iiisinniienl  .should  ahvjiv?  l^e 
useil,  bci-auise  it  is  jwrfectly  effective  and  free  from  danger.     DilaUitic^n 
of  llic  cervix  with  tents  as  a  preliminaiy  to  (he  use  of  tlie  curette  rIhhiI** 
iKi  avoided.    N<t  such  dilatation  i>  newlwl,  as  a  rule.    When  the  niuo'«*® 
membrane  is  hyix-rtropliied,  the  canal  of  the  cervix  is  usually  sui^~»~ 
ciently  dilated  l<>  a<ln»it  a  cureUo  large  enough  tn  do  the  work,    ^^y 
carefully  adhering  to  thi.«  rule  of  practice  the  pain  and  danger  fn>m  ll  »^ 
use  of  the  tents  are  avoidwl,  which  are  great  ndvantagt:*  to  llie  jiatitca  *- 
In  the  great  majority  of  <il-;cs  r)f  «)rpon'al  endometritii*  witli  llikkef*'^ 
ing  of  the  mucous  niembranc  the  use  of  the  curette  givt*'  pronii»t  ar»** 
))ermanent  relief.    Still,  there  are  some  who  may  require  otlicr  lot^*" 
treatment. 

There  is  so  much  risk  in  treating  the  mucous  membrane  of  the  ctvit-J^J 
of  the  body  of  the  uteru.*  that  tlnre  ai-e  certain  precaution?  which  silmul  ^* 
be  kept  in  mind.  The  princijjal  rulen  for  guidance  may  be  ibrniulntc*^ 
as  follows:  That  intra-ntcrine  applications  should  not  be  uswl  unt»  * 
other  means  have  been  thoroughly  trie<l  and  liave  failed  ;  tlio  iitLiT*** 
shouhl  Ix!  in  or  near  its  nornjal  |W)sition  ;  the  cervix  uteri  .4iould  l»-^ 
Hulfipicntly  dilated  to  allow  the  fluid  to  esca|)e  from  the  cavity  of  tb  ^ 
body  ;  sn<'li  an  instrument  should  be  used  as  will  aid  io  effecting  a  fui-'*^ 
reflux  or  regurgitation. 

After  having  carefully  freed   the  cervical  canal  from  the  secrctiotw  ^ 
the  easiest  and   most  effet'ttinl  wav  of  making  applications  i»  to  a*  ^*' 
glass  pipette  with  a  small  rul)l>er  bulb  at  one  end,  the  other  end  Itfin^^ 
cur\*ed  like  a  uterine  sound.     The  solution  to  be  used  is  drawn  up  int^^ 
the  glass  tube  l>y  the  rubber  bulb ;  the  instrument  is  then  passe<l  np  t*^ 
the  OS  internum  or  tn  the  fundii^i  uteri  if  desired,  and  as  it  is  withdraw** 
pressure  upon  the  bulb  forces  out  the  sijlution  and  brings  it  in  wintw^* 
with  the  entire  lining  of  the  canal.     The  metlnxl  genei-nlly  in  n5e,  o» 
dipping  a  pirdto  wrapped  in  cotton  into  tlie  soUition,  and  (jasning  tii»* 
up  into   the  ciuial,  is  very  unsatisfactory.     The  cotton  on  the  prob^ 
injures  the  mucoas  membrane,  and  the  solution   is  deposited  al>out  tb^ 
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08  exteroum,  very  little  if  any  getting  up  into  the  canal.    The  injec-tiun 

or  iutitillutiou  t-ljnultl  Ije  mado  very  slowly,  because  the  uterus  will  not 
toleraio  tlistvn.-'i<»n. 

The  blaudesi  lluid  ought  to  l»c  tried  first,  iu  order  to  test  the  toler- 
aooe  of  the  uteno^ ;  a  little  wurm  water  witli  table-^salt  I  have  found 
^ret^ible;  ])erh:i|H  cit^niie  wimld  IxMhe  Iwst ;  iitid  no  agent  wliatever 
should  Ik  Uiwd  whic'h  iHi^;lit  {Kriiiaiieutly  injure  tlie  mucous  meuibmne. 

In  mostca-sos  die  isinal  nt'  i\w  wrvix  in  snffifiendy  open  to  permit 
intni-nterine  !ii>plii'ati«m.s  but  it  may  l>e  Urtf:s?an'  to  pnxluee  dilrttatiou 
as  a  preiinnuaf}- step.  NVlien  sucii  is  the  euse  tlie  use  of  llie  uterine 
dilator  will  aoi^wer. 

The  treutujeut  of  the  cervical  i-anal  is  fnitunately  siniplrr,  U-inp 
tWHM  easy  ti>  rea<*h  and  niucli  more  tolerant  of  irritation.  Tlie  twily 
difficulty  in  the  way  of  niakinj;  applitsilions  is  the  tenacious  secretion 
which  fills  the  nnial.  This  (should  1«  i-emovetl  with  a  small  curette 
liufore  makinp;  the  application. 

Rcjn»rdiug  the  ajjeut"*  to  1x3  used  in  eer\'ix  or  Inxly  a  long  list  might 
l*e  given.  It  will  f^utlice  to  siiy  that  the  safest  anil  most  efficient  are 
mild  8(.>lutious  of  sulphate  of  zinc,  cbloiiile  of  Kinc,  nitrate  of  silver, 
tannic  acid,  tincture  of  iodine,  and  carbolic  aeid^  my  own  preference 
tor  genera!  use  l>ping  tincturt?  of  io«liii(?  two  parts  and  carbolic  arid 
one  jKirt.  The  frt^fpicucy  witli  which  tlicso  Im-al  ajiplications  should 
be  made  dcjK'nds  ujHm  the  uutui'e  of  tlie  IcHions.  In  oniinary  cervical 
and  t-orpoiviU  endometritis  once  every  five  or  six  days  will  suiJice.  This 
gives  time  for  tlie  tissnis  to  fully  profit  by  the  applicutittti  made  before 
it  is  rejKsilwl. 

I  am  aware  that  the  practice  with  some  is  to  make  locsil  applicjitions 
every  day  or  every  other  day.  but  1  know  that  this  cimstanl  manijjulat- 
iug  is  irritating  and  does  more  hanii  than  gotKl. 

Cocaine,  the  thent{)enticid  action  of  which  has  recently  Ifceu  dif^cov- 
ered,  Is  a  nuist  valuable  addition  to  the  materia  rncfii^i.  Tlie  gviiti-ol- 
oj^ist  hxs  long  felt  the  need  of  sonic  agent  that  would,  when  appli(Hl 
hicaily,  act  as  an  ana-sthctic,  and  cocaine  has  largely  snp[tliwl  the  nmdi- 
needwl  a^^nt.  Its  cliief  value  is  in  rendering  the  |Kirts  to  whlcli  It  is 
applied  less  sensitive  during  llie  application  of  cumtive  agents  which 
are  net»**arily  ]»ainful.  tVx-jiine  lc!^<'ns  the  bhrtMl-supply  In  the  parts 
to  which  it  is  applied,  at  the  siime  time  that  it  (wnumbs  them,  and  on 
that  account  it  was  ho|«'<l  that  coc:iinc  would  Ifc  a  vahiablc  remedy  in 
infi£unmator\*  aiVi-ctions.  It  a|)|)cars,  httwever.  that  its  ctlectw  are  verv 
terojMirary,  and  it  remains  to  l)e  seen  bow  etKciicious  it  may  1)e  iu  this 
reajK-ct. 

It  has  also  been  nsed  as  a  local  anieethettc  while  ijcrforming  plastic 
operations  upon  the  |)elvic  organs.  In  this  it  bos  proveil  to  be  t(K>  bu- 
}»erficial  in  its  action  to  control  the  pain  causetl  by  woimding  the  deeper 
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nerves.  Perhaps  by  using  it  hypodermically  or  applying  it  to  the 
exj)osed  parts  as  the  operation  progresses  it  may  prove  of  yet  greater 
capabilities.  So  far,  I  have  fouml  it  verj'  useful  in  relieving  tenderness 
of  the  vulva,  which  makes  examinations  of  the  pelvic  organs  by  touch 
and  speculum  otherwise  impossible. 

It  also  relieves  the  painful  urination  of  urethritis,  and  also  the  pain 
causetl  by  injections  in  this  affection  if  used  frequently.  It  also 
benumbs  the  mucous  membrane  of  the  cervical  canal,  so  that  the  ute- 
rine sound  or  dilator  can  be  used  in  sensitive  cases  without  the  usual 
pain.  Possibly,  it  may  relieve  the  sensitiveness  of  the  corporeal  mucous 
membrane,  tliereby  rendering  iutra-uterine  medication  less  painful  and 
dangerous.     But  this  has  yet  to  l)e  demonstrated. 

To  carry  out  a  systematic  course  of  treatment,  such  as  has  been 
briefly  referred  to  here,  is  difficult  in  general  practice.  Granting  that 
one  has  the  requisite  medical  and  surgical  knowledge,  it  is  difficult  to 
obtain  the  means  necessary.  In  private  life  proper  nursing  is  hard  to 
obtain.  There  are  few  who  can  afford  a  well-trained  nurse  for  any 
length  of  time,  and  if  that  obstacle  be  overcome  the  constant  interfe- 
rence of  relatives  and  friends  thwarts  the  efforts  of  both  physician  and 
nurse  to  obtain  and  keep  complete  control  of  the  patient.  This  throws 
extra  care  upon  the  physician  or  surgeon,  and  limits  the  number  of 
cases  that  one  can  take  charge  of.  In  view  of  these  facts  it  may  be 
concluded  that  one  can  treat  a  larger  number  of  cases  in  an  institution 
espeoiully  arranged  for  that  purpose  with  more  ease  and  satisfaction  than 
in  private  practice. 


ELECTRICITY  IN  GYNECOLOGY. 

By  A.  D.  IIOC'KWKLL,  A.  M.,  M.D., 
New  Yobx. 


Wmr^E  ele<*(ricity  as  a  therapeutic  agent  uncloiilitwlK'  findt;  its  widest 
fifUl  ill  ntrurulugii^l  irases,  yol  it  i.s  by  uo  meaus;  to  lie  I'cstrielwl  to  these 
cotiUitiuuti.  lu  every  spet^iul  ile|Kirtnieiit  of  medietue  it  luuMt  at  times 
enter  as  an  ini]i(jrtuiit  fuetor,  nntl  tJu^se  wlio  would  keep  abivast  tUe 
Ctirnnit  iim.-*t  rer<igiiize  tliin  tail.  Ojtlitlialimilogy,  laryngologv',  ilerni- 
atuK^,  eveu  oliestelrits,  own  itn  value,  but  it  m  in  the  treatment  of 
certjiin  jj;}Miecoh)gi«il  (list's  that  its  jrrcaitest  etticjuy  lifs.  I  have  for 
yvsiw,  held  that  it  should  rM^^upy  a  fur  liij^hcr  phu'v.  in  tlic  armsimciUa- 
rium  of  the  gj-necologist  tlian  it  has  yet  oivui)ie(l,  but  until  ex(>ert8  iu 
this  dejKLi'tment  ^five  the  subjwt  tlieir  |Kt>ii>n:il  attention  by  making 
thenist'lves  famih'ar  with  the  |)hyi*itw  and  itliysiuloi^y  ol'  clcctrirliy  and 
tiic  diffei*eutial  indit-ations  for  its  use*,  and  tiiially  supplement  thi-oix'tical 
knowledge  by  clinic-al  ux|>erien(i',  the  p(i|mI:irlz;ition  n(  this  iuvatuable 
reniwly  f(»r  the  i-elJef  of  the  disi^ases  ol'  womi-n  will  be  .shnv. 

Almost  uvery  disease  j>L-<'nliHr  to  women  has  U-cn  tn'ate<l  by  elertri- 
city,  an<I  if  the  many  n^markable  ivsiilts  rewrth^l  eoiild  be  aeeepte<l  as 
tvpind  of  thf  (►rdinaiy  ef!«'t.s  of  eleetri/ation,  it  might  1)0  considered 
almost  a  pnna»'ea  for  this  clartrt  of  eases. 

\VhiIe  diiwrders  of  meustruution,  engorgeuients,  flexions,  prolaprtiis, 
atrophy,  etc.  have  all  been  trciited  with  more  or  less  sueeesw,  it  should 
ali%*uy3  be  borne  iu  mind  that  in  the  majority  of  the  diseases  [Hvuliar 
tu  women  this  sucei-ss  hiLs  toHowiil  when  die  clectritnl  has  supplc- 
mejitLiI,  and  ni»t  »n|MM"«e4lcd,  other  and  more  thoroughly  approved 
nictliiMlH  of  treatment.  In  estimating  the  value  of  ele^-tririty  not 
ordy  iu  gj'ni*eology  but  in  every  other  c1jj«s  of  disease,  it  is  csseittial 
rtbftt  its  general  thera|M-*uti<^l  actiou  Iw  pn>|)erly  appreeiateil.  Tfie 
old  idea  that  it  wa-*  merely  a  stiniidant.  useful  to  prick  U]»  pandyzed 
muscles,  liuuted  its  application  for  many  years  to  the  various  forms 
of  (NiRdysis. 

The  acceptance  of  the  view  that  electricity'  is  a  tonic,  and  as  PUeh  has 
'«  |)ower(ul  influence  over  uutrition,  has  wi-ought  a  revolution  iu  electro- 
thera[)eutiGS,  and  readily  accounts  for  lU  value  in  such  a  wide  variety 
of  dis»*as«t. 

But  uot  ouly  id  electricity  a  stimulant  and  a  tonic,  but  under  certain 
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conditions  it  acts  as  one  of  our  meet  efficacious  sedatives,  and,  paradox- 
ical as  tlic  term  "stimulating  sedative  tonic"  may  at  first  appear,  all 
exi^jrieuce  is  in  favor  of  this  term  as  expressive  of  its  place  in 
medicine. 

The  stiuiuluting  effects  of  electricity  are  in  reality  far  less  important 
than  thoric  of  sedation  and  improvement  in  nutrition,  and  only  because 
its  iMjwer  of  stimulation  was  formerly  regarded  as  almost  the  exclusive 
test  f(»r  the  ui*  of  electricity  in  medicine  can  we  account  for  its  slight 
progress  in  pi-ofessional  popularity  through  so  many  years.  We  now 
know  that  it  relieves  many  forms  of  jiain,  gives  tone  to  the  system, 
and  frequently  improves  nutrition  after  ordinary  tonics  and  sedatives 
have  failed. 

As  in  many  of  tlie  diseases  peculiar  to  women  it  is  of  prime  import- 
ance to  improve  lx)th  the  local  and  the  general  nutrition,  and  to  pro- 
duce not  only  stimulating  but  sedative  effects,  it  is  quite  in  order  here 
to  say  a  few  wonls  in  regard  to  the  methods  by  which  these  results 
can  be  obtained. 

Genebal  Faradization. 

Electricity  is  no  exception  to  the  general  law  that  in  order  to  obtain 
the  constitutional  tonic  effects  of  a  remedy  the  whole  system  must  be 
brought  under  its  influence.  It  is  not  a  whit  more  irrational  to  expect 
one  to  appreciate  the  full  tonic  effects  of  cold  water  by  washing  one  arm 
only  than  it  is  to  expect  the  full  effects  of  electricity  by  using  it  locally. 
Exjjerience  here  confirms  analogy,  and  teaches  that  the  constitutional 
tonic  cifccts  of  electricity  can  only  be  obtained  by  making  the  applica- 
tions all  over  tlie  pei*son  and  to  the  central  nervous  system.  The 
results  of  tlicsc  nietliods  are  variously  nKxlified  according  to  the  con- 
ditions of  disease  or  sixfial  idiosyncrasies  of  the  patient. 

It  may  hv.  iicrc  i'emarke<l,  also,  that  there  is  no  remedy  to  the  effects 
of  which  there  is  a  more  varying  degree  of  susceptibility.  Some 
])aticnts,  (or  example — and  i>erhai)S  the  majority — experience  a  feeling 
of  eiilivenment  and  cxhilar.ition  after  a  judiciously-directed  general 
application.  \i\  others  the  tendency  may  be  to  sleep,  and  in  such 
cases  the  patient  sliould  \)q  permitted,  and  even  enjoined,  to  quietly 
repose  for  some  time  after.  Because  of  this  disposition  to  sleep  which 
is  so  often  observtHl,  it  Imh-ouh's  in  many  cases  desirable,  especiallv  when 
insonniin  is  present,  to  adnn'inster  the  api)Heations  at  night  l)efore  retir- 
ing. The  relief  from  indetinable  nervous  jmins  and  from  general  and 
local  weariness  is  a  very  jigreeable  and  not  infrequent  temporary'  effect 
of  general  faradization.  Sometimes  this  fwling  of  relief  lasts  for  sev- 
eral lutnrs,  and  at  other  times  for  a  much  sliorter  periotl,  but  in  either 
case  pei'sistent  ottbrts  will,  as  a  rule,  result  in  more  or  less  permanent 
benefit. 
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The  most  tJioroiigh  form  of  general  iarailization  donmnds  that  the 
whole  surface  of  the  UhIv,  from  the  crown  of  tlie  hcati  to  the  soles  of 
tlie  ft'et,  aliall  lie  ^iuot-essively  broiii^rht  uiwler  thf;  infliieiu'e  of  the  famdic 
curix'ut.  For  tlii^  |)ur|K)de  tlie  feet  of  the  patient  nuiy  W'.  jjlaeetl  u|M>n 
a  hrotul  pieee  of  eu|ii»er,  to  whieli  the  negative  iK)le  i^  attuelicd,  while 
tlie  |HM*itive  (eithur  tlie  luuistened  hand  of  the  o|>erator  or  a  fine  aud 
S4>ft  b[>nngL>  eucliic>iug  a  metal  ball)  i^  applied  to  the  various  )>i>rtiond 
of  the  lx)dy.  To  siioefstifiilly  utili»*  general  famclization  retjiiiivs  some 
nieehanioal  dexterity,  entire  familiarity  with  the  instruments  retjuired, 
a  foniplt'te  knowlwlge  of  clectrti-lheruiKiutic;!!  anatomy,  an<l  a  |*ei*snnal 
acqnaintanee  with  the  .sensations  and  behavior  of  nil  portions  of  the 
Ixxly  under  the  different  eleetrie  eurrent.s.  The  true  methtxl  of  learn- 
ing the  art  of  general  faradization  is  hy  re|>eated  oljservations  of  its  ap- 
ptleation  to  the  livintf  snhjeiH,  by  personal  experience  of  its  .dentitions 
ami  renulti?  at  the  handn  of  practi-^cHl  atleptn,  and  by  eaiH-'ful  exi>erimeiit- 
ing  ou  diverse  temperumeutis  aud  in  upjiusite  states  of  disease.' 


Localized  Electrization. 

As  the  term  .sufficiently  indiciitfs,  lonilixed  ttUx'trization  i.s  .snppoi^od 
toaHert  but  a  o)m|mrativeiy  limitnl  |M)rtinn  of  the  IxMly,  aud  its  eiferts, 
primary,  secondary,  and  |ierniant'nt,  are  not  at  all  such  as  those  that 
have  ju.st  Iweu  eoni4idei*etl. 

Tlie  oljjeet  of  hx^lizei]  electrization  is  to  ei>nfine  the  direct  action  of 
tlie  eurreut,  so  far  as  possible,  to  stmie  particular  [xirt  of  the  body. 
This  is  aecomplished  by  placing  cleetrotles  so  that  the  current  in  pass- 
ing fn>m  one  Xa\  the  other  shall  ehiclly  traverse  the  sppoial  pnrt  to  be 
affected.  When  the  current  i»  loi:aliz«l  by  means  of  nioi,stene<l  elec- 
trcMlcs.  it  diffuses  itself  through  the  I^kIv  Ixtwcen  the  electrodes  in 
various  directions.  The  extent  of  this  diffusion  will  be  variously 
modified  by  the  relative  position  of  the  electrodes  and  the  structure 
anil  relation  rtf  the  |tarts  that  lie  l>etAveen  them.  It  is  manifest  also 
that  the  effects  of  the  ciinvnt  will  he  greatest  near  the  elet'trodes  and 
least  at  the  farthest  point  between  them.  The  strength  of  the  current 
l)eing  tlie  same,  small  cloctnMles  an?  more  [minful  than  tl»>se  with  a 
broad  surface,  and  metallic  niui-e  than  wet  sponge  or  flannel.  The  least 
painful  form  of  artificial  electrode  is  a  soft  sponge  with  a  broad  surface 
and  well  moistened,  or,  better  still,  one  of  aljsorbent  cotton  covei^  with 
chamois-skin. 

Localized  electrization  has  to  a  limited  extent  the  same  direct  effect 
on  the  part  to  which  the  npplir-ation  is  made  that  general  electnaition 
has  on  the  whole  body.     Tlie  leading  aud  geueral  effw't  of  localized 

^  For  Mler  dclnils  (if  this  method  the  reader  ia  referred  to  Beanl  nnd  RuckweirB 
Pnetieal  Trmtiat  on  MedicoJ  and  Surgteai  Eicctriciltf, 
Vol.  I.— 2i 
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electrization,  and  one  which  is  a  complex  result  of  the  various  special 
effects,  is  iini>rovenient  in  nutrition.  Localized  electrization  of  an  atro- 
phie<l  or  poorly -nourished  muscle  causes  that  muscle  to  improve  in  size 
and  strength ;  localized  electrization  of  an  atrophied  or  poorly-nour- 
ished organ,  as  tiio  uterus,  causes  it  to  increase  in  size  and  improve  in 
functional  activity.  When  the  nutrition  of  an  ati-ophied  part  is  im- 
proved, it  grows  larger;  when  the  nutrition  of  an  hypertrophied  part 
is  improved,  it  grows  smaller.  In  both  atrophy  and  subinvolution  of 
the  uterus  I  have  in  various  instances  verified  this  statement. 

The  local  treatment  of  the  uterus  and  its  appendages  may  be  either 
external  or  internal.  The  external  treatment  consists  simply  in  placing 
one  pole  in  front  over  some  portion  of  the  abdomen,  according  to  the 
indications  of  the  case,  and  the  other  over  the  lower  lumbar  region. 
This  method  is  frequently  of  essential  service  in  the  disorders  of  men- 
struation and  in  ovarian  pain,  and  in  the  case  of  virgins  should  cer- 
tainly be  attempted  before  resorting  to  the  internal  method.  The  local- 
ization of  the  cun'ent  in  the  uterine  organs  is  in  this  way  of  course  only 
partial,  and  far  less  effective  than  internal  applications,  and  the  benefit 
derived  is  undoubtedly  in  part  due  to  the  effects  of  the  current  on  the 
lower  part  of  tlie  spinal  cord  and  tlie  abdominal  ganglia  of  the  sym- 
pathetic. 

The  internal  treatment  of  the  uterus  and  ovaries  may  be  effected  in 
several  ways.  Usually,  the  introduction  of  one  pole  is  sufficient,  the 
other  being  applied  externally  either  at  the  nape  of  the  neck  near  tlie 
sixth  cervical  vertebra,  over  the  lumbar  region,  or,  as  is  most  generally 
tlie  case,  on  the  abdomen,  according  to  tlie  special  indications  of  the 
case  in  hand. 

The  internal  electrode  may  be  applie<l  either  to  the  cervix  uteri,  to 
the  interior  of  the  uterus,  or  in  the  rectum.  In  the  treatment  of  dis- 
placements it  has  been  customary  to  apjily  both  poles  internally,  one  to 
the  uterus  and  the  other  in  the  rectum  or  bladder,  according  to  the 
character  of  the  flexion.  Applications  to  the  cervix  are  made  by  means 
of  an  insulate<l  electrode  with  a  metallic  bulb,  or,  instead  of  the  bulh, 
small  jilatos  may  be  used  to  chtsp  the  os.  Kxcepting  where  cauterizing 
cfftvts  are  desired,  the  internal  electrode  should  be  covered  with  cham- 
ois, soft  s]X)n(j:e,  or  absorbent  cotton.  An  ordinary  Sims  sound,  if 
insulated  to  within  about  an  inch  of  the  extremity,  answers  very  well 
for  an  intra-uterine  electrode. 

Tlie  vagina  may  be  trcatefl  by  a  straight  or  slightly  curved  metal 
electrode — a  method  which  may  sometimes  prove  useful  in  the  treat- 
ment of  leueorrhoea  and  prolapsus.'  AVhen  we  desire  in  these  local 
applications  the  niechanicid  rather  tiian  the  chemical  effects  of  elec- 

'  Th(>pe  vnrions  electrodes  will  be  found  illustrated  in  the  catalogues  of  most  iiutni- 
ment  nifinufacturers. 
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tricityf  as  is  the  case  iu  the  treaimcut  of  dit^piuoements,  the  faradic  cur- 
rent is  to  be  proferreci  tn  the  gaK'anic 

It  is  an  interrsting  and  iin|wirtant  fact  to  be  borne  in  miml  that 
internal  are  relatively  far  It^w  paiiiiVil  than  external  applications.  Vvry 
many,  therefore,  in  first  attempting  this  method  of  treatment  are  aur- 
pri.sed  tbat  the  sensations  under  tlio  broad  siirfaee  of  the  extornal  elpcv 
tnKle  aiv  ooniplained  of  nnjiv  tJiau  tluxsc  at  the  jxtint  of  t-onliU't  nf  the 
small  internal  eleetrode.  It  may  be  Iiere  stated,  iu  geuend,  tbat  tbe 
nepilivc  pole  is  far  more  frefjuently  indifsited  for  internal  a[)|ilirations 
thim  tlie  positive.  More  s[x^*itif  statemeutw  will  be  made  when  consid- 
ering individual  dLse:ises. 

Sthenotu  of  Curkknt. — In  the  use  of  eloctrieity  in  gynecology, 
as  well  as  in  other  forms  of  disease,  it  is  essential  that  the  strength  of 
the  current  l)e  always  known  to  the  operator.  The  variation  of  the 
E^trength  of  the  fara<lic  trunvnt  oinnot  Ije  so  readily  appitK-fatcd  by  any 
instrument  of  ]>rwisinn  as  <-au  that  of  the  galvanic  runvnl,  uud  fortu- 
nately tlie  siune  necessity  tliKs  not  exist.  The  stiviij^th  of  the  former 
can  always  be  appn»ximaloly  estimated  by  tlie  nppliaueeri  atta(;he<l  to 
the  apparatus. 

For  the  intelligent  us*'  cif  galvanism,  however,  a  galvanometer, 
registered  in  milliHm[H^rf;s,  is  of  the  Hi*st  Im{>ortancc,  and  no  one  can 
hnp<!  to  perform  satisfartor)'  work  witliout  it.  Tliere  f-au  be  no  qut.'stion 
but  that  too  weak  currents  have  hitherto  I>een  used  iu  the  tn*atment  of 
many  diseases  of  the  female  sexual  apparatus.  Various  wnditiiina 
which  I  formerly  failed  to  relieve  have  of  late  years  re8|>oudt!d  far 
more  readily  to  treatment,  simply  because  rtf  the  greater  inlensily  of 
current  that  I  have,  with  increase*!  bohluess,  attemptwl.  Opinions 
may  differ  in  rt^rd  to  the  number  of  iniHiami>6res  np«5*s.Mrv  to 
ac»miplish  a  given  oltjec-t.  Some  observers,  and  n<ptably  A[Mistiill  in 
France,  make  \v^t  of  most  powerful  currents;  iu  the  treatment  of  uterine 
Bbroids  and  hy^x-qditsia  uteri  cspwially  his  milIiam|>^res  often  register- 
ing considerably  alw)ve  a  hnndrcd,  and  Kngelmann  rlaims  U»  have  gftne 
OS  liigh  as  two  hundretl  and  lifty,  Excepting  for  eloeti*olytic  ])urp06eg, 
however,  it  is  rarely  uecessary  to  use  a  strength  of  more  than  fifty  milli- 
ami«^re«. 

The  covering  of  the  metal  electrode  is  not  of  prime  im]>ortaucc,  so 
long  as  the  pnjper  strength  <tf  current  is  attained.  This  much  may, 
however,  l>e  said  in  reganl  to  dcctrcKlcs :  they  vary  dec'idwlly  as  to 
tlieir  eonductibility.  The  onliuury  s|Mtuge  electn»de  is  neressarily 
bnlky,  offering  a  greater  resistance  to  the  passage  of  the  current  than 
some  others.  A  large  amount  of  electrical  force  is  therefore  lost.  This 
JoflB  cannot  be  aflbnU-d,  cspeeially  when  the  physieian,  as  is  generally 
the  <»Be,  has  but  a  limited  number  of  cells  at  command.  Far  lietter 
than  sponge,  in  that  it  eouduets  more  readily  and  can  be  changeil  for 
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every  patient  with  little  expense,  is  the  ordinary  absorbent  cotton.  A 
thin  layer  is  spread  over  a  flexible  metal  plate  with  a  covering  of 
chamois. 

The  size  of  the  external  electrode  is  determined  by  the  strength  of 
the  current.  It  should  vary  in  diameter  from  two  to  six  inches  or  more, 
according  as  the  current  varies  from  five  to  fifty  milliamp^res  in  strength. 
Such  details,  however,  each  worker  will  readily  discover  for  himself. 
Individuals  are  so  differently  susceptible  in  this  resi)ect  that  no  state- 
ment in  i-egard  to  size  of  electrode  is  applicable  to  all,  A  statement 
that  has  l>een  already  made  I  here  repeat :  It  should  never  be  forgotten 
that  the  female  generative  organs  are  not  at  all  sensitive  to  electrical 
applications,  whetlier  galvanic  or  faradic.  The  most  excessive  pain 
may  be  occasionetl  and  decided  escharotic  effects  follow  where  the 
electrode  is  applied  to  the  skin,  while  absolutely  no  sensation  has  been 
ex])erienccd  at  the  point  of  contact  of  the  internal  electrode.  The  inter- 
nal electrode  will  cause  little  or  no  pain  even  when  a  strength  of  fifty 
and  even  more  milliamp^res  is  used,  and  the  only  way  to  obviate  the 
acute  burning  at  the  external  electrode  is  to  have  it  very  lai^,  covering 
even  the  whole  abdomen  if  necessar)'.  For  this  purpose  Apostoli  uses 
a  layer  of  clay  over  the  abdomen.  This,  however,  is  not  necessary,  as 
a  w<'ll-oovercd  plate,  say  of  heavy  tin-foil,  kept  in  place  and  closely 
applied  to  the  skin  by  a  sand-bag,  will  do  equally  well. 

Disorders  op  Menstruation. 

Amonorrluea,  dysmonorrhoea,  and  nienorrhagia  are  the  symptoms  for 
the  relief  of  wliich  cloctrioity  iu  some  form  is  very  frequently  indi- 
cated, I>ut  the  nicusui'e  of  sua-ess  t()  l>o  obtaiiie<l  by  this  as  by  all  other 
nu'tluKls  nuist  depend  upon  the  causes  or  si>ecial  character  of  the  symp- 
toms. It  is  often  assortoil  that  electrization  acts  most  capriciously  in 
these  affections,  but  to  all  who  are  conversjuit  with  uterine  pathology 
thcs(^  inconsistent  results  arc  entirely  explicable.  Cases  that  are  in- 
discrinn'nately  treated  must  frequently  result  iu  a  manner  verydisap- 
]>ointinjr. 

In  offerinp^  a  favorable  prognosis  in  a  given  case  of  suppressed  men- 
struati(m  it  is  assumed  that  no  serious  UkiiI  pathological  condition  exists. 
In  eases  associated  with,  and  more  or  less  doj)endent  upon,  chlorosis  or 
nervous  exhaustion  the  important  thing  is  not  to  s|)ccially  stimulate  the 
xitcrns,  but  to  cliarige  the  constitutional  condition  which  is  the  cause  of 
the  supi)ression  of  tlie  function.  Accordingly,  the  treatment  by  general 
faradization,  combine<l  with  such  internal  mwlication  as  may  be  spe- 
cially called  for,  is  generally  sufficient  witliont  applications  directly  to 
the  uterus.  Indeed,  the  majority  of  cilscs  of  fimctional  disease  of  the 
uterine  organs  require  general  as  well  :is  localized  electrization.     There 
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is  no  department  in  whioh  more  mwtakes  have  been  made  by  too  exrlu- 
sivcly  liicai  elcrtrical  treatment  tliun  in  ^'uecology.  Xo  case  of  Iiine- 
(iunnl  r]i.stiirl>atHxr  tit*  tlie  iit4>i'tis  slioiiM  Ik*  ulmndoiicil  until  ^iieiTil  ns 
well  a^  extenuil  aiul  intoniul  hHitlizt^'t^t  elwtrizatiou  has  Ixtii  triwl.  One 
of  the  strongest  evidences  of  the  Ix^neticial  resultA  to  be  obtained  by 
genund  famdizaiiuri  in  cases  of  anieuorrlioMi  lit-s  in  the  fiv*|UfUtly 
ob»(M'vrd  fiut  that,  whuu  treated  for  oilier  oondllionr^,  jKiliLut:^  not 
iufrei^nently  speak  of  some  clian^e  in  tlie  charuutur  of  the  menses.  In 
stiUHi  cases  tht-y  are  brought  on  before  thi'ir  time — in  otiiers,  nuieh 
inrreused  in  quantity. 

In  addition  to  methocU  of  appHi-ation  there  are  s<;veral  other  points 
to  Ik;  mnrtidLTeiL  The  time  of  nmkin;!  the  applitiitioiw  is  not  unini- 
ptirlant.  It  is  an  advantii^,  in  anu'ijorrhu'a  at  Icai^f,  to  ronct'Utrate  as 
mnny  a]>pli(rutioii.s  an  |M>«iblL*  during  tlie  few  tlay?  that  pix-otxlo  the  time 
for  the  jipiK'iinuire  of  the  menses.  And  yet,  w*  the  (jrtrat  thing  in  all 
l»ut  hivut  and  lemiKjmr)'  casts  is  to  ivninvf  the  elilornsis  or  nervoiw 
exhaustion  with  wliifh  the  menstrual  tlisnrdir  is  assrH^iated,  and  of 
which  it  i-s  a  prumincnt  factor,  the  advaniaj^^e  of  this  is  hardly  as  great 
o-s  has  Imtu  snpivK^tl  liy  futme.  M'liatevcr  methtxl  is  u^<eil,  time  is  aldo 
mtiessiU'y  to  enriure  rv^nlt;^.  While  it  is  true  that  a  single  apjdi<';ition, 
es|Hi'i:dIy  internal,  nt:iy  l)ring  on  the  menses — may  even  eaase  the  bl(Kxl 
to  ap{H':ir  during  the  sitting — yet  in  the  majority  of  instanees  treatment 
nmst  l)e  more  or  less  protraeted  in  onler  to  ensure  |>ermanent  relief. 

The  kind  of  eleetrieity  to  Ix*  use<l  is  also  a  quii*tiou  of  prime  import^ 
aiice  in  the  treatment  of  amenori*ha>ji.  All  three  forms,  galvanic, 
fararlie,  and  frankliuie,  have  Itwn  used  j-uert'AsfuHy,  and  not  infrof|uently 
when  one  kind  falls  after  rejKyited  etlbrts  another  suavwls.  Ex|>erience 
haA  not,  however,  altogether  laile<l  to  affoitl  some  data  for  tlie  best 
melhfKls  of  pHK-fdnre.  In  any  au-w  of  amenorrluea  where  the  patient 
is  weak  an<l  ann?niie,  with  otlier  and  well  understofKl  evidenois  of  mal- 
nutrition, the  farudin  ciirif nt  is  xtrongly  indieatcil  over  the  gjdvanie, 
Ab  already  state<l,  the  applieations  should  Im*  general,  a!thi>ngh  the 
local  treatmetit,  when  fMM'missilile,  is  alwnys  in  4tnler  and  undonhtotily 
hastens  tlie  ellects  dwired.  Loealized  galvanization  i»,  a«(  a  rule,  not 
rmly  n*)t  indieatetl,  but  in  many  m.ses,  as  I  have  had  iilHindiiiit  (HviiJ^ion 
to  ol»Herve,  tends  to  indutT  a  i-ondition  <»f  nervous  irritnliou  that  is 
cxcitvlingly  nnplpiwant.  It  is  only  as  regards  the  hxyil  applieation  tliat 
this  obje«iion  to  the  uw'  of  gjdv:niisni  h<ilds  in  these  eases.  (Vntral 
gidvaniration  may  very  eHeetuidty  supplcnieiit  the  aetion  of  general 
faradisation  in  the  hysterieally  inelined  and  the  sleepless,  calming  fre- 
qnentlv  in  a  wonderful  ihyreo  and  piVHiuring  rtfrtshing  sluml>er.  If, 
on  the  oontnir>-,  the  puient  is  it>l>ust  and  of  a  full  habit,  gnlvnnism  is 
likely  to  be  of  far  greater  service  than  either  fiirndism  or  fniiiklinism. 

The  appli(-:itions  f^hould  by  prefcreutH^  be  loLal  and  internal,  although 
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exterual  treatment  alone  niay  in  many  cases  be  sufficient.  As  it  is 
often  desirable  that  nie<?hanical  effects  be  produced,  it  is  frequently  of 
service  to  rapidly  interrupt  the  current,  taking  care  to  avoid  too  pow- 
erful cuntructiouH  of  tlie  external  muscles.  I  liave  frequently  known 
menstruation  to  follow  the  use  of  franklinic  electricity,  but  a  consid- 
erable experience  has  convince<l  me  that  it  is  for  this  purpose  not  only 
inferior  to  dyuamic  electricity,  but  in  the  long  run  is  equal  to  neither 
of  its  two  forms,  galvanism  and  faradism.  For  some  unexplainable 
ixiason,  however,  it  does  in  this  disease  as  in  several  others  sometimes 
act  when  dynamic  eletrtricity  has  failed,  ilhtstrating  the  limitations  of 
our  knowledge  of  the  differential  indications  for  the  use  of  the  differ- 
ent forms  of  electricity.  In  regard  to  the  choice  of  poles,  it  makes 
little  if  any  difference  when  the  faradic  current  is  used  which  is 
selectttl.  In  the  use  of  galvanism,  iiowever,  I  most  decidedly  prefer 
the  jxtsitive  pole  as  the  iuternal.  Its  superiority  over  the  negative  pole 
for  the  relief  of  this  symptom  dejwnds  most  probably  upon  its  greater 
influence  over  unstripetl  nuiacular  fibre. 

Dysmenorrhcea. — The  verj-  satisfactory'  results  that  frequently 
follow  the  applications  of  elet^ricity  iu  dysmenorrhoea  will  not  be 
denied  by  those  who  have  had  any  adequate  experience  in  its  use. 
Either  of  the  three  forms  of  electricity  may  be  of  service,  but,  as  a  rule, 
the  galvanic  cuiTcnt  is  far  more  effective  in  affording  relief  tliau  either 
fanulism  or  franklinism.  It  is  in  the  so-calle(i  neuralgic  dysmenor- 
rhoea and  that  due  to  spasm  of  the  os  uteri  that  galvanism  is  more 
esjxvially  called  for.  External  aj>|)lications  alone  are  sometimes  suf- 
ficient, but  if  thof^e  fail  tlie  case  should  not  be  abandoned  until  the 
internal  method  is  faithfully  tried. 

In  many  ("ases  groat  relief  will  follow  applications  to  the  cervix  uteri 
after  |M'rsi.stent  ('xternal  treatment  has  faiknl.  To  those  who  understand 
the  physieid  and  diemiejtl  efiwits  of  pdvaiiism  it  would  seem  hardly 
neeess;iry  to  say  a  word  against  the  use  of  anything  but  a  stciMly  cou- 
tinuitus  enrrent,  yet  instances  not  a  lew  have  et)nie  untler  my  obscrva- 
ti<)n  wlierc  praetit  ion  el's  have  failed  to  consider  this  simple  |>oinc,  and 
lijiv('  thus  occasionally  aggravated  the  symptoms  for  which  relief  has 
iM'cn  souirltt.  In  nuwt  ea.s(»s  of  ordinary  <lysnienorrh(ea,  whether  treated 
extn-ually  or  internally,  my  nietlKnl  i.s  to  gradually  increase  the  strength 
of  tlio  current  without  intcrrni>tions. 

The  streiiirtli  will  de|M'nd  altogether  u|Mtn  tlie  character  of  the  case 
in  liand.  Some  will  U^ar,  and  lie  l)enefite<l  by,  a  current  of  thirty 
milliamiK'n's  and  more,  while  otliei-s  would  nx-eive  injnn*  rather 
than  l)cii('fit  from  such  strong  currents.  Ivct  the  first  application 
1m?  tentative,  and  tlie  strength  best  suited  to  the  case  will  soon  be 
found.  When  proloiige<l  and  strong  appliditions  are  necessari',  the 
ordinary  uterine  clectrotlc  api)lied  dirtttly  against  the  tissues  is  some- 
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times  followed  by  undue  local  irritation.  To  avuid  this  the  foUowiug 
mctlKHl  caa  be  followed  to  advantage:  Soft  and  fine  sp«>nges  may  be 
t-an'riilly  imrkwl  anmud  the  cervix,  i>re*ilng  up  against  the  Ixnly  of  the 
uterus.  Against  these  is  gt-nlly  but  firmly  pressed  a  Hat  juetiillic  elec- 
trode eovcrcd  with  wet  chaiuois-skin.  By  intercalating  a  rlie<«tat,  and 
l>ecinnin)r  with  the  least  jxissihh*  curri'nt-stivnjjth,  the  iiuiiil>er  of  cells 
that  niav  graduallv  and  without  <lifH'on»fnrt  l)c  bnm^bl  into  the  cirt'uit 
far  exceeds  tlie  nuinlier  tliat  could  be  iimHl  without  thij4  procjiution.  It 
will  be  readily  understtwMl  that  in  graduiilly  ituTwising  the  current  in 
this  way  it  is  iw  imiM>ptaut  to  as  graiUially  decrease  it  Iw-fore  i-enioviug 
the  clcftnxira. 

In  amcimrrhrpa,  eidicr  |K»le,  when  applied  to  the  uterus,  may  be  fol- 
lowul  bv  the  best  of  resuhti.  The  negative  in  the  Hubjwtive  .sensations 
that  it  causes  is  the  stronger,  but  the  positive  is  decidedly  preferable 
in  9<^«ue  cases,  l)ecause  its  tenrlency  is  to  more  rtsidily  contract  the 
involuntary  muK-ular  fibres.  In  the  treatment  of  neuriilgic  dysraeu- 
orrhtisa,  also,  Uie  positive  jxjIc  l<x':»ny  applictl  is  undoubtedly  prefer- 
able. On  physirtlogical  ^roiiiidH  alone  tliirs  conclusion  might  readily 
cnou*;h  Im;  n-JU'licd,  but,  unfortnnatciy,  tUitro-pliy»iulogy  l^  as  yet  but 
n  very  uncertain  guide  in  niiuiy  ca.9tw.  I  ha\'p  thci'efoi'c  for  ytaw  fnva- 
fully  obncrvwl,  anil  as  t^n^fully  ri'c<irdc<l,  the  dilTcrentiid  effects  «f  the 
poles  in  this  condition,  and  have  U'ciime  fronvincwl  that  the  average 
results  are  9Ui>erior  when  the  jMisitive  pole  is  used.  When,  however, 
dysmennrrlKPa  is  due  to  laechanicjd  causes  that  are  well  defined,  whcji 
the  nerve- filaments  jire  pri'rwe*!  ui>f)n  by  exudations,  when  the  canal 
is  occluded  by  chronic  infUuuniutury  swellings, — the  negative  pole  is 
always  to  he  used. 

MKNoiutHA<;iA. — In  the  electrical  treatment  of  monorrhagia  the 
results  are  nttt  so  frequently  cfficnci'Mis,  by  nny  mcains,  as  in  the  forms 
of  disortlerc<i  nienstnmtion  jnst  considcivd.  In  very  many  cases  ita 
origin  is  such  that  electricity  can  pi*ovc  of  but  little  if  any  value,  while 
there  are  other  4'a*e9  where  the  benefit  to  be  dcrisetl  cannot  be  over- 
cstimaic<l.  On  the  same  principle  that  we  use  general  faradization  in 
cases  of  anienorrhn'ii  associated  with,  and  ]w'rhiiji«  dc(H?ndcnt  up<>n,  a 
wpak  chlorotic  condition  f>f  system,  we  midcc  applicjttions  of  it  whore 
similar  s^'mptoms  an;  nssocmtcd  in  the  mcnorrhagic  subjm't.  In  not  a 
few  such  cases  I  have  known  simple  external  treiitmeut  by  this  method 
to  l»e  followoil  by  complete  and  jMTnuinent  eessjition  of  the  excessive 
flow  and  a  corres|K)nding  improvement  in  appearam-e  and  strength. 
In  nienorrhagia  due  t4>sucli  l(K-al  catises  as  misplacements,  intra-uterine 
morbid  gntwths,  certain  affections  of  the  ovaries,  etc.  onlinary  electrical 
applications  are  of  dntditfid  efticncy.  Electn>lytic  interfereni'c,  however, 
where  uterine  fibroids  or  polypi  arc  the  cause  of  the  exccHsivc  flow  not 
infrequently  Gileeta  nioet  marvellous  changes.    On  the  other  hand,  when 
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an  excessive  flow  occurs  (especially  toward  the  declme  of  sexual  activity), 
partially  dependent  i)erhaj)s  on  inactivity  of  the  liver  or  constipatioD  and 
associated  with  a  degree  of  nervous  exhaustion,  the  indications  are  self-€\'i- 
dent,  and  are  excellently  niet  by  the  |X)werful  constitutional  tonic  effects 
of  general  faradization.  A  notable  illustration  of  the  remarkable  results 
that  may  follow  ti'eatment  in  such  condition  was  illustrated  in  a  com- 
plicated case  that  I  once  saw  with  Dr.  W.  G.  Ailing.  The  patient  was 
a  married  woman,  aged  forty-six,  who  for  at  least  four  years  had  suf- 
fered at  each  menstrual  |>eriod  a  frightful  loss  of  blood.  The  imme- 
diate effects  were  to  render  her  completely  colorless  and  almost  pulseless, 
from  which  slie  slowly  rallied,  to  be  again  similarly  re<luced  by  a  return 
of  her  courses.  It  is  quite  evident  that  if  menstruation  had  occurred 
every  four  weeks,  the  jKitient  could  hanlly  have  surWved  for  so  long 
a  time  her  repeated  depletions ;  as  it  was,  she  was  just  enabled,  by  tlie 
aid  of  a  good  apjietite  and  vigorous  digestion,  to  regain  a  measure  of 
strength  and  color  before  the  recurrence  of  her  trouble.  The  intervals 
between  the  recurrences  of  menstruation  were  ordinarily  from  six  weeks 
to  two  months.  I  began  treatment  by  general  faradization  in  the  decline 
of  one  of  these  hemorrhages  for  the  relief  of  the  persistent  insomnia 
resulting  from  her  anajmic  condition.  It  aided  very  greatly  in  inducing 
sleep  and  relieving  pain,  and  markedly  hastened  returning  strength. 
Shortly  after  these  tentative  applications  were  begun  I  met,  at  the  house 
of  the  patient,  Dr.  Ailing,  under  whose  care  she  had  been  a  short  time 
before,  and  from  whom  she  had  received  continued  and  judicious 
treatment,  lK)th  constitutional  and  local,  but  without  decided  relief. 
The  uterus  w;i.-*  found  to  be  three  un<l  a  half  inches  in  length  and 
sliglitly  retrovertCHl,  and  when  the  probe  was  carriwl  into  the  cavit}'  at 
the  fii*st  examination  slight  hemorrhiigt*  followed  its  withdrawal  and  a 
small  fungoid  ina.ss  came  away.  Further  examination  revealctl  consid- 
erable funjidid  (legeiienition  of  the  mucous  membrane. 

T  projwised  alternating  the  general  treatment  with  intravaginal  and 
mild  intrii-nterine  applications  (five  to  eight  milliampdres).  This 
metliod  of  pr(K*edurc  was  re|>eat«l  up  to  the  <lay  of  menstruation,  the 
patient  in  the  mean  while  having  regained,  with  far  more  than  ordinaiy 
nipidity,  lier  color  and  strengtli.  The  flow  was  considerably  more 
profuse  than  normal,  but  could  not  be  compared  in  severity  with  those 
that  had  previously  (KXMirrc<].  In  ten  days  the  flow  ceased,  and  treat- 
ment was  eoiitinned  until  the  return  of  the  catamenia,  when  a  still 
greitter  improvement  was  evident.  For  three  months  this  treatment 
wa-^  kept  up,  when  the  ]>atient  left  the  city  for  the  summer  with  the 
feeling  that  lier  re<'over\'  was  an  as-^un'd,  if  not  an  accomplished,  fact. 
Several  years  have  since  elapse<l,  but  there  has  never  been  a  recurrence 
of  tliese  hemorrhages,  and  the  patient  has  at  all  times  since  been  in 
the  enjoyment  of  excellent  if  not  robust  health. 
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OvABirrs  AND  Ovarian  Neuralgia. 

X^S^asoiiiiig  from  anuNijry  un<l  iVoin  ihe  wcll-kuowu  jthy.slL-al  and 
i^-siologital  etiecta  ol*  olwtricity,  it  Is  quite  ctrtnin  that  tliis  iigfiit,  ia 
son3«  form  and  by  some  of  the  various  nietluKls  of  n|ipIir:ition,  4iught 
tiave  a  ccilain  value  in  ovarian  neuralgia,  ami  even  in  tlie  sulKicutc 
icJ  ehrouic  varieties  of  ovaritin,  Kxperienw  verj'  pof*itiveIy  Ltinfirnis 
tho^c  tho<ipetieiil  sutf^wtion-s,  but  by  no  means  so  uuifonnly  as  iu  cou- 
gost~ion!«  and  neundgie  |»ains  of  a  more  su|>ertieiul  eliuracter. 

Xi)  any  given  aisc  of  rhronie  ovarian  {Hiiu  it  is  iui]x)»4ible  to  speak 
positively  in  rc^rd  to  tbe  mwwure  of  iM-nefit  to  l>e  ol)tained  by  tbe  use 
or  «ileetrieity,  Tbe  only  thing  to  do  i.s  to  make  an  ettbrt,  an*!  in  a  wr- 
tatu  proportion  of  tases  the  i^esults  obtjiine*!  will  al)undantly  reward  us 
for   the  lalK>r  e.\jK*ndeii. 

.?S  or  is  it  always  possible  to  decide  l>t*ff>rohi\n<I  what  form  of  electricity 
wliat  mcthtMl  of  application  is  H|M!eially  indiuuted.  lu  the  treatment 
or  ui'umlgir  pains  in  ^enend  I  linv<^  foitntl  tliat  rertaiu  iiyiii])tonif^,  ivad- 
ilj.'  c?imu)f;h  elieited,  aivof  inuib  value  in  enablitiii;  one  todei'ide  as  to  tbe 
^i^ri  of  electricity  needed.  Reference  h  made  to  the  eftecta  of  pressure, 
i\i  ich  generally  either  ineivases  the  pain  or  to  a  j^reater  or  loss  extent 
afl«  »nl.-s  a  st^nse  r>f  n'lief.  In  the  lirst  instanee  galvimism  almot-t  inva- 
i*Uil»lv  is  to  be  preferred  to  fanidi.sm  in  the  hx-al  application,  although 
^"^  liuTulic  current  in  many  of  these  t^aacn  may  Im^  applied  with  ad- 
vantage by  the  metJKHl  of  ^neral  farad izjition.  The  surface  stim- 
^'^tioii  has  an  undeniably  benetieiul  action  as  a  derivative,  probably 
tlnrenio-l,  ti,^  i-etJex  influence  exertt-il,  while  the  jreiiemlly  se<lalive  and 
^  t-lie  same  time  tonic  action  of  thorough  applic^itiouHi  is  often  s<'eu 
*'*     aji  e(|U:di/atiun  of  the  circulation  and  c*nis<Kjuent  relief  of  local 

C>u  tJie  contrarj',  in  thoee  forms  of  pain  where  firm  and  prolonged 
T*»-^s«(sMre  is  followed  by  a  sense  of  relief  the  faradie  current  locally  ap- 
P*«^xi  is,  a«  a  rule,  far  moi*e  efficacious.  In  many  cases  of  this  k!]id  I 
"'»x-<iovcn  known  galvanism  to  aggravate  the  distress.  This  prini  i[)lo 
*^  to  the  effeels  of  presHUW.',  although  hy  no  nu'ans  un  alisolute  lnw»  is 
-^^  *^x«?edijigly  useful  guide  in  iliflTcrontiating  lu-tween  the  two  form?* 
*^viiainie  electricity  for  the  relief  of  external  ncnmlgra  ;  and  in  the 
*^i«  May,  although  pcrhaiw  to  a  loss  extent,  I  have  found  it  valuable 
'  tJn'oinsidcratioii  of  the  trcsitment  nf  ov^arian  pain.  A8  illustrating 
^*>s  fK>inl,  I  briefly  refer  to  the  cjise  <»f  a  young  lady  sent  me  by  Dr.  T. 
'•  Tliunias.  This  patient  was  an<l  had  l»een  sufleriug  for  umnths  from 
'*  l>ain  of  a  didl,  lu-hing  character  In  tbe  regiou  of  the  left  ovan*.  No 
**  -^nl  applit^ition  was  made  by  me:  I  therefore  i-unnot  say  as  to  tlie 
^iitinn  ibat  niinljt  have  Ih'<mi  produrt^l  bv  pre-*suiv  more  directlv 
^'Utit  the  ovary,  but  from  wltbtvut  the  deepest  anil   firmest  pressure 


In 
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was  followefl  by  no  sense  of  discomfort ;  on  the  contrary,  such  pressure 
was  felt  to  be  a  grateful  relief.  Local  applications  of  the  faradic  cur- 
rent through  a  perifKl  of  several  weeks  appreciably  relieved  the  pain, 
but  failed  to  entirely  dissijiate  it.  Franklinism  was  now  resorted  to. 
The  patient,  seated  on  the  insulating  stool,  was  subjected  to  a  surface 
stimulation  over  the  affectLM.1  part,  and  with  the  result,  after  a  few  appli- 
cations, of  entirely  and  permanently  relieving  the  distress  for  which 
relief  had  been  sought. 

It  is  in  deep-seated,  dull,  and  aching  pains  that  franklinism  by 
means  of  the  roller  electrode  is  especially  efficacious,  and  in  some  cases 
of  ovarian  [jain  where  pressure  does  not  increase  the  distress  it  is  more 
efficacious  than  faradisnj.  In  an  undoubted  case  of  chronic  ovarian 
inflammation,  however,  galvanism  is  without  doubt  far  more  efficacious 
than  the  other  forms  of  electricity,  and  in  doses  of  from  ten  to  twenty- 
five  milliamp^ree  is  often  followed  by  most  grateful  relief. 

Subinvolution,  Superinvolution,  and  Atrophy. 

That  nutrition  may  be  variously  modifietl  by  electricity  is  now  an 
accepted  fact,  and  yet  its  action  upon  normal  and  abnormal  tissue  may 
be  diametrically  oj)ix)site.  This  apiiarently  paradoxical  action  of  elec- 
tricity is  no  new  thing.  We  constantly  find  tliat  it  relieves  both  anaes- 
thesia and  hy|>enesthesia.  It  is  used  successfully  to  excite  torpid  excre- 
tory processes,  and  also  to  restrain  this  function  when  too  active.  In 
the  same  way  it  may  cause  increase  or  it  may  cause  diminution  in  the 
size  of  a  part  or  orofjui.  (jJoitrt^,  for  example,  are  readily  reduced  in 
si/e,  and  sometimes  entirely  disji])|H'ar,  under  simple  external  galvan- 
ization ;  and  so  with  otlier  forms  of  morbid  growths.  On  the  other 
hand,  it  is  well  known  to  all  whose  exiH-rience  has  been  at  all  extended 
tiiat  normal  tissue  may  be  surprisingly  developed  by  j>ersisteut  local 
apitlication. 

It  is  jK'rhaps  not  ont  of  phur  to  sjiy  here,  as  an  illustration  of  this 
point,  that  the  arms  of  the  author  have  been  much  increased  in  size, 
and  even  strength,  by  the  frwpient  action  of  a  current  of  faradism  on 
them  tlirough  a  series  of  years  in  the  lino  of  [>rofcssional  work.  Guided, 
then,  by  this  ex|KTienee,  we  may  reasonably  expe<rt  that  more  or  less 
benefit  will  follow  the  applicati(m  of  electricity  in  the  opposite  condi- 
tions of  sub-  and  snporinvolntion,  and  also  in  atrophy  of  the  uterus. 
In  snpciinvolntion  I  have  ha<l  satisfa<'torv  exi)erience  in  but  one  case, 
wlure  the  condition  was  due  to  a  dauj^eroiis  and  ditlicult  labor  in  which 
it  became  nwessarv  to  dismeml>er  the  child.  For  two  years  menstru- 
ation had  appeannl  but  two  or  three  times,  and  uix>n  measurement  the 
uterus  was  found  to  be  !>nt  abont  one  and  three-fourths  of  an  inch  in 
lengtii.     The  patient  was  treated  almost  daily  for  about  three  months 
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Wy  iDterual  applications  of  both  faraclism  and  galvanism^  when  a  slight 
sho^v  appeared.  The  u^utive  [v>le  was  ufi&d  direcily  to  the  uterus  [>er 
vi&^iiuuu,  and  OL-«uionaUy  intni-ulcrine  u|>plii-ali()[is  were  made.  At 
tJi^  next  menstruation,  a  few  weeks  sulKscMjiieutlVi  the  H(>w  wiia  mneh 
more  abun<Iant.  I  regret  to  say  that  after  tlie  Hret  intiiith  I  negleetod 
to  repeat  the  nieaHurement,  and  siiiee  the  rntlier  Midden  dis(nintinimn<« 
or  treatment  no  op|)ortuiiity  has  pitjionttHi  iUelf.  Tlie  rwipjwarauee  of 
tticiitftruatiou  would,  however,  seem  to  be  sutUeieMl  evidence  of  the  eutii-e 
f^uct^'Ai  of  the  eflbrts  made. 

J_>r.  Fordyee  liarker,  in  some  remarks  made  Iwfnre  a  late  meetinp  of 
the  Ameriean  Gyneeologiwil  Society  on  superiinolution,  declnre<l  that 
l>Ut  a  fi^mall  pn)p<>rti<m  of  <itsefi  muld  1m»  iH-neHtetl  by  nny  mcthfn!  of 
*»'oa4tmetnt.  In  his  opinion  vor\*  little  eoiild  In.-  iK-eoniplinhed  when  tlie 
^^"^^••uhy  was  a.srioeiatod  with  evidence  of  arrested  or  defective  ovulation, 
■vvliile  in  those  eases  wliere  lieiiefit  was  derived  there  was  always  evi- 
«er»cft  uf  aetive  ovulation.  He  enumerated  m*  symptoms  of  the  exlst- 
^DOi^  iif  ovulation  a»«K'iatod  with  HUjw^rinvohition  disturbance  of  the 
^'^asc^ular  or  nervous  sysUMu  at  or  near  the  rneustrua]  jH-riotl,  sueh  aa 
'■'tcitoi*  hi-adaehe,  llushiuj^  of  tlie  fiiee  and  eonjjiytion  of  tlie  eye,  ]»elvie 
l*^>u  and  wnse  of  dragging,  with  nausen,  vo?nitingj  ete.  In  the  foro- 
K^*«ig  ease  some  of  these  sympr<mis  were  ciistiiietly  marked,  and  so  far 
•*^'^li  are  confirmatory  of  Dr.  liarker's  oxiHTienec.  At  state<i  i>eriods 
tl»e»»  were  severe  hradaehe,  jjelvie  (lains,  and  uiinseu  ;  aasoeiated  with 
*i»c*ss«  symptoms,  and  far  nioiv  |)ei*sistent  than  any  of  tJiem,  was  intense 
•**^laneholia.  With  the  returu  of  meuirtruatiou  all  tbe^e  disturbing 
^>'««t  pt.ifiis  ditBppcared. 

^  ti  Miliinvobuiun  of  the  uterus  my  ex|K'rience  has   Iwcn  somewhat 

^""^^fitter.     Among  several  tu^es  where  undoubted  anieliomtinn  cHt-urn^l 

■*     «is^vc  in  mind  one  in  partienlar  wbirb  T>r.  T.  <}.  Tli'inias  saw  with 

*^^*=     and  pronounced   to  l>e  one  tif  subinvolutiun.      The   menstruation 

^*^***  excessive,  with  abundant  lenc^jrrhop-a,  togr^ther  with  other  symptoms 

'^^^■'ilmtrtl  to  the  size  and  WL-ight  of  the  organ.     Occasional  I(»ffll  nppli- 

'^"^^ious  of  the  galvanic  euirent  wrought  within  a  few  mouths  a  very 

j^<^^^  clamgt!  in  the  condition  of  tilings.     Tfie  menstruation,  instetid  of 

^^*  »»^  oxc«*rtsivp  and  enntiuning  for  nearly  a  wwk,  lie<?iime  almost  sennry, 

**-l^  u  duration   of  only  tweiity-fiMir  horn's,  the  leuet»rrhnpa  (•wisttl  to 

***^<^iy  her  to  any  extent,  anil  the  various  other  symptoms  supposed  to 

^*^    *lppendcnt  U|>on  the  enlar^i-*!  uterus  entirely  disapiM-annl.     In  nuist, 

*^<*t  nil,  eases  of  subinvxlntimi  we  must  depend  mainly  u\Kn)  tlie  giil- 

'**'*ieourrent,  although  the  farad  ic  current  is  by  no  means  useless.    The 

*^^^tive  |M>le  is  iii>plied  internally,  and  a  strength  of  from  twenty  to 

**•**>  milliumpOres  is  amply  sullieieut. 


396  electricity  in  gynecology. 

Uterine  Displacements. 

That  electricity  is  callable  of  being  utilized  far  more  than  it  ever  has 
been  in  the  various  forms  of  uterine  displacement,  in  this  country  at 
least,  there  can  be  but  little  doubt.  The  rationale  for  its  use  is  indeed 
so  clear  that  fn)m  the  standpoint  of  theoretical  considerations  alone  one 
might  be  j^rdoned  for  regarding  it  as  almost  a  sjjccific  in  this  class  of 
cases. 

The  two  most  important  factors  that  make  up  the  value  of  electrical 
applications  in  displacements  are  probably  the  hypersemia,  and  especially 
the  contraction  of  muscular  fibre,  that  follow  its  use;  and  as  the  con- 
ti*action  of  a  muscle  determines  tl>e  amount  of  its  nutrition,  it  follows 
that  if  a  current  of  electricity  is  Im^alizeil  in  a  given  point  of  the  uterus, 
tliat  part  will  contract,  its  nutrition  be  improved,  and  at  the  same  time 
counteract  any  flexion  in  the  op|K)site  dii-cction.  It  must  be  confessed, 
however,  tliat  even  in  exijenenced  and  competent  hands  the  results  of 
electrical  treatment  in  this  special  field  have  not  equalled  the  brilliant 
promises  of  some,  and  es])ecially  of  Tripier,  who  has  written  much 
ujwn  this  topic.  As  the  effects  we  desire  in  these  cases  are  purely 
mechanical,  the  faradic  current  is  the  form  indicated.  The  simplest 
and  prolKibly  least  efficacious  metluKl  is  to  introduce  one  electrode 
behind  the  os  uteri,  while  the  other  is  api)iied  externally  over  either 
the  pute  or  the  sacrum.  As  the  internal  electrode  is  larger  than  that 
employed  in  intra-uterine  applications,  and  the  mucous  surface  not  so 
sensitive,  a  much  stronger  current  can  be  employed ;  and  so  far  forth 
this  mcth(Kl  li:is  an  advantage  over  appli<"ations  to  the  interior  of  the 
uterus.  In  prolnpsjis  uteri  nuich  benefit  has  often  followed  this  method 
of  treatment  l)v  the  tone  imjiarttKl  to  the  relaxed  vaginal  walls.  A 
ni()rc  oillM'tive  Itx-Jilizjition  of  the  current  is  acconi]>lished  by  introdu- 
cing one  electriMle  into  the  uterus,  while  the  otlier  is  i)laced  externally; 
but  more  effei'tivc  still  is  the  internal  use  of  both  poles.  In  cases  of 
anteflexion,  one  pole,  the  curve  of  its  stem  c(tnvsponding  to  that  of  the 
s;uTiim,  is  intrtxlnced  into  the  rectum  up  to  the  ]H>int  nein-est  the  poste- 
rior wail  of  the  uterus.  In  this  way  the  current  is  quite  atx^urately 
localized  in  the  posterior  uterine  wall,  causing  Cfmtniction  and  improv- 
ing luitrition.  In  retroflexion  the  fii-st  elcrtixule,  instead  of  being 
])assc<l  into  tiie  rectnm,  is  intHKlueed  into  the  bladder  and  applied  to 
the  anterior  wall  of  tlie  uterus.  When  the  faraibo  current  is  usetl — 
and  this  form  is  chiefly  indicated — the  relative  j)ositions  of  the  [.wles 
would  seem  to  Iw  of  no  sp<H'ial  importance,  although  for  the  intra- 
nterine  electnHle  the  ancxle  is  preferred  by  sonii',  on  the  theory  that  it 
has  a  greater  power  over  nnstrijKHl  nuiscular  fibre.  Tripier,  however, 
rwomnicnds  that  tlie  negative  pole  be  placed  in  the  uterus,  l>eciiuse  it 
is  the  stronger  (in  the  sense  of  being  more  jK)werfulIy  felt). 
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The  pun  is  somotimes  (X)u»i(lcrub]U|  uud  Is  due  to  two  cautft'S ;  Ist, 
tJie  concentrated  action  of  the  electricity  on  the  mucous  membnuie;  2d, 
the  cuiuraction  of  iho  uterine  fibres.  In  other  rases  very  little  difn-om- 
iort  is  i>nxhioe<i.  By  iK-jciniiinj;  with  a  very  %vcak  current  aiitl  ^mtlu- 
ally  increasing  it  a  much  greiiter  strengtli  can  be  endured  than  if  this 
pre<nution  is  not  ol>stTve<l.  lu  this*  connection  it  niay  be  jK.'rtineut  to 
the  subjwt  to  say  that  when  voluntary  nms^'les  mv  subjected  to  the 
a«!tion  of  the  polca  of  tjither  a  jj^ulvanic  or  electro-magnetic  batter)*  cou- 
tracti<»n8  instautlv  occur.  These  c<Mitm*rtionw  <'4)ntinue,  ;us  in  well  known, 
during;  the  jtassage  of  the  faradic  current,  but  quickly  relax  ailer  the 
iirst  phock  of  tlie  galvanic.  When,  on  tlie  contrary,  iiiv<»hmtary  mus- 
cular fibre  of  whi<Ii  the  uterus  is  coni|H>se<i  is  subjected  to  the  influence 
of  the  electric  cuiTcnt  movements  ure  not  iniluce<l  until  a  certain  time 
after  the  tissues  have  Ikhui  acted  upon.  The  movements  thus  excitcxl 
crjntinue  for  a  time  after  the  cessation  of  the  current,  and  do  not,  as 
in  the  caae  of  voluntary  nuiscles,  cease  ils  soon  as  the  elei'trodes  arc 
removed. 

It  has  been  ol>servc<l  time  and  time  a^in  in  the  ele<'trical  treatment 
of  uterine  afl'wtions,  when  the  kieid  nieiliod  only  has  been  iv^od^  that 
marked  effects  uiwu  the  jienerul  system  have  Iwxn  pnMlnceil  and  severe 
synipt^tms  (if  hysteria,  uetu':il;<:ia,  and  nervoiusnesw  have  been  greatly 
auielioraled.  If  with  llie  1<h^1  we  omibine  the  geneiiil  or  central  treat- 
ment to  which  nihisioii  has  nlrciidy  lieeii  made,  these  (constitutional 
cRects  become  much  more  marke<l.  An  interesting  point  to  which  I 
have  given  nmch  olwervation  relates  to  various  nervoas  symptoms 
ami  certain  pjithohigical  conditions  of  the  female  geuemtive  oi^ns 
as  Uiey  are  connected  as  cause  or  etfeet, 

Tliis  subject  need  not  1>e  discussed  here  further  than  to  refer  to  the 
difliculty  that  is  fre<juently  ex]»eriencwl  in  forming  a  correct  opinitm 
as  to  whether  varioiu*  neundgias  an<l  other  kinds  of  pain,  t(.»gether  with 
«*rtnin  characteristic  nervous  derang*?ments  assiMMatetl  with  uterine  dis- 
orders, exist  Indenendcntly  or  an*  clcpenck-nt  n]>nn  such  rlisorders.  Too 
frtcipiently,  without  doubt,  nm'h  dependence  d^K-s  exist,  and  all  efforts  to 
alleviate  the  nervous  symjttoms  prove  more  or  \&is  futile  until  the  orig- 
inal uterine  difficulty  has  l)een  overc«tnie.  In  other  njses,  as  I  have 
demonstrated  to  my  satisfaction  many  times,  severe  hysterical  symp- 
toms, neuralgias,  etc,^  supposed  to  be  entirely  ilependent  u\ioii  disease 
of  the  uteriLs  or  its  ap|X'nf1agi's,  recover  in  great  degree  under  electrical 
treatment,  while  yet  no  progress  has  been  made  in  the  purely  local 
treatment 


Pertutewne  Haimatocele. 
Aportoli  treats  these  tumors  by  the  chemical  caustic  action  of  the 
negative  pole,     A  non-retractile  tistuk  is  thus  made,  the  tendency  of 
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which  is  to  remain  open  and  with  adhesions  between  the  pathological 
cavity  and  the  external  mucous  membrane.  The  strong  caustic  action 
obtained  by  this  method  modifies  the  nutrition  of  these  pathological 
cavities  and  leads  to  rapid  retn^rade  metamorphosis.  The  method  is 
quick  in  action,  and  he  claims  for  it  perfect  safety.  It  is  applicable 
as  well  to  abscesses,  fibromata,  interstitial  myomata,  and  extra-uterine 
cysts. 

Ovarian  and  Fibboid  TtJMORS,  Polypi,  btc. 

In  ovarian  and  fibroid  tumors  the  electrolytic  method  is  undoubtedly 
worthy  of  consideration,  although  the  results  have  not  as  yet  been  suf- 
ficiently satisfactory,  in  ovarian  tumors  at  least,  to  commend  themselves 
strongly  to  authorities  in  the  department  of  uterine  surgery.  The  fol- 
lowing is  an  extract  from  a  r^Hum6  of  what  has  been  attempted  and 
accomplished  in  the  electrolytic  treatment  of  ovarian  tumors :  *  "  1st.  A 
number  of  ovarian  tumors  reported  on  reliable  authority  have  been 
completely  cured  or  permanently  improved  by  electrolysis;  twenty- 
eight  out  of  fifty-one  cases,  or  about  55  per  cent  2d.  In  a  number 
of  these  cases  electrolysis  was  followed  by  dangerous  (thirteen,  or  25.4 
per  cent.)  and  even  fatal  results  (nine  out  of  these  thirteen,  or  17.6 
per  cent,  of  the  whole  fifty-one).  3d.  Further,  six  cases  out  of  fifty- 
one  received  neither  benefit  nor  injury  from  the  treatment,  and  four 
were  only  temijorarily  improved ;  total,  ten,  or  19.6  per  cent  We  thus 
have  a  total  of  twenty-three  cases,  or  45  per  cent,  in  which  the  elec- 
trolytic  treatment   failed   to   accomplish  the  object  for  which  it  was 

administenxl 6th.  Xotwitlistanding  these  undoubted  cures  the 

perccntajre  of  successes  of  o<">plioro-electrolysis  (55  per  cent.)  comj>ares 
unfavorably  with  that  of  ovariotomy  (70  to  80  per  cent.;  Si)encer 
Wells,  78  per  cent. — in  187G  as  hlj;h  as  91  i)er  cent.)  And  so  also 
do  the  deaths  by  eleoti-olysis  (17.6  |wr  cent.)  nearly  equal  those  fol- 
lowing ovariotomy  in  recent  yeai-s  (20  to  30  })er  cent.,  to  22  per  cent.), 
and  far  excecfling  those  ocourrinjj;  in  the  last  series  of  fifty-five  cases  of 
Sj>encer  AVclIs  (5  or  9  ix?r  cent.)" 

The  mctlKxl  of  o])eration  in  these  cases  is  simple,  and,  with  a  proper 
knowledge  of  electro-physics  and  a  greater  exjierience  in  the  details  of 
treatment,  it  goes  without  saying  that  letter  results  ought  finally  to 
reward  efforts  in  this  direction.  While  the  percentage  of  cures  by 
electrolysis  could,  in  all  probability,  never  rise  as  high  as  in  ovariot- 
omy, fatal  results  ought  to  be  reduced  to  a  minimum.  In  other  words, 
in  those  cases  where  no  benefit  accrues  I  believe  it  to  be  quite  possible 
to  avoid  injury  in  nearly  all  cases. 

In  the  treatment  of  uterine  fibroids  by  electrolysis  we  can  rarely 

*  "The  Value  of  Electrolysis  in  the  Treatment  of  Ovarian  Tumors,"  Gynecological 
Trarmctions,  1878,  by  Paul  F.  Mund^,  M.  D. 
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pe  to  see  them  disiippeiir  entir«rly  ;  in(kv><t,  wIktc  onlirmrj*  surgiwil 
procedure  is  posmble  there  is  no  rutson  for  attempting  this  methtKl.  In 
some  cases  of  an  intrumnnLl  chamctor,  liuwever,  where  raHioal  oix-nitive 
stc»|>s  are  iuatlmiifeible,  much  (."an  be  aoeomplit-hLtl  lor  the  ivlicf  ai'  ihe 
patient.  I  have  referred  elsewhere '  to  tlie  very  encourajijin^  re^sults 
ol>tnino<l  in  sevomi  such  cuso.-*,  but  in  no  iustauoe  was  the  relief  more 
raarketl  thiin  in  a  recent  ntse,  wliicli  i.s  worthy  of  record  as  illiiytrutive 
of  the  great  benefit  that  may  result  from  thu  mfthtxl: 

The  patient,  a  maiden  lady  aged  furty-HCVcn,  iiad  l>cgim  to  Fnffer  in 

is  way  many  years  before.     She  had   (x>nsultotJ  various  authorities 

ih  here  and  abnxid — in  this  country  Dr.  T.  Addia  Ejuinet,  who  pnv 

Hoiinced  it  a  case  of  iutnimurat  fibroid.     W'itliout  attempting  to  give 

dimensions,  it  is  sufifiriont  to  say  that  the  tumor  was  (|uite  lur^e,  and 

while  it  interfered  greatly  with  eusy  and  rapid  locomotion,  this  wius  of 

little  coaseqnence  compared  tu  the  inconvenience  and  actual  distress  due 

Eto  presMure  both  on  the  rei*tum  and  bladder.  Tlie  cervix  uteri  was  greatly 
wlargeil.and  almost  like  cartilaj^e  in  the  sensation  it  gave  to  the  touch: 
•8  a  result,  she  suffered  much  from  incimtineuce  of  urine,  wliile  the 
wnstijTation  was  excessive  and  had  to  berelievwl  by  fretjuent  injections. 
The  benefit  following  the  nhsnrptive  action  of  the  galvanic  current  in 
this  case  was  most  marke<l.  Tlie  neck  of  tlie  uterus  l)ecame  appreciably 
Mfter  and  very  deci<ledly  re<luce*l  in  bulk,  and  the  patient  returned  to 
her  home  almost  entirely  relieved  of  the  distressing  symptoms  from 
which  she  had  suffered  so  long. 

Iq  those  cases  where  it  eau  be  readily  accomplished  the  electrolytic 
^^thod  may  be  attemptwl,  and  in  n  certain  prciportion  of  cases  radical 
"^''Itjs  have  been  said  to  follow.  The  very  strongest  currents  must  be 
°^^.  hat,  notwithstanding,  in  the  majority  of  cases  fibroid  tumors, 
*h<?ther  internal  or  extcmal,  wiil  not  entirely  disappear,  even  under 
*"**    *T»ost  thorough  electrolytic  treatment. 

^-Xtenjal  fibroid  tumors  indeed  are  Imnl  ami  dry — do  not  in  anv  ease 

'^nily  res|>ond  to  electrolytic  action.     In  uterine  fibroids,  however,  the 

P''V?ess  of  absorption  seems  to  be  more  rca<lily  excited  bv  electrnlvsis, 

J*'**  t>ie  treatment  is  worthy  of  more  extended  trial  in  cases  not  suitable 

^^  the  knife.     There  can  be  no  question  that  by  means  of  negative 

**^tro-punciure,  and  with  currents  of  the  etmngth  of  forty  or  fifty 

^''"'am|>6res,  uterine  polypi  can  be  successfully  treatwi.    Both  A|>08toii 

*^  ^ancc  and  Engclmnnn  of  this  country  use,  however,  much  stronger 

'^'^ents  than  this  in  the  electrolytic  treatment  of  fibroid  tumors.    Engel- 

•/*J^  <^laira3  to  have  used  as  high  a  strength  as  two  hundred  and  fifty 

'^^mpftres  with  no  ifl  effect.     It  can  seldom,  if  ever,  however,  be 

r^^sary  to  attempt  such  heroic  treatment  as  this,  but  if  ever  attempted 

*nould  be  only  through  a  gradual  inci-ease  of  the  current-intensity, 

*  Leetvrts  on  Metltccd  and  Surgie^  SUctricity,  p,  106, 
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In  order  that  such  extraordiuary  iDtenstty  of  current  may  not  cause 
great  paiu,  Apostoli  uses  an  electrode  for  external  application  sufficiently 
large  to  almost  entirely  cover  the  abdomen.  This  electrode  is  sculptors* 
clay,  held  in  place  by  gauze.  A  material  easily  obtained,  and  answer- 
ing perhaps  equally  well,  is  absorbent  cotton.  A  thin  layer,  sufficient 
to  retain  a  moderate  amount  of  moisture,  may  be  placed  upon  a  large 
flexible  metal  electrode,  the  cotton  being  covered  by  chamois-skin.  In 
the  electrolysis  of  fibroid  and  other  tumors  the  needle  to  be  introduced 
into  the  tumor  should,  as  a  rule,  be  connected  with  the  n^ative  pole. 
There  can  indeed  be  very  few  ext^ptions  to  this  rule. 

Apostoli  teaches  that  if  hemorrhagic  tendencies  exist  the  positive 
needle  should  bo  used,  since  the  effect  of  the  positive  pole  is  to  arrest 
hemorrhage  through  et)agulation.  If  the  tumor  is  easily  accessible, 
needles  connected  with  both  poles  may  be  introduced  into  the  tumor. 
Engelmann  teaches  that  if  profuse  menorrhagia  or  metrorrhagia  be 
associated  with  fibroids,  these  tendencies  must  be  overcome  by  positive 
electro-cauterization  before  resorting  to  electrolysis.  A  platinum  sound 
is  used,  and  a  current  of  one  hundred  milliamp^res  is  applied  to  the 
uterine  cavity. 

In  applying  the  positive  pole  to  mucous  membranes,  platinum  or 
gold  should  always  be  used,  since  other  metal  electrodes,  such  as  silver, 
copper,  or  steel,  readily  become  oxidized  and  imbedded  in  the  tissues. 
In  the  positive  electro-cauterization  of  hemorrhagic  fibroids,  M'hich 
should  precede  negative  electro-puncture,  the  rule  is  to  use  a  current- 
strength  of  one  hundred  millianij>^res  or  thereabouts.  If  a  copper  or 
silver  prol>e  is  used,  tlie  strength  must  be  much  less,  not  over  ten  or 
fifteen  millinni|M?res. 

For  the  olet^trolytic  treatment  of  fibi*oid  tumors,  says  Engelmann, 
the  "  olet'trodos  needwl  are  a  gold  or  platinum  sound  of  ordinary 
dimensions,  and  a  needle  or  stylet  of  the  same  material  (though  tlie 
steel  instrument  may  be  used),  well  fixwl  in  a  firui  handle;  for  punc- 
ture through  the  vagina  this  instrument  should  be  of  a  length  equal 
to  that  of  other  gynecological  instruments,  sound  or  applicator ;  for 
lM)th  sound  and  stylet  we  nuist  have  a  separate  insulator  of  heavy 
rubl>er — l>etter  still  of  glass,  which  may  be  kejit  more  thoroughly 
aseptic.  The  al>dominal  or  disi>ersing  electrode  is  a  thin  plate  of  lead 
or  tin  alloy,  as  large  as  it  can  be  use<l  uj)on  the  abdomen,  averaging 
six  by  nine  inches,  covered  with  a  tiiin  layer  of  sculptors'  clay  held 
in  place  by  gauze,  or  with  punk  or  absorbent  cotton  and  a  soft,  thin 
buckskin  cover,  which  is  equally  good." 

"The  shape  which  admits  of  the  use  of  the  largest  possible  plate  is 
the  oval,  or,  better  still,  the  modified  form  of  my  plate,  oval  with  con- 
vexities to  avoid  the  thighs.  This  electrode  is  thoroughly  soaked  in 
water  as  warm  as  is  comfortably  borne,  and  suugly  adapted  to  the 
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abdomen,  tliat  it  niay  rest  in  plac«  a  few  minntRs  Iwfore  treatment  is 
b€^in«  tin?  otirrt-nt  tJicMi  pa-^sing  more  roa^lily,  with  less  jxiin ;  the  fric- 
tion, as  1  may  say,  eau^wl  by  the  eflbrts  oi'  tlie  electric  current  to  puis 
the  resistance  oltered  by  the  Ary  epidermis  being  possibly  a  aouixx;  of 
jwiii,  ciTtaiuly  lessening  tiie  effect  of  tlie  current  by  loss  of  inteu«ity  in 
overtx>miDg  the  greater  resistanre.  H  tiii^  jwecaulion  is  not  oliserved, 
the  o|)enUor  will  Hiul  an  intense  buruiiig  during;  the  Brst  few  minutes, 
wliich  Ittwrns,  however,  a.s  the  ti.*v^ucs  lK?<Mnie  HfKikcd  ;  tlie  (k-siretl 
intensity  having  been  attainal,  notwithstanding  that  no  more  cells  are 
inserted  into  the  eipcalt,  the  galvanometer  will  indicate  au  increase  in 
high  intensities  of  as  much  as  ten  milliamp^res,  and  yet  the  pain  lessens 
decideidly  if  the  pntsitive  be  the  dis]>erriiiig  |>ole.  I  have  even  seen  it  rise 
from  lifty  to  a  hundred  milliaiujt^res,  without  augnienling  the  number 
of  cells,  when  the  aUlominul  plate  had  not  bn'n  i>lace<l  until  the  last 
moment,  so  that  tlic  dry  epidermis  otJ'cred  a  rttiistjinc^iat  first  dilTicult  to 
overcome.  In  other  words,  when  the  epidermis  becomes  soake<l,  less 
resistance?  is  offered,  more  electricity  jmsscs,  and  if  the  positive  be  the 
cli;*[«.'r!*ing  |wi!e  the  |»aiu  \a  lesst^ned  by  the  antestlietic  efik-t  of  the  pole, 
diminished  at  times  to  a  minimum,  though  the  intensity  of  the  current 
be  increased.  Before  placing  this  plate  we  must  examine  the  alHlomen 
Ui  see  if  it  shows  auy  abra«ioiLs  or  exci-efM-ences ;  if  s<i,  they  may  Ijc 
covereti  with  a  small  piece  of  oiled  silk  or  plaster,  as  sucli  a  spot  would 
be  the  wntix;  of  intense  pain  if  not  guai-de*!.  An  abrasion,  a  small 
blister  where  the  epidi-rmls  is  removwl,  centres  upon  itself  much  of  the 
electric  force,  which  always  seeks  the  best  conductor ;  or  if  an  excrescence 
the  inci'eased  pn's.-^ure  would  cause  a  concentration  of  the  cuiTeut  at  this 
pt>int,  Tlie  plate  having  Ijcen  placed,  it  is  covered  by  a  warm,  drv  towel 
or  a  piece  of  oileil  silk,  to  guard  all  garments  in  contact  with  it  from 
moisture,  which  may  lead  to  serious  colds,  to  injury,  as  well  as  mere 
discomfort." 

**  The  stylet  or  sound,  whichever  is  to  be  used,  is  steeped  in  a  strong 
antiseptic  solution,  as  is  als4)  tlie  glass  or  rnbl>er  insulator;  the  vagina 
also  should  be  dranwcd.  For  electro-cauterization  the  sound,  covei'ed 
up  to  two  inches  of  the  point  by  the  insulator,  is  introduced  into  the 
uterine  cavity  with  the  utmost  care  ;  if  |Mtssible  it  is  preferable  to  intro- 
dncp  the  sound  l>y  the  sense  of  touch.  If  the  stylet  is  used  for  clcctnw 
puni'ture,  the  point  of  entry  having  l>een  carefully  dwidcd  upon,  tlie 
iobtrumenl  is  introducerl,  the  point  guarded  by  the  index  finger  of  the 
left,  hand,  the  handle  grasped  firmly  by  the  right,  counter-pressure  being 
niafle  uf^jii  theaUlominal  protuberance.  The  pumrturc  is  then  made  for 
n  depth  of  from  one  to  throe  inches,  according  to  the  size  of  the  tumor; 
the  insulating  cover  is  moved  close  against  the  vaginal  and  eervicid  mem- 
brane, and  care  mu-^t  be  taken  that  the  entire  surface  of  the  instrument 
not  in  action  is  guarded.    The  activity  of  the  batteiy  is  now  tested ;  tJie 
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rheopbores  are  attacliecl  to  the  electrodes  and  the  screws  firmly  bound; 
the  galvanometer  needle  must  jwint  directly  to  zero.  The  abdominal 
plate,  evenly  adapted  everywhere,  is  held  down  with  gentle  pressure  by 
the  hands  of  the  patient,  while  the  operator  either  fixes  the  sound  or 
stylet  with  an  al>soIutely  steady  hand  or  rests  it  upon  some  suitable 
support,  as  the  slightest  motion,  any  jarring  of  cords  or  battery  in 
portable  batteries,  must  be  avoided.  The  patient  must  breathe  evenly 
and  steadily,  and  allow  her  hands  to  follow  the  respiratory  heavings  of 
the  abdomen  ;  we  must  see  that  the  thighs  nowhere  touch  the  edge  of 
the  electrode,  and  if  jM^rchancc  the  probe  is  to  be  passed  through  a 
speculum,  the  slightest  contact  of  its  metal  surface  with  the  pole  must 
be  avoided.  When  any  pain  or  discomfort  that  may  have  been  caused 
by  the  introduction  of  the  instrument  has  ceased,  the  current  is  estab- 
lished and  gently  increased,  in  the  first  sitting,  in  the  course  of  a  minute 
up  to  fifty  or  a  hundred  milliamp^res;  later,  when  the  sensibilities  of 
the  patient  have  been  tested,  one  hundred  and  fifty  to  two  hundred,  and 
even  two  hundred  and  fifty  milliam])^rcs,  may  be  attained  in  the  same 
time.  For  very  sensitive  patients  I  use  the  water-rheostat,  by  means  of 
■which  we  can  attain  the  desired  intensity,  increase  and  diminish  the  cur- 
rent, without  even  the  slight  shock  caused  by  the  addition  of  element 
after  element ;  a  resistance  of  five  hundred  or  one  thousand  ohms  is 
inserted,  the  number  of  cells  probably  needed  thus  brought  into  action, 
and  the  intensity  gradually  attained  by  decreasing  the  resistance  in  the 
rheostat ;  for  the  breaking  of  the  current  the  resistance  is  increased  until 
it  surpasses  the  intensity  of  the  elements  in  the  circuit." 

"  The  first  sitting  should  not  l>e  continued  l)eyond  five  minutes,  the 
current  remaining  at  it-*  height  tliree  minutes,  then  being  slowly  reduced. 
Currents  of  two  hundretl  niilliami)&res  I  have  continued  for  eight  min- 
utes in  later  stages  of  the  treatment.  During  the  passage  of  the  current 
the  ojwrator  must  constantly  observe  I)oth  his  galvanometer  and  tlie 
patient.  The  noodle  sliould  remain  perfectly  steady :  during  the  first 
minute  it  will  sliow  an  increase  of  a  {c\\  millianip^res,  but  there  must 
be  no  ojH-illation,  whicli  indicates  jarring  or  shock.  Tlie  face  of  the 
jxitiont  and  tiie  gidvanomotor  must  be  constantly  oi)serveil,  and  the 
operator  nmst  be  on  the  l(>oi\out  for  any  evidence  of  irregularity  :  a 
momentary  contact  of  sound  and  S]>cculum  would  produce  a  terrific 
sluK'k.  If  the  bare  sound  should  touch  the  vaginal  membrane  it  would 
burrow  its  way  and  leave  a  grayislj  bed ;  if  the  thighs  touch  the  edge 
of  the  alMhiminal  plate,  which  must  always  be  covered  by  the  overlap- 
ping conductor,  an  intense  burning  is  experienced — if  not  so  covered,  a 
shfx:k  ;  and  tliese  sliwks  are  trying,  if  not  dangerous,  with  such  intensi- 
ties. The  most  intense  sh(X'k  is  cause<l  by  a  carelessness  of  which  no 
one  who  ventures  uj)on  this  treatment  should  lie  guilty,  the  sudden 
breaking  of  any  one  of  the  connections  in  the  circuit,  the  dropping  of 
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tUe  rlieophore  from  the  bin<ling-|wst  at  tJie  Iwittery  or  from  the  elec- 
trcxle,  or  the  moving  of  one  of  the  Hwitclics  of  ihu  lKitt<;ry.  In  a  pfirt- 
ablc  l>att<?n-  e*pwi;il  aire  must  be  taken  lest  disturbancf  bo  caused,  tJie 
filighti^t  jar  of  llie  btitturv  eauHin;^  uuduUitiuus  of  Ihe  eurreut  auil  ^lioek. 
t  tiie  piiiut  at  whieh  the  atylet  is  inserted  a  ^myisb-ycllow  foam  will 
xMuniilate,  its  niaas  depoudiiig  u{x;u  the  iiitoD^ity  and  dumtiou  of  tlie 
mriviit," 
"  Afier  the  full  intensity  has  \mm  attained  and  eontinued  as  long  as 
seems  nert'swary,  the  eurrent  \a  slowly  a'dui-cnl  froni  cell  to  (•ell  witli 
tlie  utmost  eveiHie>«  and  geutienes:*,  and  the  eireuit  openetl  when  !it  O. 
If  the  iMitient  be  very  seasitive  we  may  diniiuifili  the  eurrent  by  slowly 
intTvasiiii^  the  r&iif*tanee  by  tlie  wuter-rhe<.>{itat.  Wlien  the  current  has 
bw?n  tm)kfn  the  rlieopliores  are  detjiehed  anil  the  active  iiiteqtelvie  |>olo 
IS  Hrst  remove*!  with  the  utmost  caution;  the  alHJoniinal  plate  is  then 
^dten  off',  the  spe<*uUim  in.s-rtcil,  and  the  vagina  eUanx:d. 

i  am  in  the  habit  of  du.-^tiu^  the  cervix  with  iodoform  and  insert- 
tani]>on  of  salicvlated  or  Iwiiiled  cotton  ;  in  case  of  puncture  I 
**  the  styptic  iron  cotton  dtivctly  ujmim  the  point  of  attack,  and  (lach 
il  firmly  to  cffunteract  the  jHjs.-<ibility  of  henioriliaj^*  a.s  far  as  possible. 
The  |>uiient  should  then  lie  dnwn  or  ^  to  bed  if  at  her  home,  and,  if 
"***»  JUS  .-joiin  as  she  reaches  it  ;  but  in  all  events  she  must  rest  in  the 
(ilnoe  long  enough  to  thorotijrhly  dr\  her  p^rments,  which  are  more  or 
'«*«  iiKiiiitcuetl  by  enntaet  wiifi  the  chTtroiley  notwitliKtaudin^  all  c:ire ; 
in  o<dcl  weatJier  this  pivauitifu  mn»t  be  invariably  observetl,  as  serious 
injury  may  follow  ui^lect.  Twenty-four  hours*  i-est  is  {^nerally  all  that 
^  ^lewlcd^  but  in  individuals  nxiresusceptilile  it  is  well  that  tliey  usi*  the 
"""^biig  U[Hin  the  aUhmicn  and  n'niain  in  bed  several  ilavf*.  The  inilam- 
loatorj'  Bwelling  which  sornetinK^s  follows  is  thus  bf*st  counteracted  and 
n>*^»si  rapidly  rctluced  ;  but  even  when  it  iloe.s  oc<'ur  I  have  never  seen  it 
'^■''"'npanieil  by  (-on^ilitutional  disturbance  or  elevation  of  temperature. 
i  The  puncture  ahotdd,  if  possible,  be  made  through  the  cervix  into 
"'^'  niaxs  of  the  lunior;  if  the  first  is  above  the  os,  the  next  sbi>ul<l  l>e 
•"■low,  followeil  by  one  to  the  ri^ht  and  then  to  the  loft ;  if  this  is  not 
*^"  feasible,  we  seek  the  |*oint  of  greatest  projection,  toward  the  vagina, 
avoid,*,,^  the  peritoneum.  In  some  cjises  a  pu«h  of  I»loo<3,  very  ]irofu.-<e 
while  It  lasts,  but  not  of  lonj^  duration,  may  take  place  within  the  ten 
"•Mrs  following  the  applicntiun,  and  the  patient  must  be  forewarne<l, 
lat  kJhj  m^y  pQf  (j^  alarmetl.  The  firndy~p:ick«l  iron  cotton  tamp<m 
"*^  Ixist  preventive,  ])ut  the  Imt-water  injwtion  should  also  Im?  reeom- 
^'ided,  OS  the  jatient  will  be  much  better  satisfied  to  have  some  means 
'Und  to  connlenu't  this  apparently  ttireateninn;  symptom."' 
**y  this  methotl  Apoetoli  and  Knji^**^'"'"'"  have  treated  a  lar^*  num- 

_      '-'trtriclly  in  Gmecology/'  by  George  J.  Engelmann,  TVaiutuftoru  of  the  Amcriean 
*'>™*=o'<'yKa/5bc«fjr,  1886. 
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ber  of  cases,  aiid  claim  most  cx(«lIeDt  results.  Althrmgh  the  tumor  is 
not  made  to  disaitjK'jir,  iu  nwirly  every  case  growth  has  been  arrested, 
and  in  many  iimtnni-cs  ihe  size  of  the  tumor  mm'kedly  dimiui&hcd. 

Oheonic  Oelluutis  and  Peritonitis. 

In  the  treatment  of  llie  sequelie  of  pelvic  inHammation  electricity  is 
not  infi'e<]ueutly  follnwe*!  I>y  llie  most  sjitisfactory  results.  The  benefit, 
indeed,  to  be  derived  fnmi  i\\U  nK'tho<l  of  treatment  in  such  nomlitions 
is  only  inditfrn-ntly  apj>rit'iatrd  by  n;\-nccHilogist*.  For  the  ab8or]>tiou 
of  old  exudations  in  other  part;*  o?  the  Ixidy,  the  jjalvanic  cuiTeul  has 
lonjj  been  known  to  be  most  I'ffieaciuus,  but  only  >vithln  a  comjmratively 
ivi*nt  periinl  has  it  bt?en  ttslod  in  the  thiokeiiin^and  infiltration  results 
ing  fi*oni  inilaniniatiou  of  tlie  pelvic  cullular  tissue.  The  negative  pole, 
ci>n8isting  of  a  metal  ball  or  eont-ave  ela*p,  is  to  be  uso<l  internally. 

If  tl»e  niPtal  nlectnxle  i.s  applied  dim^tly  without  the  intervention  of 
a  Ri»npe  or  rhanioi»  t-overing,  carc^  nuist  be  taken  not  to  use  currents 
sufficiently  stnmg  to  pntflucc  epchai-s.  This  mishap  may  occur  even 
M'itliout  the  knowlefljje  of  the  jiaticnt,  and  it  is  therefore  alw'ays 
safer  to  ui*e  a  coveretl  fkiLrrMle.  I  have  seen  this  treatment,  judi- 
ciously and  persistently  earned  out,  melt  away  not  only  large  jK.'lvic 
de|w»sits,  but  disHijiate  a  moe*t  severe  and  ijei-sistcnt  .^ci^itica  that  had 
resiste*!  cvcr\*  wpn-rf^'n^jTiizr*!  mctho<l  of  treatment,  and  restore  power 
to  limljs  wellnish  fwralyzcil.  In  these  rases  both  iM-iatira  and  paralysis 
were  oecasionol  by  the  pressure  of  the  exuded  material  upon  ll»e  |v?lvic 
florvr,  and  i^tnld  nnt  have  Ix-en  relieveil  excepting  through  the  disap[>ear- 
ancv  of  the  morbid  prtMlittis.  A  current  strength  of  twenty  or  tliirty 
millijunperes  is  usually  auiBcieut.  Apostoli  uses  negative  electn>- 
punclun-  in  these  oases,  and  veiy  strong  currents,  from  which  he  has 
sd^n  only  the  very  beat  rtsults. 


Hyperplasia  Uteri. 

The  very  disagreeable  fn»'niptoms  that  arc  so  often  associated  with  this 
intniclable  <Nindili))n  an'  f>ce:Lsional!y  very  mnrh  ameliorate<l  by  the  per- 
BiHlent  use  of  the  pdvanie  current.  The  intra-utcrine  elei^trnde  may  he 
nse«l,  but  the  current  must  he  weak  and  the  applications  short,  so  as  to 
avoid  luiploft-ant  rlertr^ilytlc  cfTects.  -Ah  a  rule,  however,  extm-uterine 
will  a4'o<)mplish  quite  a*»  much  as  intra-uterino  applii-ations.  Thi*  dis- 
advantage of  the  applications  by  the  former  njcthod,  that  it  is  not 
so  dire^'t,  is  more  tlian  balanced  by  the  far  gre:iter  tension  f\^  current 
that  can  \w  usi^l  when  with  a  large  spongc-oovcn'*!  bulb  cIoTtmdp  firm 
pressure  is  made  ariMind  and  al)ove  the  os  uteri.  In  one  case  of  hyper- 
ploi^in  ntcri  treated  some  montlis  since  tlie  benefit  accruing  from  persist- 
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ent  extra-uterine  applit^tioiis  wa«  seen  In  a  greatly  increased  menstnml 
How  ainl  in  the  rolief  of  severe  gastral^ia.  But  the  niwt  8|jetdy  and 
cflective  method  of  treatini;  anf>hir  hy|>eriilibiia  w  by  elect r<)Iyi*iis.  One 
or  two  needles  may  be  tlinbit  into  the  luinlened  tis^ue^  ptiruUel  to  tlie 
caiia]^  and  a  ounvnt  *»f  fr»piii  furty  to  sixty  milliani|M?!ii«  usetl.  There 
tran  be  but  little  question  that  the  needled  jjliould  liy  prefei*enee  be  eon- 
n»'teil  with  the  ue^tive  ]ioIe,  althoii};!!  .Meni^iv  '  chuni8  to  have  trotted 
one  hundreil  ca.-ws,  always  usiuj;  the  |X)sitive  as  tlie  active  ])ole;  but  aa 
he  regards  six  months  us  tlie  a\erage  time  rttiuinnl  for  the  ti*eatment,  it 
is  evitlcnt  that  hbj  results  would  be  more  speetly  and  satisfuettiiT  if  lie 
usetl  the  negative  jiole  fr)r  iti*  electrolytic  action  and  the  iMwitive  exter- 
nally. It  Is  tH'ldoni  that  the  positive  pole  b*  imiieated  in  electrolytic 
opemtions,  unless  the  (jbjuet  is  to  doerease  au  active  hemorrhage  or  to 
cause  11  blootl-elot,  us  ia  tJie  ease  of  erectile  tumors.  The  positive  pole 
is  more  liable  to  <-uutie  a  slough,  and  12$  far  le&t  etfieieut  as  au  absorbent, 
than  the  nt^tive. 

Other  contlitions  for  whieli  the  galvanic  current  may  be  used  with 
hopew  of  iK'neficial  results  are  j>achysalpin;jitis  and  lymphadenitis.^ 
Ajjoejtoli  haa  reported  some  cases  of  btcmatoeole  cured  by  this  method. 

Stenosis  op  the  Uterinb  Canal. 

In  stenosis  of  the  uterine  imial  the  action  of  the  galvanic  current  is 
mo*«t  valuable,  and  in  many  ca.^es  is  sufficient  to  aftbrd  complete  R'llef. 
1  have  treated  sevt'njl  of  these  cases  by  electro-cauterization,  antl  in 
each  instance  with  most  satisfactory  results.  A  sound  of  tJie  pro|wr 
size  having  l>een  intro<luced,  it  is  connected  with  the  nejrative  |K»le,  the 
[Kisitive  U'iu^apfiliiHl  lo  (he  aUlomen.  A  stn'ujjth  ()f  fifty  millianii)(>ri«, 
continuetl  f<>r  five  mttmte^,  will,  as  a  rule,  be  found  sufficient.  In  my 
own  ciLscs  the  numlx^rof  ap])liirati<ms  tliat  were  found  neccsear)-to  eifetrt 
a  permanent  cure  rajigeJ  from  six  to  tweuty-fivc. 


ExTRA-tTTBRtNE  pREONANCT. 

My  experience  in  the  tre:itment  of  cxtra-titorine  pregnancy  haj?  l>een 
given  elsewhere,^  hence  it  will  W  unnecessary  to  repeat  in  full  detiil 
iiere  the  varir«is  cases  that  serve  to  pn>ve  the  feaflibilily  of  the  operation 
VLA  well  as  iLi  great  value.  That  the  destruction  of  fretal  life  could  be 
easily  ailectt!*!  by  cUx-tricity  admitted  of  no  doubt,  but  whether  it  was 
pcjfisiblc  to  do  this  witfuiut  in  any  way  iujui'iug  the  mother  was  a  t|ut»- 

^  OateUedf  Otfnfcoffftw.  Feb..  18S6. 

•Dr.  Paul  F.  Mnnd^  has  rei>orted  in  ihe  Am^n'mn  Jminvil  of  Oh>4eiruai  for  Dec, 
1885^  unine  v«frr  ))tlenr<(tin};  c-nw-i  nf  this  chnraricr  treated  bj  elet'tricily. 
'  A  practical  TreutiM  on  Mtdicai  <jmd  Surgkai  EUttricity,  ^c,  4tb  ed. 
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tion  timt  wmltl  Iw  dctcrmiuwl  ouly  l<y  an  exiR'rimcutiil  effctrt.  This 
oiHH>rtuiiity  was  atVordt'<l  some  yt'ars  agi»  l»y  a  tu-*  in  the  praclioe  of 
Dr.  Charlw  McBurnev,  wlien  ifu'  niollKxl  was  ^^ug|!;o>^tc^l  >>y  Dr.  T,  G, 
Thomas,  and  I  was  ai*ked  to  liiiperinteud  thp  opemtioii.  The  tiwe  waa 
one  of  tulxj-iiiteretitial  pregnancy  at  the  ttiiitl  month,  and  terminated 
favorahly  l)y  the  expuUioii  of  the  ftetiis  and  phuvuta  thnnij^h  the  nte- 
nis.  rtuljfie<|U(.'ntly,  tieven  other  i-jtses  fell  under  my  ohservatiou,  all 
of  whieh  I  Hubmitted  to  hiniilar  trtaituieut,  and  witli  rerfultfi  entirely  sat- 
isfactory. The  history*  of  niorit  of  these  eai*esi  will  be  found  reeordwl  iu 
my  rtftli  ediiion  of  Ikyird  and  lUH-kwell's  Mrdical  ami  *Surffionl  Klec- 
triviiij.  In  one  of  these  ca'^es  at  least  there  was  a  siibseciuent  coneeption, 
followed  by  a  sijfe  delivery  of  a  hcnithv  chiM.  In  th(^*e  o])erali(ais  tJie 
pulvanie  current  aloue  was  used,  I  he  petition  of  the  poles  var\'injr  ae^ 
tH)rding  Xn  the  iMwition  of  the  foetal  mass,  and  the  strength  of  tlie  cur- 
rent nif'ordia^  to  llio  snswrptibilitv  of  the  piitieiil  and  the  probable  dis- 
tension of  the  Fallopian  tulio.  As  there  is  pmlmbly  no  remefly  to  the 
effeets  of  which  ther^  are  such  different  degrees  of  gnsceptibility,  it  is 
im|X)**sible  to  do  more  than  approxin)ate!y  state  the  cnrivnt-strenpth 
<idlc<l  iVir.  In  my  own  eases  tlie  euri^ut  varieil  in  t^treu^tli  fnau  ten 
to  twenty  niilliamirf'i^'!*. 

An  inierru|>ttt]  mlber  thiiu  a  nmtinuous  current  is  to  Ix?  employed, 
altltonjjrli  there  may  1m'  an  advaiiUi^  in  its  ra[iid  increase  by  meiuis  of 
a  rhei»stnt.  In  this  way  tiie  ohemiesd  nnd  pli\*sio!opcaI  effects  are 
ffT'^tly  incrcas(xl,  without  tin:  disaprct^able  effifts,  and  even  the  danger, 
that  might  awompany  nii  interruption  of  the  same  stronj^th  of  cunx.*nt. 
Tlie  dauj^»r  to  be  apprehended  from  an  injudiciouB  applittation  of  the 
furadic  or  the  ititerrti]>ted  j:r3dviinic  current  is  t!ie  ]x>ssibility  of  ruptur- 
ing the  overnlistendf  i|  (ube.  How  gre;il  this  danger  is  it  is  imjxK^^iblu 
to  Ray,  but  that  the  piM^ibility  exists  eannot  Iw  questioned.  In  one 
case,  where  the  pregnsuHy  had  advana'd  nearly  to  tlie  fourth  numthf 
the  neccA-iiitA'  fur  nuitiim  fMruildy  presentinl  itself  to  n»e.  Ry  gradually 
increasing  ami  ns  gradually  decrejising  the  strength  of  the  current  I  wa» 
enabbnl  to  use  without  fear  a  i>ower  of  twenty  millianijVTes  where,  with 
interrnptionsj  I  hml  fearwl  to  use  more  than  five.  In  regard  to  the 
position  of  the  jxiles,  my  custom  has  U^en  t<>  place  the  |Kisitive  exter- 
nally. This  should  cNinsist  of  a  broad,  flat  sponge  pretft^ed  firmly  on 
the  skin  ami  <lirectly  over  that  |iortiori  of  the  (uIm*  whert^  the  fretus  is 
developing.  The  negative  |>oIc  is  uschI  internally,  ami  may  be  carried 
up  to  the  fa»tal  mass,  either  through  the  vagina  or  rectum  mxx>rding  to 
the  |>osition  and  si/e  of  the  tumor. 

In  the  twelve  estses  that  I  have  ^e<•or(k^l  the  operation  was  performed 
throuirh  the  vatjlna  in  nine  and  the  it^tum  in  three.  As  tl»ei*e  seems  to 
be  no  way  of  determining  [HJsitively  whether  the  fcetal  life  is  immedi- 
ately destroyed  by  the  tirst  application,  it  lias  been  customary  to  repent 


EXTRA-l'TKIUSE  PPiKGNANCY. 


407 


it  three  or  four  times ;  ami  as  but  little  jtaiu  is  caustnl,  there  can  be 
no  speiMul  objot'tio!!  to  iu  n*(K!tili(Hi  on  this  score. 

Ail  meiliral  ami  sui-gicat  ]>rfH'e(l»rt'rtj  howi^ver,  tluit  are  not  aljsolutely 
nctiossarv  are  objwtitmablc,  and  a  remote  jMiwsibility  even  of  an  aecident 
of  the  kind  to  which  referenc-c  has  been  made — viz.  rupture  of  the  tube 
— suggests  that  these  applimtlons  be  made  no  niort*  fi"t'<[ni'ntly  than  will 
suflicc  to  accomplish  our  object.  I  think  it  pro^K-r,  therefore,  Ut  say 
that  a  strength  of  current  just  sufficient  to  dc<:^troy  the  fa-tal  life  is  it 
alt  probabilit>'  cjipablc  of  doiti^  it  at  <incH?,  and  that  all  subsequent 
eSbrLs  serve  only  the  pnr|>nt?*;  of  lui^tening  the  [iroifSH  of  absorption. 

Applications  that  arc  made  8olely  for  this  piiriKih*:^  cannot  lie  at  all 
objectionable,  sis  the  jjpdvunte  ciu'ivnt  wiiliDiiit  iiiterruptioci  i.s  the  kind 
to  l>e  a<sed.  A  most  iniportuiit  point  in  the  con.'^idemtiun  of  this  opera- 
tion is  its  simplicity  as  well  as  its  certainty.  I  fnn\  the  idea  very  widely 
prevailin;r  that  the  opemtion  is  purely  ele<'tro]vtic,  necessitatinji;  the 
introihictiou  of  needles  into  the  fretal  nest.  Happily,  such  is  not  the 
case,  for  any  such  pi*oeedure  might  itself  be  atttnde*!  with  danger,  and 
certainly  with  cctnsideralile  pain.  The  negative  elettrotle  consists  of  a 
metal  bcdl,  and  is  applied  /n,  an<l  not  tiito^  tlie  tumor. 

From  ita  greater  power  of  overi'oming  resistance,  as  well  as  other 
physical  and  physii)h>gical  rtusons,  it  will  seem  that  galvanism  ought 
to  \ye  pn^temble  to  other  forms  of  electricity  in  this  e<inditioei.  Fara- 
dism  ha«,  however,  been  used  with  success,  although  in  every  one  of 
my  own  ca.«cs  galvanism  has  liecn  the  sole  n»lianee.  The  galvanic  cur- 
rent is  more  certain  in  its  action  anil  its  effects  are  felt  dee|«'r,  while 
itA  inflnenw  on  the  piw.ie8s  of  absorption  is  of  course  far  greater  tlian 
that  of  fanidism. 

In  any  tuse  of  tubal  pregnancy — and  especially  in  those  advanced 
conditions  where  the  tube  Is  greatly  distendwl  and  there  is  danger  of 
sj»ontanef>us  rupture — the  possibility  of  hastening  tlie  cata.«ti"ophe  in 
the  attempt  to  tJLstroy  thf  life  of  the  ftctns  shuuld  never  lie  Itxt  sight 
of.  The  tulxw  themselves  are  but  slightly  supplied  with  nmsmlar 
fibre,  and  tlw;  dunger  wcmld  more  especially  arise  fi-om  the  |w>Averfid 
oompr>^*si(in  that  h  liable  to  l>e  exerte<l  by  the  alxhrniinal  mii.«cles,  and 
the  effort  shouM  In-  so  to  diffuse  tlie  current  proceeding  from  the  exter- 
nal j»ole  as  to  prtwiure  the  least  mechanitul  effect  jwissible. 


MENSTRUATION,  AND  ITS  DISORDERS. 


By  W.  gill  WYLIK,  M.  D., 

£{ew  York, 


Men'stucation,  when  normal,  oould  be  Ix^er  describod  by  a  pbysi- 
oiogi}*t,  but  *>i)me  kiiowlwljjt*  ol'  it  is  iw  essentia!  to  the  gjnocohtgist  a^ 
the  kuo\vlcd<;c*  of  tlie  anatomy  of  the  generative  organs.  We  will 
not  attempt  to  go  inlly  into  thf  physiology  oi'  tlic  Hubjw*. 

In  httikhy,  well-develojx'd  women  betwet-n  the  aps*  of  iimrteen  and 
fortA-iour  menstruation  (Kturn  omx'  a  mouth,  ex<iept  during  jn^nancy 
and  hictalion.  It  tuiually  bt^giiw  in  temijei-ate  cUmatcs  at  the  age  of 
thiitoea  to  fifteen,  but  in  many  iiistaiiw?*  mueh  earlier,  and  often  not 
till  sixteen  veal's  or  later.  In  warm  elimatoa  it  begins  mueli  earlier, 
and  in  (!old  ehmates  hiter.  It  may  ho  delayiil  l)y  Herions  ilhi(>».s,  sncli 
as  uiiu^miu,  t't<'.,  or  it  may  \h*  liiustetic^l  by  an  indoor  and  indolent  life, 
and  on  this  uceount  it  oomta  earlier  in  those  brouglit  up  in  large  eilicH. 

Juj*t  previous  to  the  first  menstruation  a  girl  shows  mark^-d  indica- 
tion of  ni]>id  deveh^pnunt.  Her  brejLst.s  enlargt?,  hair  gmws  on  the 
niond  Veneris,  her  Kguiv  tills  mit,  and  her  manner  iM-eomes  hhy  luid 
retiring.  As  a  rule,  menstniation  is  pret^eded  by  a  feeling  of  weight  in 
the  ]K'lvis  and  slight  ftdws**  of  the  bre;t**ts.  Not  infretpiently  there  19 
some  baekaelie,  but  in  many  iustunees  the  tii*gt  oouseiuus  iudii.-ativ»n  'i&  a 
flow  of  blood. 

The  time  of  the  Row  Ls  from  two  to  eight  days.  If  less  than  tAvo  or 
more  than  eight,  it  usually  indieatef  either  hxal  or  general  disease. 
The  amount  of  flow  is  estimate<l  to  Xte  from  two  to  nine  ounces.  If 
less  than  five  or  six  ordinary  napkins  or  more  tlian  eighteen  are  pretty 
well  r^itumtcfl,  then  the  aEUuunt  miiy  Ik'  eousidennl  abnormal.  The 
}KTioili<*ity  is  vert*  variable :  now  and  then  we  will  meet  a  woman  who 
menstrn:»trs  (*n  or  aUiut  the  sjune  day  of  eaeh  month.  More  frequently 
it  rtturns  eveiy  twt^nty-t'ight  djiys,  but  uiit  infrftjuently  it  ocxnirs  every 
three  weeks.  In  nuist  (•asi*.s  it  varies  slightly.  LTsiudly  for  seveml 
hours  it  is  slight  in  quantity,  anil  mny  be  light  in  polor;  on  the  soroud 
or  thini  day  it  is  nsuallv  at  its  bright  and  the  flow  is  dark,  and  iinlcfis 
veri'  free  it  will  not  ei^iignlate  on  acii»uii(  of  admixture  with  the  vaginal 
8e<."retions.     After  tlie  tliird  or  fourth  day  it  ceases  gradually, 
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Uutil  Bwt'luifl'  wlvmuttl  ainj  PHu^t  i*Iul>orat<*cl  and  (levolo[)cil  the 
tlioorv"  of  o\'ulati<»ii  Jiiul  nvarijiii  irritat'mn  Jis  the  uuihc  of  nuMiKtniaiion, 
it  Ava.-^  the  Ixrlief  that  tin*  meustrujil  blouil  was  wpiimuhued  to  supply 
the  t'tetus,  and  w:iri  thrown  oil*  as  noxious  nmtorial  iinleijii  th*?  woman 
V)ecaiuo  pregnant.  For  mouy  years  and  until  voit  rfoently  ovtilation 
ha-^  been  ecjusidcred  the  .-tarting-iviint  of  nicnstniation,  and  l*Hujrpr*s 
theory  has  been  the  aceepted  ductrine.  Hut  hitcly,  since  nien^tniation 
has  been  found  to  continue  with  retjularit>'  in  many  oases  after  com- 
]>K'lf  n*moval  of  both  ovant*H,  otluT  vii'Ws  are  as8umiu^  nioru  promi- 
nenee.  One  of  the  most  Htriking  i^  that  of  Williainrj'a  de^^L[iiumution 
tlieory,  wherein  he  claims  that  tlic  lining  membrane  down  tu  the  mu:*- 
el(?s  is  tlirown  off  wiili   oiii-h  menstruation. 

The  writings  anil  investi;iati<m.-*  by  Kundrat  and  Kngi'Iniann  attracted 
mueli  attention.  They  claim  that  only  the  t*U|K'rfu'ial  layer  undei^:oe« 
dcfjenenition  and  is  thrown  off.  Instead  i*f  examining  the  uterus  after 
death,  Mtiricke  cnivtted  the  utenis  of  living  women  during  inenstnia- 
tion,  and  on  examination  of  hi.t  scraping:^  claims  that  no  part  of  the 
lining  membrane  is  thrown  olf, 

Leop<iId  tiiinks  that  the  bleeding  i^  explained  by  tho  anatomical 
arraixgenicut  of  the  blood-vessels  of  the  endometrium.  He  does  nhuw 
tliat  the  arteriitles  .supplying  the  <apillari(M  are  relatively  larger  and 
mon.'  nnnienms  than  the  veins  that  carry  oiV  the  lilo*j<l ;  and  from  this 
he  claims  tliut  when  there  in  a  su<ld(u  alHux  of  blootl  to  the  uterus 
the  capillaries  will  blee<l,  iKTjmse  tliey  are  subject  t4)  great  pressure, 
as  tlie  veins  cannot  ctirry  ot?"  the  blood  ,hs  ikst  as  it  i:^  supplied. 
He  denies  that  there  is  fatty  degeneration  of  the  sujx'rficial  or  any 
other  layer,  and  says  tlial  the  bleeding  is  due  to  rupture  of  the 
itapillaries. 

F^iw^Kin  Tait  now  claims  that  it  i.-h  not  the  ovaries,  but  the  Fallopian 
tubes,  that  iutlueuce  menstruation — that  menstniation  is  iniJucwI  by  the 
active  movements  of  (ho  tulnv  to  gntsji  the  ovaries.  But  women  wime- 
time»  menstruate  ifgulurly  when  botli  tubes  and  lK>th  ovaries  have  been 
removed.  I  know  one  win*  has  misse<l  not  more  than  two  mens-tnia- 
tioa<s  in  two  yeatv  and  a  half,  although  T  have  both  of  her  tul3es  and 
ovarit-s  in  a  jar. 

Ijowentbal '  has  ei>nie  out  with  a  new  theory — viz,  "  A  Graafian 
follicle  niptures  uufl  liberates  a  noature  ovum,  which,  having  passed 
through  the  tube  into  the  uterus,  ind)e<Is  itt^elf  in  the  mucons  mem- 
brane ;  its  presence  sets  up  hy|>orpla«ia  and  forms  the  men.stmal 
doeidiia.  If  this  ovum  in  impregnated,  tlie  nieostnml  deeiijua  develofts 
into  the  dwidua  of  pregnancy  ;  but  if  it  is  nnt  fcrtilize<l,  after  a  tinie 
it  |)eH!<hes,  and  by  its  death  causes  the  dtsiiitegnition  of  the  menstrual 
deciduu,  and  thus  monstniation  is  induceil/^     This  may  occur,  but  it 
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docs  not  explain  mcnstruatii>n  wliou  tluTo  un-  no  ovaries  to  supply  the 
ov»im,  Ois  in  thtRj*  numeroiH  cast's  whert*  Uitli  tulxw  ure  octliidwi  by 
imliammatory  nrihosions. 

In  the  American  Jom^al  of  (JiMtteirica  (X^^Kt^  vol.  xviii.  Nos.  2,  3« 
4,  5,  and  C)  Dr.  Mary  I'litnam-Jaeobi  elaborates  the  theon* — "  First, 
that  the  ci^dontial  and  otliriorit  raiise  of  the  menstnial  honmrrhage  liw 
in  tlie  attuimilation  of  bWoil  in  the  periuterine  and  ntePo-f>varian 
siniLscs.     8e<'nnil,  that  this  act'uranlatiou  does  not  constitute  a  congcft- 

tion Hitt   th:it   the   immediate  cau.'^e  of  the   determination   of 

blood  t<j  the  reproductive  orguus  is  the  gradual  enlai^emeut  by  j;rowth 
of  the  venous  re»ervoinj  deigned  to  contain  it"  She  exphiins  the 
"  meehani.'^m  by  whieh  the  mntfirial  for  reprtHhietive  nutrition  is  evacu- 
ateti,*'  '*  When  fecundation  has  not  tK-curn^l,  the  gniwiuj;  end<Huet- 
riuni,  arrived  at  a  certain  point  of  development,  is  then  arrested  by 
the  non-expnnsion  nf  the  utorine  eiivity.  The  (tpposing  surfaces  of  the 
endometrium  ti^mch,  press  against  each  other;  the  vitJiIitA'  of  the  sur- 
face epithelium  i^  impaired  ;  it  exfoliates,  laying  bare  the  nurfaoe  capil- 
lar)' |iH>p>-,  which  hrenk  at  ,st>me  jkhuI,  so  that  «ipillar\'  oozing  bejjius," 
etc.,  etc.  8he  also  pives  an  explanatiim  of  the  "  rae*'hanifim  by  which 
heniorriiage  is  avertefl  arter  fecumlation,"  and  explains  **  the  individual 
variations  in  (he  subjective  and  objective  pheuomuuu  of  the  menstrual 
cycle  and  of  early  prcguan<'y." 

These  views,  iw  j^ven  by  Dr.  JacobI,  arc  exeewlingly  interesting  and 
in  many  respects  new,  and  mimy  of  the  statementi  ai*e  so  rational  that 
they  must  lie  accepted  ;  but  the  very  completeness  of  it  impresses  one 
with  the  fai-t  that  as  yet  it  is  theoretical. 

Although  the  generative  organs  are  essential  to  reproduction,  they 
are  not  essential  to  the  individual  and  are  not  necessarily  used.  Disiwe 
in  organic  life  means  in  time  atn>phy  and  death.  Therefoi'e,  nietistnia- 
tion  may  be  intended  to  t^ike  the  placi^  of  the  free  exercise  of  the  fimc- 
tions  <if  tliese  organs,  and  thus  e<»m[H>nsatc  for  the  restraint  and  disiu'se 
so  much  and  so  necessarily  practlseil  by  civilizetl  nites.  It  stvnis  to 
regenerate  a  part  at  le:ist  of  the  uterus,  and  ket-p  it  in  proper  condition 
to  receive  an*l  nourish  the  o\nini  when  impregnnte<l. 

In  treating  uterine  iliscjwes  it  is  inipmrtant  to  rci-ognize  the  fact  that 
for  S4'Vor,il  days  Ix-fore  and  during  mciistruatii)n  the  uterus  is  somewhat 
enlarged,  and  the  lining  membmne  of  the  uterus  may  be  injui'ed  or 
menstruation  flistnrlxMl  liv  the  use  i^f  sounds  or  anv  direct  applications 
— that,  as  a  nile,  inferutcrine  treatment  or  of)erative  procwlurts  should 
not  be  made  for  at  least  one  week  previous  to  menstmatiftn,  nor  sooner 
than  three  or  fniir  days  after  it  has  ceased. 

Disoniers  t»l'  lueiistruation  c-annot  properly  be  classed  a»  diM9L«es,  for 
any  one  of  the  disortlers  of  nicnstmation  may  be  one  of  tlie  symptoms 
of  several  different  diseases.     On  tliis  account  we  euxmot  be  expected  to 
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go  too  much  into  details  of  tn-atmcut,  etc.,  as  miicli  of  it  would  be  b 
repetition  of  that  givou  bv  tliuse  writing  ou  the  iliHeront  diseases. 


Amenobrhcea. 

The  word  "  nmenorrhfpa  *'  is  used  to  iiidir-ate  Kuppression  or  cessa- 
tion of  the  inenst^  bctwwn  tht;  age  of  puberty  and  tlie  menopause. 
Although  mcQStruation  may  occur  iluring  pregnane}*  or  lactation  with- 
out necessarily  indicating  serious  disease,  ameJiorrhiea  must  l>e  winsid- 
ei-ed  normal  duriu>^  pregnancy  and  lactation,  and  U'fore  puberty  and 
after  forty  years  of  age. 

Anienorrhn»a  may  lie  causc<l  in  two  ways : 

1st,  it  may  l>e  due  to  the  debilitutiug  iuAucnoc  of  some  constitutional 
diiseaMO  or  acute  general  disease. 

2*1,  it  may  bo  due  to  Imid  disc»iL»«'  or  to  imperfect  development  of  the 
generative  organs,  or  to  atropliy  of  one  or  more  *)f  these. 

During  the  active  stage  of,  and  (wnvalesoenee  from,  serious  debilitating 
diseases,  such  as  tlie  essential  feveiN,  phthisis,  etc.,  nmcn()rrlifea  is  to  l>e 
cxi)OCtcil  and  is  desirable,  and,  insteail  of  being  an  inilieation  of  Um^iI 
diseai^e,  shows  that  there  is  nothing'about  the  generative  oi^ans  which 
wotdd  indu(.«  hemorrhage,  that  might  lessen  the  chance  of  the  patient's 
reis»very. 

In  chlorosis  and  ameinia  amonorrhnpa  is  es|HH.'ially  desirable,  and 
when  menstruation  exists  with  woll-marko<l  anrcmia  it  indicates  tlmt 
there  may  Ik'  an  abnormal  state  of  the  lining  nienibnine  of  liie  utenis; 
ftnd  it  may  l>e  as  iinpnlant  to  treat  this  condition,  and  thus  imluoe 
amenorrh«ra,  as  it  would  l>e  to  stop  a  vcn^  much  more  violent  liemor- 
riiage  octrnrring  in  one  wIkvsc  genend  condition  is  gmid. 

Five  years  ago  a  large,  handsome  woman,  alxiut  forty-two  years  old, 
came  to  me  tor  treatment.  8he  hail  the  characteristic  skin  of  chronic 
aiuemia,  with  puffed  lower  eyelids,  swelling  alK>ve  clavicles,  s^vollen 
feet,  etc. ;  was  always  tired  anfl  mueli  depressed.  She  hml  a  ilragging 
|)ain  in  her  back,  et**.  On  physical  examination  I  fourul  a  large  rctro- 
verted  and  retrofle.xed  uteru>t.  .She  said  that  she  had  l>een  treated  for 
two  years  by  two  of  unr  m(>st  promiiKiit  six-cialists,  who  lia«l  untl  jies- 
saries,  iotline,  hot  water,  etc.  Her  mcnstniation  was  pretty  regular, 
and  the  amount  lost  was  not  more  than  a  vigorous,  healthy  woman 
should  lost^ ;  but  T  coneludetl  tlmt,  taking  into  consideration  her  gen- 
eral c^mdition,  if  the  uterus  wa«  normal  she  sh<tuld  have  amcnorrhcea. 
I  did  not  think  the  displacement  alone  accounted  for  tlie  meustniation. 
I  dilattnl  the  <Trvix,  ami  with  a  Sims  curette  succcedcfl  in  removing  about 
a  labIes]KHKiful  of  fungus  granulations,  and  at  onw  established  ameni>r- 
rlicea,  and  aAcr  a  few  months  improved  and  finally  cured  her  aniemia. 
and  all  indications  of  Irx-al  disi-ase  disapix.-arcd.     Since  then  I  have 
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treated  other  cases  of  chlorosis  by  giving  treatment  to  bring  about 
amcnorrhfca  when  the  geueral  health  indicutMi  it  Wlien  ameuorrhcea 
is  due  to  anicinia  or  any  other  di-sease,  mentitruation  usually  returns 
wlion  tlie  diwrase  causing  the  debility  Is  cared;  but  wlien  the  diiWiase 
otxnirs  during;  tlte  jxriod  of  development,  say  from  ten  to  f^ixtccn  yeara 
of  a^e,  if  the  dinearie  is  i)r<don^ed  and  grently  reduetw  the  vital  fom\ 
tlevelopnient  of  the  genenitive  organs  will  be  chec'kctl,  imd  the  final 
result  may  be  a  state  of  impcricet  development  of  the  generative  organs, 
which  not  only  nnfit^  them  fi»r  |X!rftirming  their  funetions  normally, 
hut  rcndei's  tlieiii  an  ca^y  |)rcy  to  dit^ea^e.  Tliu8j  amenorrhu'a  eiiUH?tl 
by  general  debility  may  exist  aiWr  the  patient's  general  health  ha^  Ix-en 
fully  re.**t'>nxl.  When  it  doe:>  exist  atler  the  general  health  is  re-torwl, 
liKiU  trfatuicnt  nhuuld  l)e  resijittKl  to,  to  [irevejit  further  ilegeneralion 
and  atrophy,  and  if  ]Kxs.-<ibIeto  stimidate  tlie  uteruA  and  adnexa  to  com- 
j)k'te  (level(»[)meut.  M'heu  we  find  amenorrhcea  in  ctjnneetiou  with  a 
smal  I,  irapi'rfcitly  developtnl  hy penes thrtic  uterus,  or  a  small  nteriw  aA<o- 
ciat»'d  \\'\\\\  rystie  degt^neratidn  (if  the  ovarl<*s  or  (■:)t:irrlial  dirsea-*  of  the 
Fallopian  tulxx-;,  we  n\\\A  tratt?  back  the  histor\'  with  gi*eat  laire  to  be 
able  to  determine  whether  the  imjx^rfwt  development  is  due  to  congeni- 
tal influenc<*.s  ur  to  the  direet  inflnetfl^e  of  some  debilitating  disea«v,  im- 
pertect  nutrition,  or  bad  hygienic  conditions  acting  during  the  i>eri4Kl 
of  devGlopment  of  the  generative  organs.  Amenorrhoea  may  be  caused 
by  suiwrinvolution  of  the  uteriLs,  or  atrttpiiy  of  the  tubos  and  ovaries 
the  result  of  extensive  or  dcstiiiotive  iuflaiunmtory  lotid  disease.  l>iir- 
ing  the  aeute  fitagPH  of  uterine  and  iierinterine  iiiflauimation  menstrua- 
tion may  I)e  exctssive,  but  when  iiintnxtinn  of  adliesinns  <tver  the  lubes 
and  ovaries  takes  place,  or  when  latty  degeneration  and  cystic  degenera- 
tion take  place  in  the  uterine  tissue,  scanty  menstruation  is  the  nde, 
except  when  fungous  granulations  line  the  uterine  canal. 

It  xa  a  well-cstablishcKl  fact  that  extreme  mental  emotion  in  many 
women,  such  as  fright,  anxiety,  grief,  etc.,  may  for  a  time  suppress  men- 
struation. Women  who  for  g(KKl  reasons  have  great  anxiety  alxiut  the 
appeamnce  of  their  menstruation  may  caase  teniporar\'  suppression  by 
the  ner\'ously  anxious  state  tliey  get  into  when  it  is  due. 

It  would  seem  that  some  women  are  ItiiMe  to  amte  catarrhal  disease 
of  the  uterus  in  the  same  way  us  they  arc  to  catarrh  of  nose  and  throat, 
and  exposure  to  eoM  near  the  time  of  the  menses  may  cause  supprce- 
siou.  But,  as  a  rule,  these  are  only  temporary  in  their  eflcet,  and  are 
not  so  seriotw  as  the  umcnorrlKea  now  so  very  common  in  young 
women  who  are  urginl  on  in  intellectual  studies,  in  addition  to  an 
indo«>r  life  and  otiier  Iwid  hygienic  influence,  during  the  periofl  of  the 
active  development  of  the  genenitive  organs.  Thc\-  thus  a«)uire  the 
habit  of  using  up  their  vital  r<irce,  sf>  a^  to  delay  or  render  vorv'  imper- 
fect tlie  development  of  the  generative  organs.     These  oi^ns  arc  the 
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last  to  develop,  and  not  being  essential  to  life  nor  to  mental  or  manual 
work,  they  are  the  first  to  tail.  One  of  the  first  indications  <»f  tliia 
serious  trouble  i^  delay  ii»  the  coniinn;  of  the  mensts  or  suppression 
alW  havinu;  begun.  In  tri'iUiug  of  Dysnieuorrlifra  I  will  rofpr  again 
to  this  iuiportimt  subject,  for  I  tliiuk  that  the  im|>erfect  development 
brought  nlKiiit  in  this  way  is  tlie  esseiitial  eaase,  not  only  of  many  ca«es 
of  amenorrhfpa  and  dyHuif]n»rrh<ea.  but  als(»  explains  why  s*'  mimy 
apparently  healthy  women  have  uterine  disease  and  why  the  cervix 
is  so  frequently  torn,  eto. 

Great  eai*e  must  be  taken  to  diajfnose  pregnancy  as  a  canse  of  amenor- 
rh(l^a,  and  where  tliere  i-s  doubt  time  alone  will  enable  one  to  Ik?  sure 
of  a  diu^niwis. 

With  extni-uterine  prepiamy  araenorrhoMi  or  scanty  menatniatioa 
exists,  and  yet  the  uterus  fails  to  cnlui^'  as  it  would  do  in  normal 
pregnaney.  Great  changes  of  the  mode  of  living,  sueii  as  a  sea-voyage, 
may  for  a  time  cause  amonorrhnea. 

Scfinfif  Menjitnifftifm. — .■\Im();^t  all  that  luis  Iwen  saicj  nhiuit  nmen- 
orrh<ea  may  be  said  aljout  ^-anty  munstruatiun.  X'en*  much  the 
same  ttiusesj  would  induee  it,  and  its  treatment  should  be  very  sim- 
ilar. • 

Amenorrha?a  may  also  be  due  to  absence  of  the  uterus  or  the  ovaries 
and  tid>es  when  n'movcd  by  ojM^raticm  or  eongenitally  alisent.  Tn  con- 
gr'nital  alisem-o  cd'  tlie  vatriiia.  rtr  in  minplcte  {Kt'bision  or  atresia  of  (he 
cervix  or  vagina,  the  menses  may  Ih.'  ntainetl  and  causv.  the  accumula- 
tion of  a  large  amount  of  tarr}'  mucns  and  bloo«l  in  a  jKinch  formed 
by  tlie  up]>er  jtnrt  of  the  vngina  or  the  uterine  cavity.  These  may  l>e 
uiistukcii  for  amenorrhfea,  but  ain  hanlly  lie  elasse*!  ps  ameuorrlMra. 
They  would  come  under  the  head  of  imperfett  development  or  dittease 
of  the  cervix  and  vagina. 

TuEATMF.XT. — Sluco  the  old  idea  of  the  noxious  influence  of  retained 
menstrual  bloml  has  lx?en  given  up  luid  the  ovulation  tlicoty  acecpted, 
emniciiagogucs  have  not  bwn  very  iinuli  ustxl. 

Pnulicully,  little  good  is  done  l)y  tlic  use  of  mcflicines  in  araenor^ 
rfarea,  except  as  they  may  be  made  to  improve  the  general  health  of  the 
patient.  Amenorrhnpa  brought  about  by  debility  due  to  geucnd  mid 
not  lot^d  disease  cUm's  not  rKpiire  rt]>ecinl  treatment,  unless  the  arneuor- 
rhcea  continues  for  some  time  ailer  the  patient  has  fully  recovered  her 
general  ht^ltli. 

In  aua?iuic  and  ehlorc»tic  subjects  iron  in  suitable  form.s  will  oAcn 
cause  menstruation  to  appear,  but  this  may  be  by  improving  the  eon- 
ditinn  of  the  blood  nither  than  by  specific  action. 

Aloes  in  cases  of  suppres*ion  of  the  menses,  if  used  at  or  near  the 
time  that  menstruation  is  due.  may  bring  it  on,  but  it  prol>al>Iy  acts  by 
Irritating  the  intestines  and  thus  auising  jielvic  congestion,  and  not  by 
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any  s])cc*ilic  action.  Otlior  me4lioini<s,  suoJi  an  \xttairiii\im  pc<muui|ninate, 
binoxulc  of  manganese,  oil  ofsavinc,  mu^ard,  etc,  arc  used  aa  cmmen- 
agognes,  but  their  asoCuIness  is  vory  dnubttul. 

Tiie  applii'iition  of  liojil  by  ninins  of  hot  baths  to  the  feet  or  hips 
may  bo  safely  u^icd,  but  except  where  meustniatiuu  is  about  due  tliey 
are  not  to  l>e  relletl  upoti. 

Local  treatment  is  chiefly  iisefid  in  ea?«>  of  imperftxrt  devolnpment, 
esiMKMally  wlicn*  annMiorrlKi'ii  <Mi'iirs  during  the  |K'ri<Kl  of  dcvelMpment. 

At  the  saim;  tiiuu  that  an  ctfffrt  is  brinjr  made  to  improve  the  genend 
health  of  tlie  pajietit  stimulaliiijj;  upplicatioiiH  may  be  made  ta  the 
uteniH  and  the  vagina.  Hot-water  vaginal  douehes  of  haJf  a  pillon, 
given  at  105^  to  1 1^^  F.,  with  the  patient  lying  on  her  baek,  ore  s*iuie- 
timm  efficient,  and  am  always  safely  Ije  tuade  supplemental  to  more 
active  loeal  tR'atment. 

An  a  stimulating  and  saie  application  to  improve  the  locid  cirnilntion 
of  the  pelvis  1  prefer  a  solution  of  one  jMirt  of  Iwro-glyceride,  one  of 
alum,  un<l  fourtwn  of  pure  gly4Trin,  to  be  iipplicd  to  tin*  vagina  by 
mean.**  ol'  (inn  rolls  oi'  nbsorhent  cotton  from  one  and  a  half  to  two 
inelicii  long  and  fnnu  one-half  to  one  inch  thick,  tied  >\*ith  a  string  at 
one  cud  to  facilitate  removal,  tlutroughly  saturnted  with  the  solution, 
and  appliitl  twin*  a  week,  each  application  remaining  twenty-fuur  or 
forty-eight  hours.  This  applicjition  causes  a  profuse  watery  flow,  and 
keeps  up  a  ver\'  a<^ivc  pelvic  cir<'uIiitiou.  antl  after  ii  few  wwks*  use 
improves  the  local  ctuiditiou  and  stimulates  dcveli>pmcut.  If  there 
are  cutarrlml  discai*  and  more  or  less  contraction  and  atr(»]ihy  of  the 
emlonietrium  a-^iciatixl  ^vilh  ameunrrlHCii,  allcr  the  al>ove  applica- 
tions have  softened  th<'  parts  au<l  ivTutcrtNl  the  utenis  frcoly  movable 
the  cervix  should  be  dilated  and  stimidating  intcruterinc  applico- 
tionR  made. 

Electricity  regularly  applied  to  the  eavity  of  the  uterus  and  over  tlie 
ovaries  seems  to  stimulate  development  in  some  niM-s. 

In  those  cases  of  suppression  Mtiert^  ten  or  twenty  years  ago  leeches 
to  the  cervix,  bleeding  from  the  arm,  and  emmenagogncs  were  given,  I 
usually  give  a  free  laxative  and  apply  the  bonvglycrride  and  alum- 
and-glyccriu  ple*Jget*,  and  order  hot-water  douches  and  batlis,  and  an 
anoflyne  if  neeil<Ml.  In  a  few  days  lH)th  the  general  and  the  local 
congestion  are  reJievetl. 

In  eases  of  amcnorrhoca  where  there  arc  symptoms  of  pregnancy 
or  reasons  to  suspect  it,  no  inteniterine  examinations  or  active  treat- 
ment should  be  given,  as  a  matter  of  course,  bnt  sim]>le  laxatives  and 
the  cotton  pledgets  saturated  with  boro-glyeeride  and  alum-imd-gly- 
cerin  mixture  to  relieve  congestion  will  do  no  harm.  They  eoftcn 
the  parts  and  enable  one  to  make  a  more  certain  diagnosis. 
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V1GARZOD8  Menstbcation. 

Vicarious  mciustrimtion  niuy  ucciir  in  ninnwtion  with  urarnnrrhfra 
or  scanty  Dieiistniatioii,  Well-marked  (iiscvs  urr  rurx*.  1(>  >igtiili(iiiuK 
is  not  of  jjreat  im(x>rUuice.  It  indioati.'s  a  waton- aiwl  puir  oonUition 
of  the  bliK)d,  usually  as!«>c'iat«l  with  a  coiit^tiMitioim!  tcinlciify  to  bleed, 
due  in  some  cases  to  a  faulty  state  of  the  bUKxi-vt-HseLs.  The  blomi  may 
come  from  tlic  throat,  un^ne,  gutiis,  breasfe,  or  an  open  sore  or  wound, 
and  it  may  show  itself  with  re^rularity  at  the  time  of  the  meu-ses  or 
when  the  circulation  is  disturlKxl  on  actrount  <>i'  tlie  luetL-H^s  Ijeiug  sup- 
pressed. I  have  seen  it  to  a  alight  extent  tHjcur  in  a  wotuan  in  wln>m 
at  the  anto|isy  not  even  a  sign  of  the  uterus*  or  vagina  iHHi\d  iw  i'uund, 
althoujjh  two  ovariew  were  found — itne  in  the  tsmal  i>f  th<*  round  lig- 
ament (»f  tlie  right  side,  the  ttther  near  the  liihw  of  the  left  and  only 
kidney. 

I  now  have  under  treatment  n  patient  with  ixvlusion  of  the  vagina 
who  regidarly  each  month  has  nose-blred.  An  amemie  woman  under 
my  care,  the  mother  of  six  clilUlron,  when  pregnant  with  her  seventh 
child  mensti-uatod  with  jwrfeot  regularity  from  the  bladder  for  eight 
monlhr*.  Except  a  slijjht  t-atarrh  i»f  the  blad<hT  that  had  existed  pre- 
viously, and  now  exi.-?t.i  cijihtcen  montbs  afler  the  biith  of  the  child,  no 
other  disea.se  had  been  made  out.  After  the  birth  of  the  child  she  had 
amenorrh<ra  iVtr  sixti^cu  motuhs.  Th<'  flow  froin  the  bladtler  was  dark 
in  color  and  tjuito  free,  and  la:ilcd  live  or  .six  days. 

Unless  the  hemorrhage  is  such  as  to  cause  trouble  from  the  amount 
of  bU)od  lost,  s])«'ial  treatment  is  not  usually  indieate<l.  Cure  the  eau^ 
of  the  amenorrhoea,  and  in  mo^st  cases  the  vicarious  menstruation  will 
ecaae. 

Menorrhagia  and  Metrorrhaoia. 

The  term  "  menorrhagia"  is  vised  to  indicate  excessive  or  prolonged 
menstrual  flow,  while  '*  nietrorrhajfla  "  is  uterine  hemorrhajje  t»ecurrin},c 
independently  of  the  mensem.  It  must  not  be  forgotten  that  the  amount 
of  bhxid  lotft  by  ditlerent  women  at  menstruation  varies  very  jjreatly,  and 
the  length  of  normal  flow  and  intervals  iK'lween  the  menses  also  varies 
greatly.  The  iK-st  ifxUention  of  its  bi'ing  abnormal  Ls  either  a  sudden 
<rhange  in  tliR  u.'*ual  length  of  time  or  quantity  of  flow,  and  its  influence 
on  the  general  iie:ilth  of  the  patient, 

Menorrhagia,  and  es|>ecially  metrorrhagia,  as  a  nile,  indicate  local 
disease  or  a  change  in  the  tissues  of  the  lining  membrane  of  the  uterus 
the  result  of  disease.  In  diseases  such  as  .scorbutis,  chlorosift,  and  in 
some  women  variola,  rubeola,  typhus  fever,  malaria,  etc.,  where  the 
blood  is  ehanged  in  character,  there  will  be  an  increase  in  the  amount, 
and  especially  in  lengthening  of  the  time,  of  the  mcustrual  flow.     As 
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has  atready  been  pointed  out,  aroenorrhcca  is  tlie  rule  nodcr  such  con* 
ditions  of  thf  bimxl,  and  a  rarefiil  iiive<tignti<in  will  oftpn  disclof*  a 
local  state  of  the  lining  membrane,  .-^uch  as  I'ungous  granulations,  which 
Mill  aecount  not  only  fitr  the  meuorrhagia,  but  fur  the  exit-tencc  of  men- 
struatiuM  at  all  under  such  condition's;  and  wlieu  the  loi-al  disea.se  is 
removed  it  will  be  easier  to  cure  the  disease  atleciiug  the  general  health. 
Sometimes  menorrhagia  ?ecms  to  be  due  to  disturl)anres  of  the  general 
cimihition,  such  as  is  cau.sotl  bv  stenosis  or  in-sufficicney  of  the  mitnil 
valves,  ( mphysema,  the  pressure  of  a  large  tumor,  or  the  use  of  active 
vascular  stimulant*,  such  n.s  quinine,  etc.  This  influence,  of  course, 
would  l>e  more  likely  to  aiVect  a  nrerns  that  is  not  in  a  perfectly  normal 
state,  and  we  can  often  prevent  injurious  effects  by  correcting  wliat- 
evep  local  disease  or  abnormal  eonditicm  may  be  found. 

Tlu'refore.  we  must  come  to  the  conclusion  that  bad  cuuditiona  of  the 
bh^itd  and  disturbiuiecs  to  the  general  cireulaiiun  seldom  cause  menor- 
rhagia  as  long  as  the  generative  organs  are  normal,  and  verj'  rarely 
could  induce  metrorrhagia,  exwpt  when  acting  on  an  abnormal  or  dis- 
eased IiHiil  ("ondition.  Local  fonditions  that  cauH'  mcnon'hajria  ami 
metrorrhagia  may  Iw  divided  into  two  classes — ^those  due  to  abnormal 
conditions  of  the  adnexa  and  periuterine  tissues,  and  those  due  directly 
to  abnitnnal  conditions  or  disease  of  the  tissues  of  the  uterus.  The 
latter  is  by  far  the  more  imjwrtant  of  the  two,  and  when  uterine  hem- 
orrhage betM^mes  greatly  prolonged  or  recura  jiersistently  it  will  usually 
be  found  that  fungous  granulation  or  some  such  change  in  tlie  lining 
menilinmc  ha^  takiMi  jilace.  In  anite  inflammation  of  the  periuterine 
tissues  t^useil  by  sidpingitis,  ovaritis,  etc.  there  uuxy  be  either  menor- 
rhagia  or  metrorrhagia ;  but  this  hxad  flow  often  gives  n'licf  to  the 
pain,  and  nnloss  excessive — as  it  seems  to  us  favorable  to  the  progress 
of  the  ])criutcrine  disease — it  is  best  not  to  cheek  it.  Thi.s  flow,  which 
80  frequently  occurs  during  an  antfe  attack  of  local  peritonitis,  will  not 
recur  with  the  next  raenstnuitiun,  and  by  waiting  long  enough  a  differ- 
ential diagnosis  can  ea«ily  bo  made.  Unless  the  hemoirht^^  be  vciy 
profuse,  it  is  usually  better  to  wait  until  it  has  recurred  once  or  twice 
before  resorting  to  curetting. 

Myomatous  fibroma  and  other  tumore  of  the  uterus  rarely  cause 
hemorrhage  unless  they  are  so  situated  as  to  increase  or  change  the 
vascular  comlition  of  the  lining  membrane  of  the  IkmIv  of  the  uterus. 
It  is  not  uncommon  to  tind  enormous  subperitoneal  fibromata  attacheil 
to  a  small  uterus  which  does  not  bleed  excessively  at  any  time.  Even 
very  va-scular  mynmata  may  be  attached  at  or  below  the  vaginal  junc- 
tion and  lilt  the  uterus  to  the  ensiform  cartilage,  and  yet  uot  cause 
menorrhiigia.  I  operated  on  such  a  case  not  long  since,  and  a  few 
months  ago  I  removed  a  fibroma  the  size  of  the  head  of  a  five-yeai^ 
old  child,  distending  tlie  cavity  of  the  cervix,  which  Imd  elevated  the 
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small  nml  firm  IxhIv  ot'rlii'  iitorus  to  the  iimbiliciift^  unU  ytt  there  iicvor 
had  been  either  menorrhagia  or  mptrorrhn}j;ia,  nor  clyHmonorrlura.  For 
aotue  vcatH  pa.st,  iasfi-ad  M'  nworting  U>  Ila^i'r'.'*  uperatioii  for  r^-nioval 
of  the  ovario?  or  iH-riJiriniiijj  liVfitcnx'Ujniy  iur  uterine  heitiorrliage,  I 
have  first  tried  tlio  effoet  of  ciiivtting  the  cavity  of  the  uteriu.  The 
reauh.-^  Iiuvc*  Iktm  so  narisfrn'toi  v  and  la^tinj;  tliat  I  have  lost  the  t'hunec 
'  of  (wrforiniiig  lajKiniloniy  in  a  lar^'innrilK^r  of  ca.-^^.  And  I  turn  say 
tlio  same  in  reganl  to  thfwe  caft(«  where  the  hemorrhage  appear?  to  l»e 
thu'  to  (ivaritif*.  I  woidd  always  nsi'  tho  cnivtte  i!i  sncli  iu-^n,  ifvon 
thougli  the  evidcnt.'c  of  granulations  were  never  so  sliglit,  l>ctore  rcsjort- 
ing  to  lajwrotomy  ii»v  ntorine  hemorrhage.  Aentc  inflammntiou  of  the 
uterns  may  canw  snppi^ession  of  tlie  mcnstniatiiin,  and  lisiuUIy  results 
in  irregular  nienstrnation;  fjiit  when,  :w  it  oiU'n  in.  lUN-^M-iatwl  with  {Sub- 
involution after  lulxir,  an<l  especially  afk'r  abortions,  fungous  gnmula- 
tiou:*  form,  and  in  many  cause  nienorrhai:;ia.  Smie  hucIi  (.'hatijjew  in 
the  vascnlar  eonditlon  of  the  liniii;^  membrane  of  tiie  body  of  the 
utenis  will  be  found  in  tlie  va.^t  majority  oi'  iii.stanci«  to  l)e  the 
humediate  t^iist*  iif  Ixtth  unMiorrha^ia  and  metrtjrrliajria,  of  course 
excluding  canciT,  sar«ima,  larjje  polypi,  elo.  Subinvolution,  follieu- 
lar  antl  ^landtdur  di!*ease  of  the  tvrvix  aKsiwiatevl  with  laceration, 
di!*]>laoenienlH,  etc,  may  Ik'  euUed  the  primaiy  cau.*ic^ ;  but  the  eas<s 
of  menorrlui};ia  aiwl  metrorrliaj;ia  a.s-*iteiatetl  with  or  fitlluwiujj;  thtwe 
comlitioas  are  wry  nire  tliat  do  not  ceawe  after  proper  preparatory 
tri'atment  and  cmrettinjr- 

Cimwr  in  women  over  thirtA'-five  years  of  age  is  the  most  frefjuent 
csMM^  of  metrorrhajiia,  and  on  aocxmnt  of  the  importanee  of  reeoj^niz- 
ing  thin  ditn'a*  in  its  earlier  Htu^'s  it  is  the  duty  of  a  doctor  to  insist 
upon  a  hK-al  examination,  as  beinjj  the  only  certain  mean:*  of  making 
a  tliajirnosit*. 

The  menojKiusi^  \\,\s  been  ionuu<inly  eredit*d  with  onisinjf  Uith  nien- 
orrhaj»;ia  and  metrorrhagia,  both  by  d«K^ors  and  patients,  but  I  have 
rari'Iy  Keen  a  well-marlicd  nise  o<x*urrin^  at  that  time  witlKiut  its  U-ing 
due  («  some  wcll-<lefined  uterine  diswLse,  most  frequently  dirL-etly  caused 
by  either  fungous  granulations  or  cancerous  disease.  If  physicians  could 
Ix*  giMiendly  imprcKHCil  wilh  these  fticts,  we  would  not  wj  fre<|uently  see 
cancer  of  the  cervix  adv:uice<l  to  a  liopeless  stiige  Ix'fore  an  examination 
Ls  deemed  necessary,  on  aceount  of  the  errtmeons  belief  that  irregular 
uterine  hemi>rrlinge  is  normal  at  the  ijh  n"p;uis<s  Retained  membnmes 
afler  lal>or  imd  abortions  n<it  fiiily  tii:iy  tn4liic('  pnerjKTal  henH»n*h:ige, 
but  may  in  time  cause  morbid  grttwthH,  such  as  fungous  granulations, 
and  tiuH  induce  nimorrhagia.  We  will  nnt  attempt  to  speak  more 
explicitly   of  bemorrb:ige  due  to  this  cause. 

TREATNfFAT. — In  describing  the  causes  of  menorrhagia  and  metror- 
tn*atmetit  has  been  indicated,  and  we  will  now  speak  chiefly 
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of  the  spwial  treatment,  and  more  particularly  of  the  two  principal 
lotal  mcjins  of  correcting  uterine  hemorrhage. 

Heemostatics  acting  througli  the  general  system  on  the  utenia  are 
sometimes  useful  in  decreasing  the  flow,  but  are  rarely  curative  in  their 
action.  Ergot,  when  the  uterus  is  enlarged,  will  cause  uterine  contrac- 
tions, but  it  cannot  be  relied  uj>on  to  control  menorrhagia  or  metror- 
rhagia. A  fresh  preparation  of  cannabis  indica,  given  in  pretty  full 
doses  twice  a  day,  will  in  many  cases  control  or  lessen  the  flow  in 
menorrhagia.  Complete  rest  in  bed  also  diminishes  the  flow.  But  to 
cure  menorrhagia  or  metrorrhagia  local  treatment  must,  be  given  in  the 
great  majority  of  cases.  The  tampon  as  generally  used  does  more  harm 
than  good.  In  the  first  place,  unless  it  is  properly  applied  by  an  expert 
it  rarely  stops  hemorrhage  of  consequence,  and  usually  merely  conceals 
it  for  a  time ;  secondly,  in  using  a  tampon,  and  leaving  it  in  place 
longer  than  is  necessan'  to  cause  a  clot  to  form,  we  violate  one  of  the 
most  important  laws  of  good  surger)* — namely,  obstructing  firee  drwn- 
age.     We  also  run  the  risk  of  fortdng  irritating  and  perhaps  septic 

Fig.  173. 
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Sim-s's  fiirette.    There  are  three  rIzps.    It  Is  made  of  steel,  with  edges  sharp  enough  to  «;i»pe, 
but  not  sharp  eiiuuKh  tu  <'Ut  with. 

material  from  the  uterine  <".ivity  into  and  through  the  Fallopian  tubes 
into  the  peritoneum.  The  »xme  objections  h()ld  g*Kxl  against  the  use 
of  tents,  es])eeially  s|>onge  tents;.  When  a  tampon  is  to  Ix:  used  the 
('ott<»n  p:i(ls  should  be  squeezed  out  in  a  sttlution  of  bichloride,  1  to 
5000,  an<I  well  spriukhHl  with  iodoform  Iwfore  Iwing  inserted.  A 
g<MMl  pair  of  Siins's  uterine  dilators,  when  properly  handled,  soon 
enable  one  to  dilate  the  (XTvix  uteri,  and  when  a  piece  of  retained 
])laeeuta  or  funj^ons  gnniulations  are  et^eetually  removetl  by  means 
of  a  Sims  curette,  any  bleeding  that  may  follow  can,  as  a  rule,  l)e 
c(Hitr(JIe<]  by  the  use  of  hot  water  at  a  temi>erature  of  120°  F.,  fol- 
1ow(h1  by  ice-water,  either  injected  or  quickly  applied  by  small  sponges 
on  si>onge-IioMers. 

It  is  l>etter  to  keep  the  jwitient  on  the  table  for  half  an  hour  or 
longer  ailer  curetting,  so  as  to  prevent  liemorrhage,  tlian  to  insert  a 
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tanipon  tor  the  piirpow^  Tho  (^yntnidogist  who  t^nnot  use  SiruaV 
steel  curette  without  rjoriously  injuping  the  utenw  \&  nut  skilful  enou)»b 
to  use  any  curette.  By  I'leanlLiK'ss  ami  the  use  of  imtisepties  the  uuly 
Pcal   (lunger   iu  its    use — uaiuely,  septic    poisi»niug — is  rwlucotl    U>   u 

inimum. 

Even  in  severe  uK'rine  heniorrliajrt*  after  alH>rtioti  it  Ik  best  to  at 
onre  dilate  the  i-ervix  with  u  dilator,  and  remove  witli  the  curette 
any  retained  membrane,  and  avoid  the  use  of  either  sponge  or  other 
tents  or  tampons. 

Dysmenorrhcea. 

Thr  ti-rni  "dysmenorrli'm"  is  ^'uerally  usotl  as  meaning  painful 
Dicnstnmtion,  but  otlirj>i  define  it  so  as  to  include  pain  just  befc»re, 
during,  and  just  after  menstrnatton. 

There  is  but  little  doubt  that  lor  at  least  one  week  iKifore  the  nion- 
etnial  flow  shows  itself  theiv  is  an  iurn-iM?  in  the  amount  \\i'  IiIimkI  in 
the  pelvis,  and  there  is  j^ood  reason  to  think  that  this  increase  of  v:LS4'nlar 
tea-lion  in  and  about  the  uterus  gradually  fjrows  |rr(iiter  up  to  the  time 
tliat  menstruation  be^fiiLs.  Now,  if  we  are  to  inclndi'iUl  theilisturliance 
and  pju'n  eause*!  by  this  (jnidua!  distension  of  the  pt^lvir  vi-s>^el>;.  and  the 
pain  that  ixvurs  with  the  How  and  that  which  sometimes  uocurs  when 
the  How  is  mor(^  or  h-ss  suppressed,  iu  our  dcstriptton  of  dyrfmenorrhiea, 
there  would  be  Uttle  t)  <listinguish  it  from  the  pain  of  |>elvic  i»eritonitis, 
ovaritis,  ot<\  It  seems  to  me  that  it  is  Ixwt  to  limit  the  use  of  the  woni 
"dysmenorrha»a"  to  dcwTilK*  the  diftieulty  r-auseil  by  the  fltiw  from  the 
time  it  Ite^ius  iu  the  uterus — whieh  may  l>e  hours  Ix^foi-e  it  shows  itK'If 
at  the  vulva — until  it  ceases.  To  get.  a  clear  (vmeeption  of  dvsmenor- 
rh(ca  it  is  imp«>rtant  to  reooo^iize  the  fuet  that  we  fnvpHMitly  see  cases 
wheiv  severe  |telvii'  pains,  es^iieciaily  jwin  "ver  one  or  lM)th  ovjirins,  that 
has  ^nuhially  jtrowu  worse  for  several  days  previous  to  menstruation, 
suljside  as  the  flow  U-gins,  and  disap]x>jir  when  it  is  well  established. 
It  is  plain  that  (he  flow  relievi's  the  v:b^nlar  tension,  and  thus  lessens 
tlic  pressure  on  the  sensitive  ovaries,  tulx's,  or  |>eriuterine  tissue;  yet 
nmny  authon*  descrilx^  fully  what  they  call  "  ovarian  dysmenorrh«?a." 

Ovarian  disease  often  rt>ni]v|i^''a(es  menstruation,  and  when  menstrua- 
tiou  is  ilitficnlt  and  oreatw  sucli  an  irritation  as  to  increase  fifr  the  time 
the  actual  amount  of  blood  in  the  pelvis,  instead  of  l<*seninK  it,  the 
ovarian  pain  may  Im;  intensified  ;  but  T  jwn  inclined  to  doubt  if  ovarian 
disease  ever  dire<rtly  cjuises  painful  menstnmtion.  Certain  distU'^es  of 
the  ovaries  may  brinp  about  structural  ehanjres  in  the  ntems,  and  d\'s- 
mcnorrhfea  Iw?  the  r<>tult,bnt  the  imnnHlinte  nnise  of  the  dysmenorrhrea 
is  in  the  uterus.  Ovidatiou  (Kvurrinj^  in  a  diseased  ovar\'  or  in  (ine 
encased  in  inflammatory'  adhesions  may  take  place  at  the  same  time 
with  the  menstrual  flow,  and  thus  cause  {)ain ;  but  unless  it  can  bo 
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sliowu  tliat  the  meiLstmal  How  caust-s  ovulation  this  jmin  ainnot  be 
fairly  tcrtntNi  (lyrtnionorrhrea.  There  is  st>me  rea^m  to  think  that  the 
Fjillopiun  tnlK-s  niuv  \ic  jirtive  at  or  almiit  th*-  timr  of  nuTistruation. 
Ill  rtMUdviiig  the  apiK-ndagtw  i'or  disntso  I  have  several  timti*  louiiU  the 
fimhriie  sjucad  out  Dver  the  suriaoe  of  the  ovary,  just  as  the  finfrers 
would  U- wltcn  one  jiirk.s  up  a  larjr*^  l»jill,anil  finnly  fix<tl  l»y  adhesion.'-. 
Now,  under  what  eonditions  tliit^  take?;  i>lace  I  do  not  know,  and  we  do 
not  yet  know  what  the  normal  action  of  tlic  talics  is  during  iiieuKtniiw 
tion,  hut  I  am  ("ertain  that  we  often  tind  niiirked  disea?ie  of  the  tulx^ 
and  ovaries  fixtxi  hy  adhe-sions  in  women  who  do  not  have  dysniejior- 
rhiea;  on  the  ejintrarv,  they  feel  better  at  that  time  tlian  at  (ttherv.  In 
quite  a  numl>ei'  nf  nttos  I  hnve  MHTt-cilf*!  in  ruriujr  the  dysnienorrhoea 
tliat  eniiiplrraled  Mal])in^iti.s  by  tlilatinjr  and  tri'atinjf  tiie  uterine  eanal 
before  o|M*rating  for  removal  of  the  tubes  and  ovaries.  In  three  well- 
marked  t-a-scs  1  fiiile<l  to  enre  the  dysmenorrh<ea  be(am.st>  the  In-atuirnt 
eauseil  fresh  jwlvie  |>eritonitii^  and  eut  short  the  Inteniterine  treatment ; 
but  ihis  was  not  an  unhtoke<l-for  result,  aUlioujth  long  preparatory 
treatment  was  ^iven  in  eiieh  case  to  render  tlie  utenis  movable  and 
lessen  tlie  ('han<*e  of  distnrbinj;  the  |K'nuteniie  tissues.  After  three 
years'  eloae  olwervation  of  many  easc^,  <lurinjr  wliieh  time  I  have 
removed  the  tul>er(  and  ovaries  for  dis^'ase  thirty-seven  timer*,  I  have 
eome  to  the  ntneUision  thiit  the  elian^'  that  takes  plaw  in  (he  |K'lvic 
tissues  for  some  d;iys  ]>n»vii)iis  to  nienstruati<»n  <it>en  einiscs  incn^-^'fi 
pftin  in  diseased  tultes  and  ovaries,  but  thnt,  except  in  those  east's  where 
other  <'ans<'s  for  dysnienfirrha?a  exist,  the  menstrnal  flow  lutiially  give* 
relief,  esjuvinlly  if  the  [>ii(ient  is  in  bed.  It  irs  true  that  in  well-marked 
casew  of  disease  of  the  uterine  a|»]>enda^  the  pjitient  may  sutler  from 
dvBmenorrlifea,  but  a  eareful  investigation  of  these  eases  will  in  nnvt 
instances  fbsrlnsr  nhnormal  cxmditioas  about  the  uterus  that  will  aeciMuit 
for  the  dysineuorrlnea. 

Just  bef<>re  ami  durin^^  menstruation  wimiert  with  j>eriuterine  dia 
may  have  iiiiT<':is(>(l  prlvir  pains  when  tip  juid  Jilxmt,  and  es|>eeially 
when  standing,  biU  theses  are  due  to  the  iufluencv  of  gravity  causing 
pelvic  cnnc?*stion,  and  not  to  the  flow. 

r^isea.'ie  of  the  nleniie  :l}^(vpndI^:'s  undnnbt)'<llv  often  eomplientes,  and 
is  fre»|ueutly  associated  with,  dysmeuorrho-aj  and  certain  destnii'tive 
disea-ses  of  the  ovaries  m\i\  tubes  may  in  time  eause  fitnutund  ehanpfs 
in  the  utenu*  that  may  result  rii  dysmenorrhea;  but  I  doubt  if  dys- 
menorrha?a,  prt>|H'rIy  speaking,  iiui  Ik*  i-jille*!  ovarian  dy^menorrha'a. 

Most  of  the  nttaeks  of  }>elvie  i)eritoniti9  so  eommon  in,  and  po  eha- 
racteristie  of,  salpiiijritis  <^ur  at  or  about  the  time  of  men*-irualiou, 
and  verv'  frequently  eomplieate  dysnienorrlnea.  Hemorrhages  may 
form  lueinatfKK*les,  serous  eifnsinn  due  to  loeal  |H*ritonitis  take  place, 
and  other  causes  of  putu  may  complicate  menstruation,  but  tlieee  are 
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not  due  to  the  meiistnial  flttw  :  tliey  may  be  cflusetl  bv  the  changes  out^ 
siile  uf  the  uteras  which  teruiiimte  in  inerLstruution. 

Exioi/XiV. — The  flowof  mt'iistniutinn  is  cjiiih';!  fn'fhniif^ps  tbnt  tiikc 
pluiv  in  the  linin;^  membrane  (if  the  lUenis,  and  when  pain  re.<nlt>  iVom 
this  Hjw  its  cause  is  to  be  found  in  tlie  tin-sues  irrituted  by  or  pi'essed 
uptm  bv  the  flow. 

Exehidin;5  those  rare  carios  where  there  is  disoaf«e  or  ooclasion  or  com- 
plete atresia  of  the  va^^ina  or  an  imperiomte  hymen  that  may  tansp  paiu 
by  oiijtruetinjj;  the  fluw,  there  are  only  tlie  endometrium  and  tlie  nnder- 
lyin;^  nterine  walls  in  whieli  to  examine  ibr  obstnu'tion  to  the  tlow. 
When  the  flow  is  ol«trueted  it  may  ueiutmulute  in  the  ntenis,  distend 
tlie  eavity,  and  pn\-is  upnn  the  lining;  membrane  or  mnsenlar  wall,  and 
thn.<  cranse  pjiin,  e.-ipeeially  if  tb^'se  ar<^  diseii'H^d  ;  or  when  olMnietiHl  it 
may  aceuniulate  in  the  jwrinterine  tiftsucs,  abnonniiUy  distend  the 
blond-veA"*!.-*,  and  thus  eanse  pain,  e-^iHX-iaUy  in  discast^l  |MTiuten'ne 
tisaues  or  orgaiw;  or  it  may  be  driven  into  and  tiirou^:h  the  tnbc;?, 
tepeeiaUy  if  diseased,  and  irritate  the  tiKsue**  of  the  tubes  or  periti*- 
nenm,  and  thits  causae  pain;  but  in  all  of  the;*o  the  obstruction  ia  the 
ets--ential,  ami  thoretbre  the  real,  eause  of  the  dy.smen<.irrh(ea. 

We  know  ihat  many  tissue  when  normal  aix»  not  painful  when 
prftAHtl  upon,  but  ihat  when  diseased  or  when  tliev  have  Ixi'n  ehanpwl 
by  diseiwc,  twjKH'ially  by  what  we  tenn  inHaniniatory  disease,  thei*e  stme 
tii*^ue.^  IxM'ome  exquisitely  ?<'n?:itive  to  very  slijjlit  pressure,  and  often 
be<iomp  incapable  of  jverfomiing  their  normal  fnntti<tns  without  ereait- 
JnjC  pain  ItK^ted  in  themselves  or  by  what  we  call  reflex  action  in  some 
other  ti^uc  or  or^an. 

If  we  knew  definitely  the  physioh>}ii«il  pnKvssws  of  normal  meustm- 
ation,  we  could  soon  determine  the  true  ]Kitholoj;y  of  dysmenorrhoea ; 
but  Hin<v  our  knowlfiljre  is  so  slight  aii<l  tlie  views  of  the  Ix^t  inves- 
tigators are  st»  eonfli<ting,  we  aiv  ol>li;;etl  to  rely  upt^m  elinieal  ex|K'ri- 
ence  to  (j^uide  us.  My  exjwricnoe  has  led  me  to  some  very  definite  onn- 
clusions  aliont  the  cause  of  dysmenorrha^a.  In  the  majority  of  instan**;* 
I  think  it  is  eans«xl  by  a  liy|H^nesthetie  condition  of  tin'  endometrium, 
osiKTially  at  or  n«tr  the  oh  internum,  often  eombluiMl  with  more  or  less 
stenosis  or  indnnition  at  this  |viint — stenosis  due  to  dejreneratitm,  (Ntn- 
traetion  ami  atrophy,  the  result  of  inn>erfect  dcvclopmi-ut  follow^tl  by 
disease^  or  di^^a^  followed  by  induration,  atrophy,  ami  trontnietion. 
Tliesj:'  same  etrnditions,  in  all  pivibability,  render  abnormal  the  processes 
that  take  plmx-  in  the  endoiuetriuiu  previous  to  and  diiriii"!;  llii-  How — 
may  tausc  it  Uy  disintejcrate  and  exfoliate  in  piece?),  and  add  to  the  prr*s- 
wirc  of  the  blood  or  cause  spusuuKlie  ninsenlar  ermtraetions,  etc.  The 
hvpi'iiesthcwia  may  induce  s[>a.smodic  uterine  contiw-tion,  which  may 
cause  the  pain  without  the  presence  of  any  special  indumtion  or  stenosis 
at  or  about  tlic  0(»  internum. 
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Tukc  u  well-markeii  case  of  dysmenorrhtta,  and  jiaxs  a  lai^  i^oiind, 
yet  one  that  may  be  ]>a.'yed  into  a  normal  iitcruH  without  (•aiisiug  pain 
a.'^  it  pa.ssi'>t  the  os  intcnmni:  it  cun.sf^  a  s<'vcrf  aching  pain,  and  fre- 
quently the  |)atient  will  voluntarily  exclaim  that  it  causes  the  same  pain 
an  menstruation.  Kven  in  tiiOF*e  who  have  only  islight  dyHmeuorrhtpa 
vcr)'  little  pressnrt?  with  the  blades  of  u  uterine  dilator  will  caiuse  the 
clianicti^ristle  jMiin. 

It  only  oiwses  confusion  to  classify  dysmeuorrhcea  as  neumlpc, 
ovarian,  obstructive,  etc.  Cliniwdly,  it  «innot  Ix*  done.  It  is  true 
that  ovarian  and  other  diseased  tit»sue!j  ab(jut  the  ])elvi6  become  more 
painful  on  account  of  the  vascular  tension  in  the  pelvis  before  and  until 
menstruation  is  well  established  ;  but  unless  there  are  abnormal  chancres 
in  the  lininfij  membrane  or  dtviiloil  oUstnirtiou  to  the  flow  menstruation 
will  relieve  the  pain  taused  by  congestion  in  the  jK-rinterine  tissues.  In 
acute  iiiflainnintion  ur  dit»ease  of  the  uterus  itself,  unlt^^  the  flow  is 
retunliil  by  ]>re^sure  of  the  swelling,  menstruutton  le?«'us  the  \mu, 
and  the  pain  varies  inversely  with  the  amount  of  the  flow. 

The  liyjMrtesthclic  and  indunit«l  state  of  the  tissues  mj  characteristic 
of  typical  iu-^cs  of  dysmcn(>iTh<ca  ap|H'anj  to  Ix"  an  abuonnal  conditiou, 
the  result  of  im]>cr(cct  development  and  atm|>hy,  or  disease  followed  by 
atrophy,  rather  than  the  cxisten<«  f»f  an  acute  disease.  I  have  never 
lx*en  able  to  determine  whether  fissures  almnt  the  os  internum  may 
not  soriu^tinu's  cause  the  hy|)ei*wsthcsta  and  dvsmeuorrhcea. 

Many  (tf  the  woi:st  eases  of  dyHmeuorrfaea  occur  in  y<mng  women 
durinjf  the  perIo*l  of  devehtpmcnt,  without  their  ever  having  had  any 
SjTiijJtoms  of  hH'jd  disejb^*,  unless  the  slight  leii<'<>rrha»a  which  may  lie 
present  at  tinirt*  be  stt  wuisitlcred.  This  Icucorrhtea  woidd  not  l>e  a 
symptom  of  anything  more  tlian  a  sulmtrute  catarrlial  eonilition  of  the 
endimiotrium,  which  would  Ik'  liUcly  to  wvur  in  im]x>rfcctly  develojKHl 
and  atniphying  tissues;  nor  woidd  we  exjietrt  im]wHi?ctly  devcIoiKxI  and 
atrophying  tissues  to  cither  resist  disejise  or  go  through  an  clalM>mte 
change  evcr^*  month  normally.  Therefore,  anything  which  arrostji  or 
renders  imperfect  the  dcvelopnicut  of  the  generative  organs  may  indi- 
rectly cause  dysmcnorrluea ;  or  any  disease  of  these  organs,  that  reeulta 
in  degeneration  and  lix-al  atrtiphy  may  oniw  dysmeiiitrrhcea. 

Dysmcuorrluca  is  veiy  frct]ui'ntly  associated  with  a  Iwd  condition  of 
the  ner>'ous  system — a  ^'  neuralgic  diathesis,"  if  you  wish  to  call  it  so; 
but  this  is  no  certain  indii-ation  that  the  neuralgic  diathesis  causes  tfai 
dysmenorrhoea.  It  is  more  thau  likely  that  Inith  art?  the  result  of  aomfl 
const itniional  disease  or  of  imjKTfect  nutrition. 

Cystic  degeneration  of  the  oviirie?  is  often  a^^soeiated  with  dvsmeuor- 
rhcea, and  it  is  m(»rc  tluui  likely  that  a  di.seab>c  of  the  ovaries  resulting 
in  degeneration  and  atropliy  may  thus  ^-ausc  the  wmditions  in  the  ute- 
rus which  induce  dysnieuorrhcea ;   but  the  natuml  nsult  of  atrophied 
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ovaries,  as  a  rule,  U  amenorrhcKu  In  mwt  tascs  it  is  pmhnble  that 
the  same  influenctw  wliich  cause  vyntic  dtjgeneration  and  atrophy  of 
tl»c  ovarits  render  inijMTitHt  thr  dcvtJwpniurit  of  tht-  utcnis ;  and 
this  nsiilt*  in  atrophy,  <'ontradion,  and  hyperavsthesin  -whwh  cuusts 
the  dysmcnorrhoea. 

In  nulliparou.'*  women  charactenstic  i-asra  of  <lysmenorrhtca  are 
iityirly  always  as:HM.MaU!<l  with  deoidt-d  auttHexiun,  but  it  luii*  never 
been  8ntii^frtcto^Uy  proven  that  the  flexion  i«  ever  the  cause  of  the 
(lysmf'iiitrrhoea.  That  a  man  fct'hle  from  Kickiifrts  Ixnid-s  over  when 
he  walk.s  does  not  prove  that  tht-  pain  he  may  endure  or  Ins  lo»s  of 
Htrenj^h  in  due  to  the  tiexiou  of  his  spine. 

Years  ago  I  abaiid(»ne<l  the  prevailing  lielief  that  anteflexion  fre- 
(pieutly  <^»iu.**es  dysmenorrhtt'a  direi'tly  by  met'hanieally  closing  the 
canal.  When  the  flexion  is  extreme  it  may  to  some  extent  obHtnict 
a  free  fl<iw  from  the  uteriLs,  but  unless  then?  is  aA*i4K'iat«l  with  the 
flexiou  a  hypene.-thetie  state  of  the  lining  raembrane,  aud  thii^,  as  it 
nearly  always  is,  e(»mplieated  by  eontraetion  or  inability  to  cxjiand, 
there  will  Ix*  no  dynmenorrhcea.  Dilate  the  rer\MX  atiri  cure  the  h\-per- 
SK^thesia,  ami  the  dysmenori'hoea  disap|)eai>i,  allbongh  the  flexion 
remains.  It  may  be  said  that  when  you  dilate  the  wrvix  you 
straighten  the  uteruf*,  and  it  is  this  that  runs  the  dysmenorrhoea ;  but 
the  answer  to  this  is  that  until  the  uterus  begiiLS  to  devel<)|i  slreiij;;th 
under  the  stimnl!itiMi<;  tntluemv  of  tn'attiH'iit  the  nfems  Inrnds  on  it-ielf 
a**  WM>n  as  the  dilators  are  remuved,  although  one  or  two  effeetual  dila- 
tations may  comph'tely  relieve  all  pain  at  nienstniation.  Besides,  when 
astern  ]>essary  is  used  and  dysoien^rrlioeu  is  relievetl  by  it,  the  uterus 
is  not  only  straiglileried,  but  tlie  tvrvix  is  dilated  and  a  decided  ehauge 
brought  about  in  the  liiuug  mcmbraue  by  the  pres^'uee  of  the  jjessary 
iu  the  uterus. 

The  use  of  vaginal  antetiexi<in  pessjtries  may  psilliate  some  of  the 
t!ymptoius  assiK-iateil  with  dysnieuorrhrRa,  but  uidess  the  Imt-water 
douehes  used  tn  ki^c^p  the  jK'ssaries  clean,  or  the  laxative  imd  titnii-s 
given  to  impiitve  the  general  health  usually  preseribetl  with  the  use 
of  the  ])essary,  stimulate  development,  the  pessary  will  have  biU  little 
influence  on  the  dysmenorrhnea  associated  with  the  flexion. 

Kxtreme  retroflexion  ^vhen  the  uterus  is  foi-ced  down  against  the 
sacrum  between  the  utert>-saeral  ligaments  may,  by  interfering  with  the 
uterine  cirridation,  obstruct  the  flow  and  eause  jiain  with  menstnuition. 
Kxlreme  stenosis  of  tlie  oti  extenmm  may  Dlwtnid  the  flow  and  i-ause 
dysmenoiThcea.  This  may  be  due  lo  i-ongenital  influences  or  1)6  the 
n^iidt  of  diseuse,  or  be  due  U)  cicatrization  from  the  use  of  caustics, 
galvano-HHUteries,  etc. 

If  we  are  right  when  we  say  that  dysmenorrhcea  is  chiefly  dtie  to  a 
hyi)encsthetic  condition  of  the  membrane  lining  the  l)ody  of  the  uterus, 
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assooiatctl  witli  a  contrac'tiH)  or  inelatotic  and  irritable  state  of  the  tissues 
at  or  altout  the  os  intorniink^  and  that  in  mo^t  ca.ses  this  condition  is 
brouglit  alwut  by  incomplete  or  arretted  development  of  the  generative 
organs,  followctl  by  atrophy  or  by  degeneration  the  efl'ect  of  local 
disiea-*  that  results  in  degeneration  and  atrophy,  not  only  are  the 
indimtions  for  treatment  of  dysraenorrlioea  made  plain,  but  also  the 
very  great  imiKntanee  of  preventing  the  further  advance  of  the  serious 
condition  «)nnccte<l  with  it,  of  which  the  dysmenorrhoea  is  one  of  the 
first  undoubted  symptoms. 

It  is  a  well-recognized  f'att  that  dysmenorrhcoa  is  nuich  more  common 
among  highly-ethicateii  and  well-to-do  claisses  than  among  the  laboring 
classes.  This  is  probably  due  to  two  causes :  1st.  Among  the  rich  the 
law  of  survival  of  the  fittest  is  interfered  with ;  that  is,  among  the  poor 
the  feeble  and  sickly  children  die  in  infancy  or  early  youth,  while  many 
cliildren  of  tlie  rich  with  inherite*!  tendencies  to  disease  are  by  the 
better  care  that  they  receive  enabled  to  reach  puberty.  2d.  As  the 
children  of  the  rich  approatrh  puberty  the  girls  are  kept  indoors, 
deprived  of  fi-esh  air  and  sunlight,  and  by  custom  compelled  to  lead 
physically  passive  and  indolent  lives  as  compared  with  the  poor  or 
working  class.  Besides  being  enfeebled  by  bad  hygienic  environments, 
tliey  are  comi>ellcd  to  exjK'nd  all  available  force  in  intelletiual  work  at 
a  time  when  the  generative  organs  should  be  developed.  Even  where 
a  good  constitution  is  inherited,  and  sufficient  food,  exercise,  and  sun- 
light are  allowe*^!  to  fairly  well  develop  the  muscular  system,  if  emotional 
and  intellectual  work  is  forcctl  njwn  them  during  the  period  that  the 
generative  (inr.ins  sliuuld  be  develojKHl  or  allowetl  force  to  develop,  they 
will  Im'  likely  to  sutlor  fnim  dysineuorrhfra  due  to  im|)erfect  develop- 
ment of  the  generative  organs.  Numerous  examples  of  this  cla-ss  can 
Ix'  foinid  among  the  sdiolars  of  our  nonnal  scIkm)Is,  for  it  is  here  that 
the  brightest  gratluates  of  (tnr  high  sch<x)ls  go,  their  successes,  prizes, 
etc.  iH'ing  a<lditional  in<'entivcs  to  keep  up  the  intellectual  strain,  and 
thereby  longer  delay  the  full  development  of  the  generative  organs. 
In  this  country  intenecttial  education  is  more  general  among  women 
than  in  any  other,  and  the  influence  of  imix>rfeetly  developeti  uteri  in 
c-ausing  laceration  of  the  cervix,  etc.  may  partly  explain  why  so  many 
women,  coinpanUively  s|>eaking,  seem  to  sutler  with  uterine  disease. 

Tlie  generative  org:uis  are  not  essential  to  the  life  of  the  individual, 
and,  iMMug  last  to  <leve]op,  naturally  nuiy  be  the  first  to  suffer  if  the 
vital  forees  are  insufficient  or  if  they  are  f(»reibly  absorbed  by  brain- 
W()rk.  It  wouhl  seem  that  a  certain  amount  of  surjdus  of  strength 
and  force?  is  re<|uisite  for  tlie  |H'rfwt  develoi>ment  of  the  generative 
organs.  If  women  are  to  avoid  diseases  of  the  generative  organs  and 
are  t(»  Ix-ar  cliildren,  their  vital  foi*ces  should  not  Im^  exhausted  nor 
forciljly  diverteil  by  emotional  or  intellectual  work  during  the  period 
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that  they  are  changing  inun  girlinxMl  Ut  womanhood.  During  iht- 
period  oi'  devclopmonl,  from  ton  U)  seventeen  years  of  age,  good  iood. 
free  ojHiu-air  exeroi!^,  and  <tunlight  an*  espeelally  nt^edetl,  and  frii^ioni 
from  emotional  excitement^  eare,  and  aiLxiety  is  (itslmblf  ;  and  all 
intellec'tnal  eR'urt  lliat  in  iHlHiriott^  op  abs*>rbing  .-^honld  and  e-an  be 
deferro*!  until  Ihll  development  (if  the  generative  organs  hiLS  l)een 
stsnired. 

To  prevent  the  efteMts  of  either  general  or  Uwal  disease  ri?sulting  in 
dysinenorrhijea  it  is  imjKjrtant  not  only  lo  enre  the  dise:^*,  Ijut  also  to 
not  too  long  delay  giving  .ntinndating  hM-al  tivatment  wben  indiaitcd 
by  the  mntinuauce  of  aiuenorrhtea,  iu  order  to  prevent  degeneration 
and  atntphy. 

Trkatmknt. — ^To  relieve  the  pain  cauned  by  disease  of  the  tul>ff(, 
ovari(s,  or  perinteriue  tiswues,  so  fur  as  menstrnation  intluenees  it,  the 
best  thing  to  do  is  to  inerease  th<?  flow  rather  than  sto])  it.  Opium  not 
only  dulls  the  pain,  but  at  the  same  time  se<rms  to  nrlax  the  IiksU  con- 
gestion, and  thus  incr<';tso^  <ir  cfjiializes  tlic  ihnv.  Its  influciuv  in  this 
nsj|M?et  on  the  congestion  due  to  acute  local  iiitlanimation  of  the  nteruR 
itself  ia  still  more  marked.  L*K'al  treatment  to  the  uterine  cavity 
should  not  1h!  undertaken  in  tlics**  cuiiipliitited  eases  until  they  have 
l)een  rendered  subacute  and  tiie  uterus  made  movable  l>y  the  proh>nged 
use  of  simple  vaginal  a]>plication,  which  will  improve  the  circuhilion 
of  the  JM-Ivis,  and  thus  caitse  the  absorption  of  most  of  the  pnxlucts  of 
inflammation  and  n^ider  pliable  the  pcritonexd  adhestun  that  may  be 
prnwnt.  When  the  uterine  HOimd  is  used,  it  will  show  in  well-marked 
caso*  of  dysmeuorrh<ea  associated  with  ovarian  disea-^-  that  a  hyper- 
awthetie  and  more  or  less  inelasti<',  if  not  iiMitnwtwl,  nmdJtiim  of  the 
eudometrium  has  bei*n  the  real  cause  of  the  dysmenorrhfpa. 

T  have  had  very  little  satisfaHioii  in  tlie  ns<'  of  me<lit*ine  in  curing 
dyamenorrhtea  liy  any  siH-cific  action,  aiul  T  only  use  nno<lynes  as  pal- 
liatives in  case  of  severe  pain  until  tlie  dysmenorrh<ea  is  stopped  by 
improving  the  genend   health   or  by   lr»cal   treatment. 

To  illustrate  what  I  i-onsiiJir  to  Ix'  the  Iw'st  plan  of  treating  typi^^l 
cases  of  dysmenorrhtpj*,  I  will  di-scrilx*  the  ditferont  steps  that  I  am 
in  the  habit  tif  pursuing  in  my  private  praeti**'. 

A  young  woman,  wiy  of  seventeen  ye:irs,  is  brought  to  me  by  her 
niotlier.  After  taking  a  esiroful  history  of  the  cjise,  inquiring  es]>ecially 
as  to  any  disejL**c  or  sickness  that  she  may  have  had  siiu-c  nine  years  of 
age,  iind  a-*  to  her  ukmIc  of  life  and  s-tudics  during  that  time,  I  do  not 
at  first  advise  a  Iw-al  examination,  but  make  sufficient  examination  to 
deie<"t  any  signs  of  a  complicating  or  iimstitutional  disease.  If  she  is 
incline*!  to  constipation,  I  ortler  either  pulv.  glyccrrhiz.  co.  to  U'  taken 
at  U^dtime,  or  fl,  ext.  ca-af-ara  iM'forc  mc-als.  I  pivfer  these  prepunuion*;, 
fot  I  know  that  they  may  l)o  used  wiilonit  necessarily  fostering  the  fixed 
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habil  of  using  laxatives.  If  slie  U  aiiflemic  I  order  Blaud's  pilk,  one 
afUr  oach  meal,  a^*  being  one  of  the  best  forms  iii  which  to  give  iron.  If 
MlieeouiplaiiiK  of  lieiii^tirwl  aji*l  wakeful  or  npn^oiis,  I  ordera  tablospoon- 
ful  of  the  syrup  of  the  hypopliospliilcs,  to  bi-  taken  aftir  meals.  If  her 
apfK-tite  y  p)M>r  or  then^  are  more  marked  evidences  ttf  laulty  assimila- 
tion, I  order  a  glass  of  panereutiwKl  milk  M'ith  eai-h  nu-al,  or  a  boule 
of  Bnish's  koiuuyss  twiit.'  u  day.  li'  she  is  at  stluMtl  »he  is  ordered  to 
give  it  up  mul  to  sjvntl  nineh  of  her  time  in  the  open  air,  and  to  come 
in  contiict  with  healthful,  agreeable  people  wh(»«'  presence  dcies  nut 
excite  or  exhaust  her.  This  plan  of  gi'uerat  treatment  will  often  give 
relief  in  a  few  moiitli^,  and  if  ]>er^n-ei'ctl  iu  will  in  simple  casts  etfect 
a  cnre  without  any  lix^nl  treatment,  which  <m  iir*count  of  its  disturbing 
and  tr)'iug  effeet  ou  seusitive  girls  is  to  U'  avuidcd  if  p<«sible.  If  tJie 
alx^ve  tail?*  after  a  fair  trial,  then  I  onlcr  in  addition  that  hut  vaginal 
douehfs  be  pwjperly  given  for  ten  days  previuua  to  eaeh  menetrnation. 
If  tliis  does  not  steadily  improve  the  ccmdition  of  the  patient  awl 
lessen  the  ilysmenorrlnea,  I  then  advise  a  Uk^\  examination.  In  csiscs 
of  long  standing  the  ostium  vagina?  may  l»e  iuuud  exti^mely  sensitive 
and  abnormally  eontraeted — iu  fact,  iu  a  state  probably  not  unlike  that 
of  tlie  euilometrinm.  In  these,  on  atximnt  i»f  the  Iiypcneslhosia,  etbcriita- 
tion  may  W'  rtHpiirtKl  to  ol)tain  even  a  simjile  pxaniinaiion  with  the  index 
finger.  While  tlie  patient  is  under  ether  it  is  well  to  tlionHighly  dilate 
the  vagina,  so  a^  to  lessen  the  pain  of  sulisctjucnt  treatment. 

After  ascertaining  the  condition  of  the  uterus  and  other  tirgans  as  far 
aa  practicable,  I  at  once  liegin  ti-eatment  by  the  appliration  of  pledgets 
of  cotton  saturated  with  a  mixture  of  pure  glycerin  and  Ixirif-glyceride: 
the  latter  is  an  antiseptic  and  prevents  lermentatioiij  etc.  that  mav  follow 
the  uHe  of  nimple  glywrin.  The  applications  are  made  to  the  vagina 
t>vi<v  a  week,  kept  in  for  tweuty-fonr  hours,  and  vaginal  douches  given 
when  removed.  They  will  cause  u  frc*'  wjitcry  vaginal  discharge,  and 
after  two  or  three  weeks  will  soften  and  render  less  sea-ilive  the  vagina 
and  enable  you  to  freely  move  the  uterus.  In  well-marked  eases  of 
dvsmenorrhopa  the  uterus  will  Ik*  fonn<l  abnormally  small,  the  i-erx-ix 
poiutwl  and  hard,  with  its  axis  parallel  with  that  of  the  vagina,  the 
intnivaginal  antenor  lip  l)eing  very  short  and  the  |H)sterior  btng;  ami 
the  fundus  will  usuallv  U*  Hexed  fiirwarfl.  If  the  jwliem  givci*  a  his- 
tory of  habitual  eonstipntion,  the  left  broad  ligimient  will  give  evidem* 
of  having  been  stretchwl.  and  the  left  ovary  will  l»e  foimd  pn>lapscd  to 
the  level  of  the  vaginal  jnn<lion,  and  the  brtiad  ligament  feel  full  nml 
elastic  (m  account  of  the  varicosed  state  of  the  parnpinifc^mi  plexus — a 
condition  similar  to  varicocele  in  the  male.  There  may  lie  a  Uucor- 
rhvnd  discharge,  with  a  slight  granular  en><led  condition  of  the  endo- 
metrinm  in  and  aixnuul  the  os  extenuim.  After  rendering  the  utent? 
Dioviiblf  l>v  this  prepiiraton'  treatment,  and    having  ascertained  the 
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absence  of  any  crjniplitatiug  poriuteriuc  iuflammation,  tlie  vagina  is 
swablied  *mt  witii  u  sol.  biclildr.  nier.,  1  to  3000,  and  then  a  clean 
sound  i-s  passed  Hir  the  first  time.  Ah  u  rule,  it  f^huiild  be  oirvetl  to 
euit  tlie  degree  oi'  Hexioii,  A-s  it  reaches  and  pitsses  the  os  internum 
the  patient  will  complain  of  tlie  sonie  |>aiu  as  that  caused  by  meustnia- 
tion,  and  a-*  tlie  w)und  is  witiidmwii  ii  little  bhnxJ 
may  show  it6elt'  at  the  os  externuto.  Having  IukI 
the  case  under  preparatory  treatment  long  enough 
to  be  sure  iif  a  correct  diagnoj*is,  and  having  ren- 
dered tlie  uteru.s  mi»vuble,  and  feeling  satinfied  that 
there  is  no  periuterine  di.sease,  such  a»  a  distended 
tul*e  tu  Ix'  rnptnrfti  (hiring  the  act  of  dilating  the 
oervix,  the  cjtse  may  l)e  wmsidcrcd  ready  for  the 
next  step  in  the  treatment^ — uan»ely,  dilatation.  But 
if  the  case  is  coniplii*ate*l  by  jK'riiitorino  aingestitin 
or  "snlmmte  itifiaitiuiiiUion,"  the  simple  glycerin 
pledgets  are  replawnl  by  similar  pletlgets  saturated 
with  a  mLvture  t)f  alum  one  ]>art  to  pure  glycerin 
fifteen  parts  and  one  [mrt  oi"  lioro-glyceride.  The 
sia»  of  the  pledgeti?  is  gradually  increased.  As  a 
mle,  an  o^dinllr^•  c:l'*i?  will  W  much  chungwl  in  two 
or  tluxf  weeks  l)y  this  pi^'panitoiy  treatment ;  the 
vagina  is  leas  sensitive  ami  larger;  the  cervix  is  Icfss 
pointed  and  its  axis  directed  farther  iMickwartl ;  the 
periuterine  tissues  are  r*ortened  and  less  jKiintii!  upon 
examination.  Otvasionally  a  tuse  of  long  stiiiidiiig, 
in  whirli  tin-  ncrvtais  s)"stem  has  l)een  s4'rionsly  af- 
fected, will  rc<iuin;'  six  or  eight  M*eek.s  of  such  treat- 
ment bt'forctJie  next  step  can  be  safely  undertaken. 
iJildiation, — The  patient  iH'ing  in  Sims's  |njsition, 
the  vugiuu  is  spongtxl  out  with  a  solution  of  1  to  3000 
bichloride  or  1  to  20  of  carholic  n«id.  All  instru- 
ments are  kept  in  a  solution  ol'  carlmlic  acid.  Then 
n  Sims  uterine  dilator  is  inserte«l  in  the  uterine  canal. 
By  allowing  the  instrument  to  i^ci'nd  with  the  uterus 
ft  the  vault  of  the  vagina  ami  ^n-etnlly  watching  the 
amount  of  separation  of  the  blades,  there  will  be  no 
danger  of  the  dilators  slijiping  and  the  degree  of 
dilatation  cmi  lie  rcjidily  rcgnlatcd.  The  dilator, 
when  pro|>erly  cnr\'ed,  ran  be  passed  almost  as  easily  as  ;i  cnned 
sound ;  the  bhuU«  should  l)e  forced  n]>art  alMnif  four  lines.  The 
amount  of  force  reriuired  for  this  dilalntion  will,  of  course,  vary 
greatly,  but  iisually  in  old  caj?es  it  is  considerable,  cfsiKt-ially  those  of 
the  imperfectly  developed  type.     This  procedure  eauaos  more  or  less 
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(und  in  sonic  c^scs  intense)  pain,  similar  to  that  due  to  meDstmation. 
The  dilator  is  withdrawn  and  the  cervical  protector  introduced  into 
tlic  OS  internum.  An  applicator  previously  wrap|>ed  with  cotton  is 
dipi>etl  into  pure  carbolic  acid ;  the  free  aci<l  having  been  rubbed 
off,  it  is  passed  through  the  tube  of  the  cervical  protector  directly 
through  the  os  internum,  and  thoroughly  applied  by  turning  it  about 
and  slightly  withdrawing  the  tube  and  applicator.  About  twenty 
grains  of  iodoform  are  blown  against  the  cervix  as  the  speculum  is 
withdrawn.  In  some  cases  the  |)ain  is  immediately  relieved ;  rarely 
tlie  patient  complains  of  cramping  j>ain  for  several  hours.  When  prop- 
erly performed  as  directed  above,  and  if  antiseptic  precautions  were 
used,  I  have  never  seen  any  harm  from  this  treatment  in  uncomplicated 
cases.  Tlie  first  dilatation  vm\  Ix?  made  at  the  patient's  home,  and  she  is 
kept  in  bed  for  the  rt^t  of  the  day  or  until  all  disturbance  has  ceased. 
As  a  rule,  it  is  best  to  allow  at  least  a  week  to  pass  before  the  dilatation 
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Wyllc'H  ('■en'lcal  Pn>tcctur,  made  anil  used  fourteen  years  ago :  tbree  sizes. 

is  repeate<l.  The  glycerin  pledgets  can  be  inserted  as  usual.  Some- 
times I  rejHjat  the  dilatation  three  time??  Ix^tween  tlie  menses,  but  usually 
twice  is  sufficient ;  and  if  the  dilatati<m  can  Ix*  carried  to  the  point  where 
the  l>lad*'s  arc  four  lines  apart  at  the  os  externum,  the  dysnienorrhrea  is 
rolievetl  in  the  majority  of  ca.'^es  where  there  is  no  active  endometritis  or 
cniKHtTvieitis,  and  in  favoral>le  cases  it  is  the  Ix'ginning  of  a  permanent 
cure.  Much  will  <U'|M'ii<I  uiM)n  tlic  condition  of  the  general  licalth  and 
on  the  readiness  with  which  the  lining  iiiembrancs  of  the  uterine  canal 
resi)on<l  to  the  tivatni<'ut.  Wliere  the  tissues  are  not  sensitive  an<l  the 
uterus  is  small  and  atrophied,  \  use  itMline  in  place  of  c^rlwlic  acid,  or 
I  apply  cl(Htri('ity  directly  to  the  uterine  tissues  and  persist  in  the  treat- 
ment until  tlu'  uterus  deveIo|>s. 

Besides  the  vajriual  au<l  p(Tiuterine  hypenesthcvia,  any  complica- 
tion, such  as  vaginitis,  acute  en<l(K'ervicitis,  metritis,  or  local  jx'ritonitis, 
should  be  treated  I)cf<)re  resorting  to  dilatation  for  the  removal  of  dys- 
menorrhfca.  In  those  (".ises  where  catarrlial  disease  and  ana?mia  are 
active  agents  in  causing  the  disease  or  liyixriesthesia  at  the  us 
iuteruuiu,  the  dysnicn()rrha'a  will  of  course  l>c  likely  to  return,  unless 
th(^'  con<litions  are  ]>crniancntly  c<»rrecte<l.  The  changes  pnKluced  by 
this  treatment  arc — a  shortening  of  the  cer\'ix,  a  nearer  approach  to 
the  normal  dirwtiftn  of  the  a.vis  and  sha|x*  of  the  vaginal  cer\-ix,  and 
a  complete  alteration  in  the  uuic<.)us  lining.     Any  subacute  congestion 
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witli  Kaiilty  swretums  is  UHUally  i'lirwl,  ilie  sfcrelidnft  of  i\\v  cervix 
bevoriitng  traiis|KLn.'nt  like  the  white  oi'  uii  ejsg.  After  thin  tn'utmeiit 
a  fijmniJ  cmi  bv  pils-m.h1  to  th<.'  funihi^  Mtthunt  ruiisiii^  [Kiln.  Thin  »'ini|ile 
mctlnxi  ^li"  ililuting  ami  tUv  use  id'  tlic  (■(•njini  protoi'ti>r  ('niil>U*  oik'  to 
make  elFcftiial  applitfltion  t*i  tlu*  tining  membrane  of  the  uterus.  With- 
out Hilatatioii  applicatinns  tu  lht>  I'midnKtriiim  ari>  out  oi'  the  qiit^tioii, 
and  without  the  cervieal  prutcctur  most  of  the  sohitioii  wuuhJ  Ik? 
uIworlKxl  or  nibUtl  or  wjucezeil  off  \}y  tlie  walls  of  the  cervix. 

DicHlMton. — In  marrieil  wouK'n,  if  iiothin«r  if  «lonc'  to  pivvoiit  imprejf- 
nntion,  .storilitv  will  oiteii  \)c  <'iin'(l  by  this  sjiiijile  4lihitation.  IJiit  in  a 
certain  nunii>or  of  caisos  this  metluxl  gives  only  temporary  relief.  The 
vaginal  |jart  f^>f  the  cervix  is  abnormally  long  and  [Htinti^d  ;in<l  luird^ 
and  does  not  shorten  iipatK'r  dilatation,  and  the  :^tcnosis  is  act-oinpanii'd 
by  so  great  a  change  in  the  ruaseular  walls,  or  there  is  so  sti-ong  a  tend- 
ency to  siML-^niotiie  coiitruction  of  the  os  intemtini,  that  simjile  dilata- 
tion will  not  cniT  the  dysmenorrhcea  or  sterility,  lunt  it  Inajnu's  nctx*»- 
Bsny  to  resort  t<i  divnlsion  or  a  mmlifiratiou  of  Sims's  o|K>rution,  which 
ii^  a  condiination  of  4livuIsL<»ii  and  ineiniou,  with  the  use  of  a  hard- 
rubber  intni-utcrinc  draiiKigc-tiil)e  instead  \ji  a  glass  plug  in  stem 
pessary.  I  employ  the  idiove  j)reparatoiy  treutiucnt  with  pledgets  of 
oottnn  saturated  with  glyi-criii,  etc.,  always  <firefnlly  treating  any  eom- 
plieation,  such  as  |>eriutcnnc  iidlannnution,  belorelmnd  ;  tor  tus  hmg  as 
the  uienis  is  lixcd  by  old  adliesions  any  dilutntion  or  o|M'fative  pro- 
cedure i?  attendeil  with  risk.  When  the  uterus  is  movalile,  so  that  the 
cervix  with  little  r*?sistaD<-'e  or  pain  can  l>e  pulknl  well  down  to  tlie 
vulva  while  the  patient  is  in  Sinis's  i>ositiiMi,  it  is  usually  safe  to 
opemte.  My  patient  is  instructed  to  take  a  laxative  and  hath,  to  have 
fns^h  clothing,  bedding,  etc.,  and  tu  take  a  vaginal  douche  of  solution 
of  bichloride,  1  to  -ifMH),  prrpaiiitori'  t<i  the  tt|M'ration.  Instrument!! 
ncciled  :  tmc  ilozen  wpongt^-hohlcrs,  with  new  ascptii*  sponges;  Sims*8 
f;pe(rnlum,  tlepreseor,  forcc^jys,  sound,  tena*'idum,  uterine  <hlator,  a|)pli- 
cator,  hard-rubber  drainage-tulH:',  a  needle-holder,  and  a  threaded 
slightly  curved  needle  with  silver  wire, 
to  be  used  in  ease  the  cinndar  arten*  is 
severed.  A  straight  bistoun*  i-an  l>e 
used  in  jihu-e  of  a  Sims  uterotoine,  an<l, 
unln«rt  the  tissues  above  the  fw  intenuim 
are  to  he  divicleil,  it  will  do  nmrlv  as 

,,         „,,  -    ".  WyUf's  n«n1-rnbb^r  Intrn-titrrlni'  Dmin- 

well.  IJiese  instruments  are  all  im-  lurc-iuw.  nhi*  lu  M-t.  three  hi«w  tn 
mcrs^xl  in  o-iwr-cent.  solution  of  ear-  ''^"f  ^  "a  tbm.  rmiihrea;  No..i8.a). 
l)ohc  acid.  The  patient.  Mng  ether- 
ized, is  put  in  Sim.>^*s  position  ;  the  vagina  is  enrefully  sjvingofl  out  with 
1  to  3000  bichloride  »<4)lution  \  a  strong  tenaculum  is  fixed  in  the  anterior 
hp  of  the  cervix,  which  is  pidled  to  the  \ndva.     M'ith  the  sonnd  the 
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Uterus  vm  axploi^  ;  the  dilator  Ls  then  iutroduced,  aiid  tlie  uteriue  canal 
sligiitly  diluted,  su  a:^  to  allow  the  blade  of  the  bistoury  to  pass  readily. 
If  tlioshiijirand  ciUKlitioii  dftfic  cervix  re(|ninfs  it,  the  eervix  isi  divi<l<Hl 
pi^steriiiriy.  Tlip  hliiilr  of  the  liittt-r  is  tlu-n  iutniduced,  cutting  e*lge 
biickward,  up  to  the  <w  intcnnim  or  the  jx)iiit  of  flexion ;  tlie  pcieterior 
wall  of  tlie  eervix  is  di\*id«]  in  the  nioflinn  line  fur  half  an  ineh  or 
more,  actijixling  to  the  len^tli  of  the  infravagiiial  pail  of  liie  i-ervix; 
tlie  lining  nuic^us  membrane  is  divided  the  full  length  of  the  oer\'ix  ; 
ami  the  luust'ular  walls  are  also  divided  lor  some  dic-tanee  under  the 
external  tuutt)us  inembraue  eovering  tJie  iufmvaginal  i-en'ix.  As  a 
nde,  there  is  verv  little  bleeding,  and  where  the  eireular  arterk-  i» 
iioriniilly  phwetl  it  will  not  Im*  dividwl.  It  is  ii  mistake  to  divide  all  the 
musele-s,  and  ('s|K'tnal!y  the  vagimd  mneons  membrane  of  the  cervix,  as 
far  as  the  vaginal  jtnu-tion.  After  this  incision  the  dilator  is  introduced 
and  the  (w  internum  freely  divtdsetl.  Dr.  Sim?*  always  divided  the 
anterior  wall  at  the  os  internum  with  his  uterotome,  but  I  liave  for 
sevend  yejirs  past  truste<i  to  the  dilators  to  oveix-ctme  all  eoni*tricti(-»u  at 
tins  point,  (iir  I  have  never  seen  a  ftdl-sized  plug  introdueed  alk'r  the 
incisifm  tliittugh  the  os  internum  without  the  free  nee  of  the  dilators. 
The  dilatation  should  be  dniic  -ilowly,  sci  as  to  give  time  for  tlic  tissues  to 
atretch  and  not  tear.  In  majiy  cases  the  aniftunt  of  force  needitl  to 
overcome  the  cnnstritrtion  is  very  great — not  less  'thnn  the  full  force 
of  the  grip  of  one  hand  ;  if  tliis  fitn*e  Ik*  k<*|it  up  I'or  ;i  minute  or  two. 
it  will  usually  snfiitc,  and  it  is  well  to  rcix-jitctlly  tiy  to  intnjduce  the 
intni-uteriue  drainage-tube,  and  to  be  satisfied  with  the  amount  of  dila- 
tation when  a  full-sized  moderately  cur\e*l  tube  can  be  iutnxluced  to 
its  full  length  (two  and  a  quarter  inches),  tmd  remains  in  place  without 
being  held  in  pfisition.  It  \&  at  this  point  of  the  oiiei-ation  that  failure 
is  oilen  nuiile,  for  many  times  the  [Hiint  of  the  tube.  es|>ecially  if  straight, 
strikes  at  the  os  inti'rnum  at  the  jKjint  vi'  Kexion,  and  forms  a  |Ktueh 
behind  it,  which,  with  the  elongation  caused  by  the  stretching  of  the 
cervix,  allows  the  tuln?  to  enter  the  cer\ix  almost  t4»  its  full  length. 
Thi?.  leaih*  the  o|>erator  tt>  think  that  it  has  entered  the  cavity  of  the 
fiindns.  and  he  inserts  his  tampon,  etc  Now,  the  test  whether  the  tube 
has  imsse^l  the  os  internum  and  entered  the  cavitA' of  the  fundus  is,  that 
it  will  reuiuiu  in  place  and  not  tend  U\  spring  back  and  out  as  Hxin  as 
pressun»  is  removed.  Onee  it  is  well  thrimgh  the  os  internum,  it  k 
gTas|>rd  by  the  circular  iibres  and  remains  in  plaw.  In  some  c:iseis,  of 
course,  it  is  more  diflicidt  to  Yi\itii  the  tulie  than  in  otliers.  Where  the 
flexion  is  deeidetl  and  the  lining  membrane  of  the  eervix  lax,  the  point 
of  the  tube  invariably  glides  Miind  the  os  internum  and  puts  the 
lining  mendinnie  and  the  jH^sterior  wall  of  the  eervix  nn  the  stretch. 
More  than  on*v  I  have  seen  this  operation  done,  and  the  tamjwn  put 
■n  to  hold  the  tuU'  fon-ihly  in  place,  and  afier%vaM  had  the  o]i|w>rtunity 
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to  prove  that  the  cavity  of  tlie  tiuidus  had  not  been  entei-ed  by  either 
tlic  knite  or  tube.  Even  in  ilie  bauds  ol'Br.  SiiUH  himifelf  I  have  eieen 
fiiihirt'  to  get  a  jrtj^xl-.^izwl  ylii-^d  plug  in  at  une  yittiuj^^.  I  am  (|ultc'  trr- 
tain  tlmt  this  cliffieulty  uctnunitw  (or  some  of  iUv  failures  to  do  ^o(h\  by 
this  operation.  In  certain  cases  it  would  iseem  next  to  imjiossible  to 
intrtMlnee  Simps<in'H  or  PeawlecV  uterotomc,  or  any  striilght  in-Ktrnment, 
witlioiit  fii*Ht  diluting  the  oxtoniul  os  by  leutjs  or  other  mean£»  to  relax 
tile  06  internum  and  straighten  the  canal.  Straight  dilators  may  lie 
made  Ut  pai«  up  int<t  the  eei*\'ix  two  inehe^  or  even  nion',  but  tlicv  will 
push  the  as  forwanl  or  to  one  side,  and  will  not  entt-r  the  t*avity  <ii'  tlie 
fun<his  of  the  uterut*,  charactertstfe  easest  needing  <lilatatlr)n.  I  have 
had  Simfi's  dilator  madp  with  bladins  curved  so  that  it  «ni  be  pOHSod  as 
rciidily  as  a  jvhuhI.  [t  ,shouUI  Ik^  of  the  veiy  Ixst  stei'l,  so  as  not  to 
yield  under  pressure,  and  the  joints  shoidd  b<^  r*ui!ieiently  i'ar  baek  to 
allow  the  bla<les  to  o|ien  ami  y<'t  remain  nearly  parallel.  The  joint  is 
held  by  an  adjustable  ^erew  that  enables  it  to  Ix^  taken  apart  to  be 
cleant^Kl. 

When  the  tulie  ran  be  readily  itassetl  into  and  through  the  ns  inter- 
num, it  is  well  to  aju^ly  a  little  puixi  carbolic  acid  on  an  api)lirator  to 
tlie  lining  mi-ndirane  r)f  the  ('er\*ix,  then  to  n^plaec  the  plug*  cleanse  the 
vagina,  and  Wow  into  it  a  half  drachm  of  iiKloiorm  ;  lhi.s  is  absorbixl 
more  slowly  and  remains  longer  than  any  other  antist'jttif.  Dr.  Sims 
made  it  a  rule  to  inw?i*t  styptic  cotton  against  the  plug  and  nprvix,  and 
then  over  this  a  firm  t;impon,  the  nbjtft  being  to  prevent  bcnmrrhage 
and  at  the  same  time  ke<'t»  the  plug  in  place.  1  do  not  place  the  pledg- 
ets until  the  hemnrrhagf  is  ottnplotely  cheeked,  and  nsiially  (he  pres- 
sure of  the  tube  stxipsi  the  ouzing  if  there  is  any.  If  the  circular  anery 
is  cut,  I  ligate  it  by  passing  a  silver  suture  arnnntl  and  twisting  it. 
"\^^leu  all  (Kizing  has  iV4Lseil  and  the  tiil«*  is  in  [dan^,  ]i|i«<lp*ts  of  cottrm 
s«|ueezed  out  in  l-to-oOOO  bichloride  s<vlntion  and  sprinklnl  with  ioiliH 
ibrm  are  put  under  and  in  front  of  the  tnlK%  the  object  being  to  keep 
the  tube  in  ]X)sition.  AOer  each  urination  the  vulva  should  bo  washed 
with  antisepti(^  s<>bition  (^bichloride  1  to  oCKX>),  and  iixloform  sprinkied 
over  it  for  several  days.  On  the  third  day  I  remove  the  cotton  and 
imfert  fresli  pledgets  after  thomnghly  cltamsing  the  vagina,  the  tiilM* 
Iteing  left  undisturlK*d.  On  the  sixth  or  sevenlii  day  I  remove  tJie  tulw, 
and  after  cleaning  it  and  the  vagina  I  replace  it  and  keep  it  in  position 
either  with  iodoform  cotton  pUslgii^ts  nr  a  vaginal  pessary.  It  is  alltAvtHl 
to  remain  for  a  week  or  two  longer  as  the  (il'^'  may  seem  to  rttpiiiv  it. 
Dr.  Sims  itsnally  removwl  the  ttd>e  on  the  fifth  day  awl  left  it  out,  but 
I  prefer  to  retain  it  in  place  until  the  surfa<'e  is  entirely  h«de«l.  Unless 
the  tube  is  a  very  large  one  it  <".m  safely  lie  left  in  plae-e  during  men- 
struation. I  use  intra-uterine  drainage-tid>es  which  have  one  or  more 
deep  grooves  ui  them,  so  as  to  permit  free  drainage,  and  my  objection 
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to  the  iron  or  styptic  cotton  and  large  firm  tam{X)ns  is  that  drainage  is 
obstructed,  and  tlias  tlie  risk  of  septic«emia  increased,  and  the  fluid 
danimwl  back  in  tlic  uterus  may  be  forced  into  and  through  the  tubes 
into  the  i>eritoneal  cavity.  AVhen  the  case  has  been  properly  prepared 
and  the  above  precautions  have  been  taken,  the  risk  is  very  slight  and 
the  result  most  satisfactory'.  To  get  gcxxl  results  one  must  do  all  that 
can  be  done  to  improve  the  general  health  of  the  patient  and  give  the 
proper  preparatory  treatment,  which  not  only  lessens  the  chances  of 
doing  harm,  but  also  enables  one  to  carefidly  study  the  case  and  patient 
and  eliminate  complications,  such  as  diseased  tubes  or  ovaries,  etc.  If 
one  takes  a  delicate  and  weak  woman  with  an  imperfectly  developed 
uterus,  with  a  degenerate  and  granular  eroded  mucous  lining,  and 
divides  the  cervix  too  freely,  or  when  discission  is  not  needed,  he  may 
relieve  tlie  dysmenorrlioea,  but  he  will  do  his  patient  harm,  and  sooner 
or  later  she  may  have  an  everted  and  diseased  cervix  resembling  a 
lacerated  cervix  and  requiring  the  same  treatment. 

If  one  dividses  the  cervix  or  divides  it  with  a  knife  while  the  ]>atient 
has  a  diseased  tulx;  tense  with  an  irritating  or  poisonous  fluid  or  a  dis- 
eased ovary  fille<l  with  tense  cysts,  any  of  these  may  burst  or  break  and 
cause  locail  j>eritonitis.  Or  if  one  olenites,  without  using  antiseptics  or 
preparator)'  treatment,  upon  a  patient  with  a  diseased  mucous  mem- 
brane, he  may  cmise  the  extension  of  the  local  poisoning  to  the  deeper 
uterine  or  ]>eriuterine  tissues,  and  get  what  we  call  inflammation ;  but 
this  is  the  fault  of  the  operator  and  not  of  the  ojwration.  Eliminate 
failures  to  diagnose  serious  ecmijjlication,  and  bl(Kx]-|K>isoning  from 
lack  of  c.ire  in  ('leaiilin('s.s  or  from  prejudice  against  the  use  of  anti- 
S4'pti('s,  ami  this  ojK'ration  becomes  one  of  the  simplest  in  uterine 
Kurgerv. 

1  have  never  believed  in  the  necessity  of  the  bilateral  operation.  In 
those  cases  where  Dr.  Sims  re<'ommendcd  it  T  wouhl  dilate  and  drain 
or  divulse  and  k(H'p  open  with  a  dralnage-tul>e. 

If  the  dilatation  is  imperfectly  done,  the  relief,  of  course,  is  only 
temporary,  but  wlien  thorouglily  done  and  re|X'ated,  say  twice  in  two 
or  three  months,  it  will  ni\on  ett'eet  a  ]>ernianeiit  cure  in  cases  of  even 
ten  yeai-s*  standing.  I  know  several  whom  T  treated  as  long  ago  as  six 
or  eight  years,  an<l  they  are  well  to-day.  ITndoubte<lly,  there  are  cases 
that  can  i)e  relievcnl  of  dysinenorrluea,  but  not  eurc<l  of  sterility  ;  for 
th<M'('  are  som<*  (•as<'s  in  which  the  organs  have  reaelunl  only  a  vcr^■  im- 
perfe<'t  <legrce  of  development,  or  have  atrophie<l  and  changed  so  much 
that  they  cannot  be  fully  devcloiXNl  by  any  treatment.  In  some  of 
thes<'  the  Im-uI  jipplieatlon  of  electricity  will  do  goo<l  by  .«tinuilating 
development.  It  is  a  simple  matter  to  a]>ply  electricity,  but  its  use 
nuist  be  kept  up  for  several  weeks  l)ef(tre  it  will  have  a  j>erceptible 
eii'eet.     The  galvano-elet;tric  pessary  of  Simpson  may  be  used  in  cer- 
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tain  iuiluleut  cuj'cs,  hut  it  must  Ik'  rlifs<'ly  wiitclnil.  A  ^ood  dmiuagf- 
tubc  of  hard  ruht>er  is  miioli  safer  uiul  |K*rhaps  wjuully  cifii-acioui*.  If 
a  woiniin  witli  dysnifnorrha^i  is  t<i  niarrv,  slic  sliould  luiipry  early  in 
liff,  for  the  chanws  of  prt»guanfv  and  full  d«v**lo[imont  then  are 
un<lonhte<lly  Ix'tter  tlian  later.  I  ain  certain  it  lit'lps  these  i^uses^  for 
nortual  en>tie  exoitenient  ntinudate.-*  develo|»[neat  and  averts  abiiomiul 
funeiionol  derangement  and  bail  habits. 

Childbearing  is  the  best  means  of  «)mpleting  <leve)opnient  and  mak- 
ing a  permanent  cure  in  t^uch  eit^f?^.  One  would  exiMxi  rh;it  smalt,  im- 
perfeetly-dpvelo|)e(i  uteri  would  be  torn  more  tW^iueutly  than  in  the 
average  ca*»e  of  labor;  and  thU  is  a  fact,  especially  if  the  labor  is  quick^ 
for  the  cervix  i*eqiuix's  time  to  get  into  the  be^t  rondition  for  ftdl  eximn- 
8iou.  I  have  found  that  moi-e  depends  upon  the  condition  of  the  mucous 
membrane  at  the  time  of  laceration  ami  siiortly  aller  labor  tliau  U|>on 
tlie  --size  of  the  os  or  the  extent  of  the  tear.  Diseased  tifisucd  heal  biidly 
and  tend  to  ftwell,  uvert,  »^. 

Sponge  Tmtt, — For  more  than  ten  years  I  have  not  used  tents  in 
these  caM^s.  Without  doubt,  simic  lu-it^  <iin  lie  curcfl  with  them,  but 
thfir  UM'  is  niotv  daii^iTouH  tliuii  tli:it  t^f  the  dilator,  and  niiirli  niurc 
uncertain  in  re:*ult;*.  If  tentd  mast  be  used,  I  iiave  them  made  with 
iodoform  mixed  in  the  gum,  and  I  use  ioiiotVirin  and  bicldoride  tam- 
I»ous  to  keep  them  in  place.  I  never  allow  them  to  reuiain  more  than 
twelve  hours,  for  they  form  a  imwt  excellent  nidus  for  ^erms,  and  fitr 
a  time  they  prevent  dniinajj^*  from  a  very  much  irritatetl,  rapidly  s<x'ret- 
'\\\^  miiei>ns  meml>r!inc,  and  may  fi>i'<'e  t^aue  of  it  into  the  FaLloptau 
tul)eH,  qXc. 

DUnUUion  bif  SouwK — Whenever  I  .«**  a  spe<'iali9t  nsin^;;  a  set  of 
(jnitled  uterine  Iwugits*  nv  sound^t,  es|K>eially  such  as  an*  nearly  straight, 
I  know  that  lie  is  travelling  over  an  old  nmd  tliat  w:b!  |K)intcil  out  by 
Maekint<ksh  mimy  years  ag<).  The  ntenis  is  Uk*  mctval)Ie  and  elastic 
to  j)ermit  of  the  use  of  sonnd-s  Uy  the  best  advantage,  and  many  a  ease 
ha-*  Iw^en  stjundwl  up  to  the  os  internum  and  not  lieyond. 

To  Simjison  lielongs  the  ci'edit  of  the  first  ut<Toti>me,  but  Sira.s  was 
the  first  to  |M.'rfect  that  instrument  and  to  lUHlersttmd  fully  how  to  use 
it.  He  f>ointe<l  out  the  mistake  of  uriiug  automatic  and  straight  utero- 
tomts  in  the  uterus. 

In  June,  1873,  Dr.  John  Ball  of  Brooklyn,  X.  Y.,  read  a  pajter 
tiefbre  the  Medical  StH'iety  of  Kings  county  on  rapid  flilatation  of  the 
iiTvix  uteri  fur  the  nilicf  nf  strictun',  etc.,  and  in  1S77  he  pr<s4'nt<"d  a 
pape^*  on  the  same  subject  before  the  New  York  State  Medioil  SoriL-ty. 
About  this  same  tinu'  Kllinger  of  Stuttgart  advocate*!  fnrciblr  dilata- 
tion. Dr.  Hall  n?|Mirt<il  a  nuiulHT  oli-aso;  successfully  ti*('at*xl  by  rapid 
dilatation,  and  in  this  country-  intriMluced  the  method  of  "rapid  dilata- 
tion "  uow  80  tiuriic^tly  advocated  by  Dr.  Goodell,  whose  methods  ai% 
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eHHentlully  tiuw  of  l>r.  Hall.  Tlu-re  tan  bv  no  fjiiestion  about  the  suc- 
«w*  f»f'(liviil»inn,  hut  then*  ur(»  inuny  caijto*  wlii<'h  tian  be  perfwrtly  ciirwl 
by  iiKKlrruti'  dilalatiuii,  wliirli  ih  m»t  »»nly  lews  duiip'nms,  but  I  think 
jfivcj*  b«'i((*r  roiilts  in  tliosc  tusi-s  wlif^re  im|M'HtN't  (K'V('lu|>ment  is  more 
lunrkcil  thitii  N{uiKnuMli(^  Ktricliire.  For  it  in  not  a  powerful  and  spa.«- 
luiKlitiilly  iMustric'liu^t  luiisi'tr  that  in  to  Im'  oViTcomc^  hut  a  ftrbh-, 
(It'^jji'MC'i'iitr  tirgan  tfiat  wtviU  to  U-  Htiiuulut<^  to  iK-allhy  development. 
tn  <w*t«  ol'  Htrcwin  of  tht»  oprvix  where  the  vaginal  cervix  is  large  and 
only  slightly  Hexed  and  [minted,  where  Dr.  Sims  advised  the  bilateral 
ineiHioii,  1  ux'  divulsion  and  iiiM>it  a  dniinuge-tnbe ;  and  I  <lo  the 
i»am©  in  eaw*  of  eJirt»nio  eutan'h  where  there  is  indltration  of  striet- 
nri'  of  the  wrvix.  But  when  I  am  tivating  sterility,  and  liave  a  flexed, 
haiit,  and  |H)iinet|  tvrvix  t^i  deal  witli,  I  am  sure  that  the  knite,  appli<xi 
U.H  ulMtve  luKHHiitefl,  iw  an  inipnivemont  up4m  simple  divnUion,  for  llie 
ifr  externum  toud^  to  4"i»ntniet  and  eh)so  the  o|)cning  after  the  latter 
o|H'niti<>u  nrdt^ss  the  tissues  aix'  ti»ni  by  the  instnmient.  Still,  I  eon- 
few  that  we  niuld  nioiv  easily  dis|)ense  with  the  nterotonie  than  with 
uterine  dihitor».  Theiv  is  Uiss  risk  in  opening  the  uterine  eanid  with 
dilatorn  thiui  with  tlie  ntwotomo,  but  dilators  can  doseriotis  harm  when 
the  dihttatt'tn  is  earrieil  t»n>  far;  and  if  one  usis  a  wrew  to  fi>ree  npen 
the  dihttitrs  tlie  risk  is  gr^-ater  than  when  he  kmxa  his  haml  or  hands'  tOj 
rt^ulatf  tiie  amount  td'  tliUuation. 

^  V  iif  Pfiwtn^n  in  [ij/itmruorrhtni. — If  the  use  of  peswarie*  In 
«iH>^  had  ne\iT  Ixvn  taught,  luueh  harm  would  have  l>een  averted 
more  pn»gw<^  nmde  in  the  right  direction.  <>uly  very  rarelv  am  we 
atToixl  st>ine  relief  by  tlio  u?^'  of  an  anteflexion  pessary,  bat  at  boEtC  it 
is  otdy  {kidliative  aint  enn  lie  tli<i|H'nsed  with.  It  is  not  00  mndi  hf 
ettraightening  the  flexion  that  the  pc^^oiry  <loc«  good  as  by 
pndnjisa',  and  |M'rha|i»t  by  stetidying  the  fuiKlu^^  As  to  the  vee  of  1 
pc^«iHni>  for  stnughlcning  the  I'amd,  they  may  do  good  by 
tlc\*rlopuimt,  but  many  of  them  are  daugeroos  iostruiucnts. 


MkXBRAKOCS    OrSMSNORBHtSA. 

If  wio  cuuld  aixt'pt  tKe  «k«)quaniative  tbeorr  of  Dr.  Jiibii 
It  Ymtkki  be  ctk^y  u^  rxpl^n  mrttiboMMas  dyamcnacrlMM ;  wmd  if 
vmrwt  wivxwcvU  by  Kundm  and  E^^^efaawiB  of  tbe  gnnnk  of 
mrirtilar  isUmb'  and  prolilhrain  nf  rauMl  cells  befcw 
and  tbe  «xfiUiathici  tkf  tbi>  prx^itemtnl  mnrvu^  ■matgwif  Anae  ti»- 
t'-^-  Tiwt^  tbctt  wy  owM  say  thai  nn—laww 

v-  ^xafffnivm  of  a  w«iim1  pi«cas6.  and  tiie  \ 

AWty  <■  mmumt   tn^ti-ml  iif  in  miswto  fitiihi^ 

4  lufaHbrw  tkai  tkr  process  wlttdb  tike 
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iitt^ni^  and  letuls  up  to  menstrimtinn  i.<  oiio  of  jjrowth — u  pr«>|mmtHm 
'  for  proguaiK'v  (siniiliir  to  the  nutritive  no<lp  that  pr*H><xi(s  the  lorriintion 
of  a  b»il  un  u  tn.x^  il<  Marv   Putnaiit-fliUMlii   woiilil  rxpn-ss  it) — iumI, 
aniens   impr^natioii  takes    plact'  and   f^timiilatf^   ami  dirtx-ts  riirihcr 
gn>wth,  tliat  di^intc^grutiun  will  take  plaoc  and  the  accuniuiaU'd  bloixl 
esi^HK'  and  the  tisHUts  ajfaiu  start  anutluT  cycle  of  growth.     If  iIhm  dis- 
integration take;*  plat'e  by  fatty  degvncration,  :md  the  lo\v<'r  or  nnder- 
lyiny;  jMirt   dt'genemtes  Imfore   tlie   supt-rlidal   part  di8iuttfji;rat4.'s,   the 
latter    may  Xte  thnmn  otV  in  ><hrwls  or  cawt  niT  in  uuc  piwt*.     This 
abnormal  pnK*ss  may  Wt  the  nvult  of  the  preparatory  growth  going 
ftoo  far  in  developing  a  decidual  membrane,  or  it  may  be  the  residt  <if 
Homr  irritating  diseitse  abtiormally  Incn-ib^ing  thi;  supply  uf  blcKKl;,  tluw 
inducing  exct^sivr  growth  of  tlic  lininj^  meiulmnic,  or  the  irritation 
f  may  so  greatly  increase  the  normal  vascular  tension  that  the  sn[)erHcial 
*  layer  is  diA*e**tc*l  off  by  lieniorrhagc  in  the  dc(_'|icr  layer. 

Pathoumiv. — The  nienibranc  may  Ik'  thrown  ittf  in  separate  pie^xs 
lor  it  inay  be  ex|>elled  in  one  piece,  a  triaiigular-Hha|jed  sac  with  three 
ojwningK — rtne,  tlie  largest,  the  os  internum  ;  the  ntluT  two,  much 
smaller,  representing  tlie  o|K'ningM  into  tlie  Faliopian  tuU-?;.  The 
inner  flurfaee  is  nmonth,  while  the  outer  surfa*-©  is  raj^:ed  and  shreddy. 
Small  ]K'rf()nition.s  when*  the  uterine  ghmds  have  ]K'netrated  can  usually 
be  dcte<'te*l.  It  is  undonhtiilly  composed  (^f  the  sn|H'i'ficial  layer  nf  the 
endi>iiictriiim,  with  perhaps  an  abnunnal  amount  of  connective  tissue. 

Symkixjms. — Tn  s*>me  eases  it  would  seem  to  be  unwrnplieale*!  by 
any  definite  disease,  anil  the  membrane  is  cast  oft'  in  tangible  pieces 
every  mouth  on  the  sd-ond  or  third  day  of  the  flow,  wliieh  is  aecora- 
]>anied  by  seveiv  colicky  i>ains,  sometimes  of  the  mitst  violent  luiture. 
The  flow  may  be  wum'wliat  intermittent,  due  proliuldy  to  tlie  membrane 
plugging  the  <is  iuternuni.  During  the  How  the  patient  nuty  l.»e  in  au 
exi|uisitely  sensitive  c»r  hypenesthetie  sUite.  OlJier  ca.sea  are  in'egular, 
m<*u.struation  being  at  timi«  nearly  aormul. 

Membranous  dysiiieiiorrhiea  is  often  as-^K'iated  with  uterine  e;itarrh 
and  other  diseas4!s,  hut  these  alone  do  not  awvjunt  for  it.  A  wcll- 
nutrke^l  «u*e  usually  continues  as  long  as  the  patient  menstniatft*. 

The  decidual  mendimue  (if  an  abortion  may  In-  mistaken  for  mem- 
branous dysnienoiThtea,  lint  the  rejK'at<Hl  tMx*urrence  of  the  juembraue 
m  membranous  dyrtnienorrhoea  and  the  absence  of  the  villi  of  tlie  cho- 
rion under  the  micn)setipe  as  a  rule  make  a  diagnosis  comparatively 
.certain. 

Treatmknt. — To  make  sure  of  a  <liagno»i»  it  may  be  nwcssjin*  to 
'treat,  and   if  [)<issible  cure,  any  existing  i>)riipli(*iition.     After  this  I 
woidd   tniit   tlie  livsmenorrlmM   in   very   much   the  same  wav  as  ha.s 
already  been  rooommemleil — by  free  dilatation  or  divulsion  ami  inter- 
uterine  applications,  and  the  pn^longwl  iwirof  an  intru-uterine  dminuge- 
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tube.  ir  ull  these  nicjLsuros  failed  and  thr  symptoms  justified  so 
extreme  a  measure,  with  the  patient's  t\Hiijent  I  would  nut  hfsitat**  to 
remove  the  uterine  flp|)endaf;es  to  induce  premature  menopause.  As  a 
ndc,  after  thorough  dilatation  and  the  pro|)er  treatment  ot'crmi|tIications, 
the  pain  will  be  ver\'  mueh  loss,  and  bv  the  tLse  of  an  aumlyne  oiwe  a 
month  the  patient  ean  he  made  c()mpanitively  well. 

I  have  seen  severe  t:a.-*es  of  dysmenorrl»ea  in  which  the  membrane  ib 
not  cast  oif  in  large,  tangible  pie^-es  give  almoiat  pre*M&ely  the  «une  kind 
of  jHTj-Lsteut  wjlieky  |Miins  and  cause  the  same  nenously  liypera^thetic 
Htate,  so  that  J  have  ctmcluded  that  the  symptoms  were  due  to  ihe  same 
abnormal  oondidooa  as  existed  in  well-marked  caecA  ot  membnuioiia 
dysmen'M-rhrea ;  but  the  uterus  did  nut  have  tlie  power  to  ejc|)el  tJie 
luembmue. 

The  Menopause. 

Take  ten  or  twelve  of  the  best  known  works  on  gynecology,  and  in 
mo8t  oC  them  the  word  "  menopause  "  id  nut  to  be  fotmd  in  the  index, 
and  in  none  is  it  more  than  mentioned  incidentally. 

As  a  rule,  menstniation  ceases  between  the  Ji;ifcs  of  forty  and  fifty, 
the  average  being  at  about  forty -six  years  of  age.  It  may  continue 
after  fifty  or  stop  before  i'orty,  but  this  is  exceptional  unlcstf  caused  by 
disease.  Cases  of  premature  iueno|KULse  have  lx?en  rej«>rteHl  as  ots^ir- 
ring  under  thirty,  aiid  at  a  recent  meeting  of  the  New  York  (.)l>stctrii':d 
Stxiiety  Dr.  T.  A.  Emmet  rc|K)rted  a  case  whei-e  menstmation  hatl  ^-on- 
tinnetl  apimri'titly  uortnally  in  a  w<imau  seventy  years  old.  but  he  liml 
not  made  any  Imnil  examination. 

.\  woman  in  perfect  general  health,  anti  not  having  any  hM^d  disi%ie 
nor  any  ahimrmal  conditions  of  the  tissues  the  rewult  of  previous  ltK*al 
disease,  should  cea.se  menstruating  without  any  special  geuemi  or  kR-al 
disturlwmv ;  and  many  women  do  |)ass  the  menopause  without  suRcr- 
ing.     Rut  so  comnton  is  it  for  women  to  have  uni]«nal  hemorrhage  and 
suffer  gn-atly  from  reflex  nervous  afiW'ti<insat  this  time  that  it  isii  iMijt- 
ular  belief,  sluu^ni  by  most  of  the  meili<-al  pi-ofeshion,  that  it  is  what  any 
woman  must  exi»eet ;  and  nnlens  life  is  en<langere«l  by  hemorrhage  or 
insanity  is  imminent,  it  is  not  Vt  Ik^  regarded  a*  an  abnormal  thing  lo  be 
carefully  investigatwl  ajid  treat*^.     Klvcrv*  sja^idist*  knows  how  com- 
mon it  Is  for  women  between  fortA'  and  fifty  ycurs  of  age  to  come  io 
him  and  «ay  lliat  for  nmutlL'*,  or  even  a  yeair  or  more,  they  have  had 
irregular  or  uu»rc  or  U»<s  iH)ntinut>us  fl<nv,  etc.,  and  on  examiuation  he 
bus  found  cauwrous  discst'^e  .st)  far  advanced  that  it  is  too  late  Ut  give 
material  relief.     When  he  asks  why  they  did  not  come  to  lie  cxaai- 
ined   long  ago,  tJicy   reply,  "  I   thought   it  was  only  change  of  life, 
and  my  doctor  did  nrrt  ask  to  make  an  examination."     Hemorrhngcsj 
fivoi  fungous  granulations,  |Milypi,  anil  fibn>ids  are  often   neglect^ 
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for  the  same  reason  until  extr-eme  anieinia  lyimpels  them  to  f*cek  iv- 
lit'f  from  wHue  uno  not  sati^*riecI  in  tliinking  "  it  U  only  the  t-hange 
of  lifi^" 

Prx'Jiiatiire  nienopmisi'  muy  bt!  the  ri*:»ult  ul'  ])riiliuijfe(l  anicnnrrlura 
after  constitutional  iH^:e:Lse,  wliere  from  iinpertW-t  tlevehtpnirnt  or  ntro- 
[»hv  from  Iot«l  difittise,  {I'mlnnitl  with  a  IkhI  ciMHlition  oC  the  hl<HxI, 
llie  orpanrs  Jiave  pcrraanrntly  h>st  tiie  power  to  [MTionu  their  functions. 
It  U  important  on  tliis  aeconnt  to  examine  eareftiUy  into  the  cause 
of  prolon^i  amenorrhtea,  estK^'ifllly  in  those  cases  where  it  eoatiiuits 
ailer  the  genenil  liealth  has  Ix^n  restored.  Somctime?i  stimulating 
looil  treatment  arresta  the  atrophy  and  restores  the  organe  to  a  nor- 
mal •i:tat<*. 

liemoval  of  tJic  uterine  appendages  before  pu^KTly  wiiuUI  in  uil 
pmlwbility  prevent  nicoHtniation  in  any  case,  but,  although  it  is  the 
nde  for  tlie  nirnopiuiHie  to  be  induced  by  the  removjd  of  tlie  tiiU'-s  and 
ovaries  atior  puliertA',  yet  in  .some  eiL-^-s  menstruation  will  eoutinue 
where  the  ovaries  and  the  gn^tcr  part  uf  the  tube«  have  k>een  carefully 
remcfved.  As  Taifw  o|K'mtiou  is  done  to-ihiy,  usually,  fi-om  a  fourtii 
to  three-flmrth.s  of  an  inch  or  more  of  the  tuix^  are  not  cut  away, 
and  ID  many  cast^  the  greater  |mrt  of  tlie  p:mipiniform  plcxua  is  left 
intact.  I>r.  Mary  I*utnam-.Ia<'obi  in  lier  dewription  of  her  theory 
of  nji^iwtniatiou  gives  tlie  most  rational  explanation  that  1  have 
yet  seen  why  removal  of  the  ap|)endage3  does  not  alwaya  stop  men- 
Atniation. 

If  menstruation  at  the  menopauHC  is  excessive  or  trto  fmjuent,  its 
eau.'H^  HJiould  be  inve?*tigiit4*d  a.s  carefully  as  at  any  itttier  time.  Fun- 
goiis  granulations  are  very  eorunioii  at  this  age,  luid  mucous  and  fibrous 
j)olypi  ai-e  es|>eeially  apt  to  devolipp  at  thij*  jKrlmL  Tf  luyltH'ted,  tliey 
may  »*top  bleetling,  but  not  until  the  patient's  geuend  healtli  is  injunil, 
either  fnan  actual  hiss  of  bliKKl  or  Irom  roficx  disturlianees  cjinsed  by 
the  granulations  or  jMtlyj>i  irritating  and  pittventing  tlie  uterus  from 
undergoing  uormally  the  atrophy  ami  other  elianges  that  should  take 
plaee  at  this  age. 

Strong,  vigonnw  women  may  menstnuite  after  fifty,  but  when  a 
wonitm  pii^t  forty-eight  years  of  iigt*  has  extieH**ive  or  even  full  men- 
!*truatiou  mid  is  auicmie,  or  is  very  nervouH  and  at  tim<^  has  "hot 
fla«*h€«"  nmning  up  and  ilown  her  back,  if  the  os  is  dilated  and  the 
titenis  curetti*d,  either  fungous  gr.intdatlons  or  a  mucous  pidypus  or 
fibroids  will,  as  a  nde,  Ik.*  Ibund,  aud  when  thorotighly  removetl  the 
menopaiitw*  will  at  onoe  eome  on.  and  if  the  eer%'ix  is  oetusionally 
dilateil  the  nervous  pymptoms  \>-iIl  disappear. 

\i\  four  instances  where  women  long  past  the  nienopau?*'  have  eomo 
to  me  for  vague  nervous  symptoms  similar  to  those  oommon  at  the 
nienopausG,  on  examination,  finding  the  ntenis  abnormally  large  for 
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that  time  of  life — one  was  sixty-three  years  old — I  dilated  and  re- 
moved yhrivelled-up  polypi.  In  (me  c^ase  the  lai^est  resembled  a 
small  dried  |«ar.     The  final  results  were  good  in  every  case. 

In  the  spring  of  1880  a  rather  thin,  wirj'  woman  was  sent  to  me  by 
Dr.  Greenough  of  this  city.  She  said  that  she  had  dysmenorrhcea 
when  young,  but  had  not  had  any  special  uterine  disease  that  she  was 
aware  of.  She  had  marrie<l  when  thirty,  and  alxmt  five  years  later  her 
menstruation  had  ceased,  and  had  not  shown  itself  except  two  or  three 
times,  when  she  had  a  scanty  flow,  for  the  past  two  years,  and  that  dur- 
ing this  time  she  had  had  h()t  flashes  and  all  kinds  of  nervous  symp- 
toms, had  taken  all  kinds  of  remedies,  but  that  she  was  growing  thin, 
sleepless,  etc.,  and  that  Dr.  G.  advised  her  to  have  a  local  examination. 
I  found  the  vagina  and  uterine  appendages  normal  so  far  as  I  could 
discover ;  the  uterus  was  a  little  below  the  normal  size,  but  not  as 
small  as  is  usual  two  years  after  the  mcnoi)ause.  It  was  anteflexed 
and  in  about  the  normal  position.  In  and  near  the  os  the  mucous 
membrane  had  a  peculiar  coppery  or  yellowish  stained  appearance, 
which  I  had  now  and  then  seen  about  the  cervix  uteri  of  women  past 
the  menopause.  In  passing  a  sound  I  found  the  os  internum  con- 
tracted, and  as  the  sound  passed  into  the  cavity  of  the  fundus  it  gave 
exquisite  pain,  and  reminded  me  so  forcibly  of  the  condition  of  the 
uterus  so  very  common  in  young  women  suficring  with  dysmenorrhcea 
due  to  imperfect  development  that  I  made  up  my  mind  to  give  it  the 
same  treatment  as  I  was  then  using  for  the  relief  of  dysmenorrhcea.  I 
g-ave  the  usual  preparatory  treatment,  and  dilated  the  cervix  with  a 
st^-ol  dilator,  and  applietl,  by  mciuis  of  an  ap])litator  and  cervit^I  pro- 
tector, ])ure  carbolic  acid  to  the  endometrium.  I  warned  her,  as  I  do 
in  cases  of  dysnienorrhrea,  that  the  first  dilatation  might  be  cjuitc  j>ain- 
fiil  and  incrcaso  hor  nervousness  for  a  day  or  s<t,  but  that  the  second 
wouhl  ni>t  be  so  painful,  and  tlie  tliinl  still  U^s  so,  and  that  if  this 
treatment  hoipoil  her  I  couhl  ])robably  cure  lier.  The  dilatations  were 
made  about  a  week  ajwrt.  The  result  was  inagi^d :  her  nervous  sys- 
tem quieted  down,  she  eouM  sje<'|),  eat  well,  and  she  steadily  impnn'ed 
in  general  health.  Twice  within  six  nmntlis  she  had  a  slight  return 
of  the  reHex  symptoms,  and  the  dilatation  and  applications  wexe 
n^peated  with  (Njiially  goiwl  nsnlts.  In  a  year's  time  she  had  piinetl 
twentv-six  pounds  in  weight  and  claimed  to  Im?  ]>erf(H'tly  well.  Since 
then  T  have  treated  a  large  nninher  of  eases  suffering  from  reflex  ner- 
vousness at  aixl  soon  :\i\Qr  tlie  menopause  by  dilatation  and  applica- 
tions, ari<l  with  most  <'xeellent  suci'css.  In  two  or  three  of  these  cases 
tlie  nervousness  was  extreme,  and  the  ]>atients  had  In^en  through  all 
kinds  of  treatment  in  the  way  of  me<li<'ation,  water-<*ures,  and  even 
"  r<'st-<'ur(s,"  without  jiermanent  relief;  yet  thty  wen*  cured  in  a  very 
short  time  by  dilatation  and  intra-ntcriuo  applicatioas. 
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In  some  leases  tlic  ptviiliar  ii|)|H-.iraiKv  nf  the  nuuMU.s  memhraiio  at 
the  on  is  not  prtst'nt^  lint  tho  tfr\'ix  to  the  os  internum  muv  be  per- 
fwrtJy  nt»rmaJ,  anti  the  Miibjcctivr  symptoms  may  nut  (lirec-tiy  |>nint  to 
any  local  disease ;  yet  when  the  ruuuI  i.s  passed  you  get  the  character^ 
iatie  jiuin,  and  often  a  slight  (low  of  blor)d  uiay  utscape  fi*om  i\\v  os  as 
the  sound  is  witlnhiiWH.  The  following  mse  is  a  gotxl  illustration  :  A 
baiidsoiuL'  fleshy  woman,  fifty  years  old,  luarrietJ  thirty  yeai's  and  never 
pnnjnant,  canie  to  me  complaining  ol"  palpitation,  irrt^tilar  aetion  of 
tlie  heart,  extreme  nerx'ousness  and  sh'eplessness,  with  la^s  of  apjH'tite, 
and  (Mt-iisi^maliy  an  a<'id  diarrhoea  the  n-siih  of  indigestion.  She  had 
recently  lost  her  mother  and  two  other  menilxrs  of  her  family,  which 
at  first  seenie<l  to  aeeoiint  for  her  (condition.  No  organie  lesion  of  the 
heart,  kidneys,  etc  conltl  be  found,  and  she  said  that  several  months 
previoit?  her  mense;?  had  <■ca.se*!  without  giving  her  much  trouble,  but 
now  and  then  she  had  hot  ilashi's.  At  this  time  no  loeul  examination 
waj*  made,  and  f()r  ihive  or  four  iiionllis  she  was  tivateil  for  ber  indi- 
gestion and  what  seeniecl  to  be  nervoui*  prontration ;  finally,  anodynes 
had  to  lw»  triH'ly  used,  and  tliere  wjis  no  improvement.  In  going  over 
ber  casi'  I  li^arueil  that  she  ha4l  be<'n  treated  for  uterine  displuit'uieiit  in 
early  life,  and  had  worn  a  pessar)-  for  ton  or  fifteen  yejurci,  but  six  or 
eight  yejirs  ago  bad  removed  it  and  got  along  :is  well  without  it  as  with 
it — tiiat  she  ha<I  at  times  wtme  dragging  sensation  aUmt  the  liaek  and 
eiilos,  and  still  ha*!  at  intcr\-als  the  "  liot  flashes."  She  eonwuted  to  a 
loeal  examiiiatiini.  I  Ibund  givat  relaxation  ai'  the  vaginal  walls  and 
markeil  |milaps<.^  with  the  fundus  backM'aiil.  The  eervix  seemeil  per- 
te<'tly  hi.'althy.  The  prolajvse  wa.i  ti-eat<'d  by  means  of  e<»tton  p!e<Igets 
ttatnrut4-<l  with  gly(H?rin  and  lx»ro-glytvrid(Mind-abun  mixture,  and  all 
Imnil  Hym])toms  wen*  relievetl,  l>ut  her  reflex  ner^'olLs  symptoms  eon- 
tiuued.  Three  weeks  later,  when  the  sound  was  iutnKlm-eil  the  endo- 
metrium at  and  aljove  the  its  internum  was  found  exrjuisitely  sensi- 
tive, and  the  uterine  cunal  measured  three  inelies  in  <!epth.  The 
tx'rvix  wius  <Ii)ati-<l  and  jiurc  carbolie  neid  appUetl.  After  the  third 
dilatjition  every  symptom  di.sappeare<b  her  menses  returncil,  and  for 
iix  months  were  perfeetly  regular  and  she  wa.s  in  exeellent  health. 
She  passed  the  seventli  month  witlioiit  m^nstniating,  and  when  the 
next  metijjfe^  were  due  her  heart  troul>le,  indigestitni,  and  nervcmsnt'ss 
toanie  book.  One  dilatation  relieved  ber,  and  now  her  health  is  a.s 
IPxkI  as  ever. 

Whether  this  hypera?slhetie  eondition  of  the  endometrium  is  due  to 
tfubaeute  form  of  end(>melritls  or  the  result  of  previous  distyj.«e  affect- 
ing the  tissues  in  sueh  a  way  us  to  prevent  them  frejni  underg<nng  nor- 
midly  the  ehanges  that  should  take  jihiei'  at  tlie  nieno]>ause,  is  vet  to  be 
tietcnnined  ;  but  the  suwess  of  dilatation  of  the  <'ervix  nteri  an<l  appli- 

tions  nf  pur**  nirbi^lic  acid  to  the  endometrium,  combined  witli  the  use 
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of  cotton  pledgets  eatiiratwl  svitli  a  mixture  of  one  of  ainm,  two  of 
borcHglyceritle,  amtl  fourteen  of  pure  glycerin,  pliuvfl  iu  the  vag;iaa 
twice  a  wfek  to  stimuluto  ami  iraprovp  the  circulation  of  tlic  peKHs, 
has  lx*en  stich  m  to  wmviiif'c  rac  that  much  sutTpriug,  and  perhaps 
Bnmc  casos  of  insjinitj',  win  be  prpventetl  if  the  treatment  is  properly 
applied  in  well-marherf  cases  of  reflex  disturbajicca  oaiurring  with  the 
lijeuopiiut^e. 


STERILITY. 


Br  A.   REKVKS  JACKSON.   A.  .M.,  M.  D. 
Chicago,  III. 


AocJOUDrxQ  to  statistics  bfw?<l  upon  many  tlifmsandf*  of  oltservationSy 
about  one  marrij^je  in  ten  Ik  unfruitfVil.  Ttius  ijurt  alitm;  Ih  suffi(!iciit  to 
establish  the  grt-at  iniportaruv  i>f  liie  snbjei-t  of  sterility,  whether  it  be 
viewed  from  a  w-ientilic,  soeial,  or  injlitico-economioal  [joint  of  view. 

While,  in  this  artfele,  my  observations  will  have  reference  esiwx'ially 
txi  the  .strril4'  ron<liti(jn  a.s  it  aifW^tH  thw  woman,  it  is  obviously  ueceKsar)' 
tn  notify?  the  faet  that  in  any  ease  of  infertile  niarriap'  the  laek  may  \ye 
attrihntabte  to  tlie  male,  ami  that  in  settltn^  thediagniKsis  this  [xiri>ibility 
should  always  l>o  wusifh-red.  Indeed,  the  observations  of  reecnt  writers 
Heem  to  show  that  the  fault  ti"^  mueh  mor«  fn^^uently  with  the  male 
than  hiLi  usually  iwen  suppMsi-d.  Thus,  Keliivr'  rxaminttl  41)  (^ws  in 
whieh  hn  investigatwl  ln>th  the  male  and  female,  and,  nmittintr  the  eon- 
?i<!eration  of  some  doubtful  eases,  the  male  wits  fuunJ  to  l>e  in  fault  in 
31.0  |>erwnt.  of  the  entire  nundier.  Noeggcmth  found  S  in  14;  (jross,* 
beijsing  his  conehisious  on  the  examination  of  102  eases,  inelnding  the 
alK>ve,  states  that  the  male  was  deficient  tn  one  ru^e  out  of  ever)'  six. 
The  |)ro[H>rtiou  liiay  Iw  even  greater  than  tliis,  for,  while  the  data 
quoted  by  Gross  are  of  mueh  value,  they  are  quite  insufti«lent  to  detcp- 
minp  the  question. 

The  essential  e»mditionsjjf  human  foeundation  are  these: 

1.  Semen  wntiunin^  living  spermatozoa  miuft  be  dejxieited  within 
the  genital  [lassagcs  of  the  woman. 

2.  A  8|)ernmtozoon  must  eome  in  wutaet  witli  a  juaiiire  Iiealthy 
oviile  at  »ome  point  beyond  the  internal  os  uteri — that  is,  in  the  cavity 
of  the  uterus,  in  the  Fall»ipian  tnf>e,  or  on  the  surface  of  the  (n'ary. 

3.  To  enable  the  imprejrnated  ^erin  to  iHiK-ome  (leveloped  into  a 
viable  uew  l)eing  it  nmst  Had  a  snitiible  location  for  lodgment  and 
nourtshnipnt. 

The  elabonition  and  deposition  of  the  semen  eonstitnle  the  special 
functions  of  the  male.  Those  of  the  female  arc  threefold,  and  com- 
prise the  nvepiion  of  the  male  organ,  ovula(ion  (including  the  matura- 
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tirjii  and  dehb^H?u(.-e  of  the  ovule),  and  iho  furnishing  of  a  proper  nidus 
for  ite  attai^-hnieut  uud  uutritiun. 

The  nccGssarv  funrliona,  ihtu,  for  tlio  rejiroductioD  of  the  human 
d|)e<'ied  iitv  a.s  f(»Ilo\vs : 

1.  InNeminution ; 

2.  Itnjtn-^iiiitiun; 

3.  Ovidulion; 

4.  iiesbition ; 

5.  J'arturition. 

Any  oiif  itr  more  of  these  processes  may  be  defective,  although  the 
latter  will  uot  conwrn  the  prc?ft*>nt  inquiry. 


1.  Incapacity  for  Insemination. 

A  mmibcr  of  nrfum.stancfs  mav  intfrfere  \\\\\\  tin-  prixx-ss  of  iii.-cni- 
ination.  They  niuy  arise  from  dtfault  ini  the  (wrt  of  cither  the  male 
or  feniide. 

A  man  may  posw-ss  ample  virile  [Miwer,  llie  ^nital  orpaus  may  uot 
present  any  alniormaIit\',  nn*l  yet  K*nien  may  not  be  neereted;  or,  s**nien 
may  Ix*  t*eerelLtl  in  [tro|H'r([iiaiitity,  hut  contain  no  H]>enuatozoa;  or,  the 
H|x^rniatozfia  may  Ix*  few  in  tminlier»  motionless^  or  tliuir  movementti 
may  speedily  <*jLse  after  emissinn.     In  short,  the  man  may  Ix?  sterile. 

<  >r  hi'  may  Ix'  impntf^nt.  Ry  this  term  is  nnderst^w»d  the  iuabiticy  to 
atx^onipli^t)  the  stxnal  art,  Tliis  ixmilition  may  depend  upon  a  variety 
of  t^uses,  an<l  may  1k>  absolute  or  relative,  |)ermauent  or  temjwi^iy. 
Aside  fmni  vitv  of  (YMiforriiatiou  or  oilier  im|x'rfi'<'lion  of  the  genital 
orpine,  the  defeet  may  result  fi-oni  lun^  and  exhaiititing  ditwaaes,  from 
the  premature  or  exeessive  u«i  or  from  the  abuse  of  the  sexual  fuuction; 
or  it  may  arise  from  piir*'ly  mond  nuist^.  Cadi's  of  the  latter  class  are 
of  gr«it  interest  and  frefiueney.  Mere  timidity  sometimii*  ri'sults  in 
Hudden  lofifl  of  power  under  ciiYiimstauees  in  whieh  it  should  l)e  great- 
est, the  fear  of  boin;;  nnsutx-essfnl  sometimes  b<»<x)ming  the  cause  of 
failnre.  A  wife  may  by  laek  of  oim2>lai«inw  t-ause  imi^otem-e  in  a  lius- 
band  who  with  pro))er  eneouragement  would  have  fnll  virile  ]xiwer. 

Frigidity,  which  is  n(»t  unrummcm  in  the  woman,  is  rare  in  (he  man. 
This  conditirin  is  rharactcri/i'd  not  only  by  al)sem«  of  creetion,  but  by 
al)«ence  also  of  venereal  desire. 

Seminal  flnid  is  dcpisiti'^l  in  the  vagina  by  the  fnnrtion  <»f  coition, 
the  joint  ael  of  the  male  and  trmalc.  In  this  prtK^ess  the  nmie  is  eseten- 
tially  active,  while  the  female  is  relatively  pa»dvc.  \\*ith  tlie  former, 
ere<-tion  of  the  |M?nis  is  nw-eiisary  to  penetmtion,  and  ot^ra^ni  to  ejaenln- 
tion :  witli  the  latter,  there  in  frecpieiitly  neither  eni-tion  nor  orira.-m. 
However,  if  the  aet  Ix*  normally  and  perfe<*tly  performe<b  l>f^th  portiw 
should  partid)katc  in  Ujth  er»>tion  and  orgasm. 
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The  fuinale  Is  provided  witli  an  appmatiiri  wlnth^  under  striutlv  nur- 
aiil  oomlitions,  is  ("aiwi!)!?  oC  fflw-tin^  an  ertN'tion  uh  n)mjik'l«.'ly  as  (Hicurs 
in  the  mult*,  and  tin-  nurhaiiisni  is  ^inlil:lr  in  hulb.  CiidiT  the  iiiHii- 
ciioe  of  w-xnal  exriteiueut  in  the  i'cnuih'  1»1u<k1  Hows  iu  incn-osed  umoiiiit 
to  the  cavenious  bodies  of  the  clitoris  and  the  bulhs  of  tJic  vagina. 
The!*e  erectile  Htrufturt'^  ai*e  f-noii-chHl  ui  rhfir  lnv^  hy  cfnistricting  nuis- 
oles  which  olwtruct  the  return  How  of  bl-Mnl,  and  cau^e  iIkmu  to  attain 
their  maxiniiun  (Ie};ree  of  tnrget7(^uee  aiid  hai^ueKH.  At  the  same  time, 
the  ^lans  of  the  clitoris  hwonies  endowtil  with  an  exalted  decree  of 
sen.sihility,  n;snlting  in  the  vem'r-cal  or^ism.  Under  tht*  same  exi-iti-- 
ment  the  levator  ani  miu=cle,  embracing  the  lateral  and  posterior  ]M»r- 
tions  of  the  V(45ioa  in  tlie  f'min  (y\' i^  diep  rnsccnt,  cnntnicts  and  pn'.sses 
the  erec-tetl  penis  fivaii  l>fliind  and  from  lw>rh  sidt^  furwai"*!  ajjainst  the 
anterior  pelvic  wall  i  nilrli'l)randt).  The  clitoris,  in  its  ]iardene<l  i-on- 
dition,  does  not  elianj^e  its  dirwiion,  as  dikes  the  niah*  orjfini,  but,  being 
tixwl  by  itH  fiienutii,  projrrts  (lownwaii-I  and  iorwunl  lowanl  llie  vagiaid 
tirifiix*,  and  during  eoitUH  is  broujjlit  into  ntai-er  eontaet  with  tl»e  dorual 
fa<v  of  the  |)enls,  and  the  rejieatixl  frictiiMis  breome  tlir  ehief  cause  of 
voluptuons  sensjitions. 

I  The  observations  of  Lit/.raan,'  M'eruiek,  I'ailen,*  Jieek,^  RIuud6,  and 
others  have  nhowu  tlial  the  oi-j^.L*ini  affecti*  the  uterus  also  in  a  remark- 
able manner.  At  tiic  IiiM^ht  <ff  cxeitenient  the  orjfaii  assumes  a  niotv 
[K*rpcudicular  |)osition  and  sinks  htwer  In  the  jwlvis.  The  os  lKx^inic« 
softer  and  rounder,  dilating  and  **«)ntr!xrtinf;  with  rapid  alternations, 
while  at  the  sjime  time  the  labia  pnijert  and  rctnut  in  suHi  a  manner 
a^  to  constitute  a  "suction  "  etfei*t,  em*h  pipitifr  lieinij  aiiNmipanieil  by 
the  emission,  almost  in  jets,  of  elear,  viscif!  niueus  (Miindf^).  This 
process  is  of  short  dunition — sliorler  than  lln*  orjrisni  iu  the  niah? — 
and  at  its  close  the  parts  ivtiiru   to  tlii'ir  ordinary  state. 

Although  it  luLH  ne'ver  fallen  to  mv  lot  to  witniss  the  loi-jd  phenomena 
orgjism  in  the  female,  I  have,  whih^  making  digital  evatninatious, 
frif^uentlv  iieen  eonsiious  fvf  a  rlianire  tHynrring  in  the  pf»sitiou  of  tlie 
oervix,  with  a  sinmltancons  s<tftening  <*f  the  jHirt. 
I  Knowing  !is  we  do  how  j)crfectly  means  are  ada[itnl  to  iiids  every- 
when*  in  the  i-onstniftinn  of  our  bfHties,  it  is  iriisonable  to  sii|>piise  that 
,i<se  provisions  would  not  exist  without  refeivnce  to  the  [M-rjictnatiim 
the  species. 

Many  wonn'ii  deny  aI»soluti*ly  that   llinv  cxiM-nenee  anv  orgasm  or 

iiy  degree  oi'    pli'asnrable    sensation    during    tlic  sexual    aet.      Such 

men  are  im]K>tent.     TIic  im|iotency  does  not,  however,  imply  ster- 

ty,  for  it   is  admitti-d  that   women  wlm  are  thus  functinnally  dcfi- 

ent  may  conceive  and  Ix-ar  children,  althougii  they  are  less  likely 

'  Flint's  TerlbiKfk  of  Phywioh^,  1879,  p.  891. 

*  Si.  Leuig  Med.  and  Sur^.  Journ^  1872.  '  Ain,  Journ.  Obtt.,  vol.  viiu  p.  507, 
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Co  d»  ??o  than  those  in  whom  the  functions  are  normally  per- 
tormtni. 

The  caa-^s  of  iinpotency  in  women,  when  purely  functional,  are  ont 
un«ler?cuiMl.  The  condition  may  l>e  the  result  of  some  ner\ous  defect, 
or  in  some  cuiics  may  be  purely  iJsychical.  It  is  doubtltsss  a  not  infre- 
quent cau.'ie  of  domestic  unliappinc^,  and  poBsibly  of  disease. 

The  sexual  sei»se  in  women  varies  greatly.  In  some  it  seems  to  be 
quite  as  keen  as  in  the  male ;  in  others — and  this  class  comprises  the 
greater  number — it  exists  in  moderate  degree,  its  intensity  l)eing  in  pro- 
portion to  the  more  or  less  favorable  character  of  the  exciting  cimun- 
stanccs.  In  still  others — a  considerable  number — it  is  wholly  absent, 
or  at  least  not  evoked  by  the  sexual  act.  Eveu  among  this  latter  class 
it  is  pofssible  that  the  capacity  for  sexual  enjoyment  is  not  so  entirely 
deficient  as  Is  commonly  thought,  but  held  in  abeyance  for  want  of  snf- 
licient  stimulus.  Certain  abnormities  of  the  pelvic  organs  are  known 
to  influence  sexual  desire.  Versions  of  the  uterus  have  been  known  to 
abolish  it,  the  wearing  of  a  pessary  to  restore  it,  and  the  removal  of  the 
instrument  to  be  followed  again  by  its  loss. 

Dr.  E.  J.  Ill  has  rejwrted  *  that  in  44  cases  in  which  trachelorrhaphy 
was  performetl  for  laceration  of  the  cervix  uteri  there  were  34  in  which 
there  was  loss  of  sexual  appetite  and  orgasm  before  the  operation ;  in  1 
case  there  was  increase  (nymphomania) ;  3  of  the  subjects  were  widows; 
and  fixnu  5  he  cfjuld  get  no  answers  to  his  inquiries.  Of  the  34  cases, 
'J7  were  entirely  cured,  and  regained  sexual  desire  and  potency  after  the 
oiKTation.  In  the  remaining  7  sexual  api>etite  did  not  return.  Dr. 
Mundc"  also  mentions  a  case  in  which  the  closure  of  a  laceration  of  die 
ivrvix  uteri  restored  sexual  power,  whi<;li  had  bwn  lost  apparently  by 
the  injury.  Thest;  oliservations  have  an  evident  Ixaring  u|K)n  the 
theiu-y  of  uterine  orgjtsni,  for  a  Ia(X'ratiun  of  the  uterine  cervix  exteud- 
iui;  Inyond  the  crown  would  olniously  interfeiv  with  the  alleged  suc- 
tit>n-|Mm-('r  of  the  os  \\U'X\ ;  and  if  this  conpititutes  a  feature  of  the 
oi"irasm.  the  hitter  would  Ix;  interfered  witli  also. 

On  the  c(mtrarv,  certain  other  pathological  conditions  are  known  to 
givatly  iuteiisifv  the  sexual  desire,  this  IxMug  es|K*<'ially  true  of  congts- 
tion  and  inflammation  of  tlie  ovaries.  Some  w(mien  are  absolutelv 
friijiil  exci'jjt  at  or  near  the  nionslrual   ])eri(Ml. 

I»v  some  it  is  thought  that  uterine  erection  is  necessarv'  to  c<">nception, 
and  that  tlie  altsence  of  orgiism  is  no  proof  that  some  degree  of  erection 
vhns  not  take  place.  Thns*'  who  liold  this  view  belic^ve  that  conception 
ii  nioi-e  liki'lv  to  happen  when  the  orpisins  in  the  male  and  female  occur 
Ninndtaueously,  or  when  that  ()f  the  male  is  im'cedent  ;  that  the  semen 
i>»  pt-\»)e<'ted  into  the  uterus  at  the  moment  of  ejaculation,  or  is  drawn  in 
l'\  tlu'  snhsefjuent  asi)initory  action  of  the  uterus  already  mentioned; 

'    V-wf^.  Si'iv  Jrrxpy  Mai.  S,h:,  1SS2.  ^  Am.  Journ.  06.-*/.,  Vol.  xv.  p.  908. 
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ad  that  the  Bpermatozou  huve  uo  power  of  belf-propulsKiu  what^ 
ever. 

Tlmt  the  jet  of  semt'n  dot's  ^oniL'times  enter  illro-tly  the  nterine  cav- 
ity at  tbe  time  of  etnission  is  verv  prol>ai)ie,  altlinugli  tJ>e  fiiet  Ls  not  at 
all  proven  by  such  a  case  as  that  mentioned  hv  Adelon,'  who  states  that 
Rai.s:'h  examined  a  woman  kiIU*d  hy  her  hnsitiiml  in  the  verj'  act  uf 
adiihcTA',  and  fonnd  senwu  in  the  hrnly  of  the  uterus ;'  for  the  presenee 
of  the  fluid  may  have  l)een  tlie  result  (li*  a  pi-evioiis  act  of  intercouise. 
Nor  <Uies  this  view  of  tlie  piiM-ess  hy  miy  means  preelude  the  exifitenee 
of,  or  the  necessity  for,  a  self-propellinj^  power  ou  the  part  of  the  gper- 
niatoxoa,  by  which  they  are  enablcM;!  to  pa^  upward  wlien  deposited  in 
tlie  lower  part  of  the  vfuriim  within  i>r  even  \\\mi\  the  external  ji^enilals, 
or  to  make  their  way  through  minute  oixtuings  in  any  part  of  the  gtni- 
erative  piL<sa^7es. 

Tlie  olwtaelcrt  which  ai*e  sometimes  overcome  by  spermatozoa  in  their 
onward  journey  are  almost  iiinvdihle.  Hozemau^  relates  a  case  otmir- 
riog  in  his  own  praetiee  in  whieh  there  was  a  eontinuous  flow  of  urine 
fn)m  the  o»  uteri  arising  from  a  vesi<'o-ntcri>-oervical  fiistnhi.  Xntwith- 
standin^  thifi  adverse  current  they  reached  ihi'lr  destiniition  in  themvtty 
of  the  litems,  and  eonwption,  gestation,  and  a  safe  ileliverv  follt)weJ. 
The  same  writer  mentions  iinother  tiase  which  hrifhppnet]  in  the  practice 
of  Simon,  in  Heidelberir,  in  which  a  vesico-vn^^iuiil  fistula,  eomplicated 
witli  stenosis  of  the  vajjina,  had  l>cen  operateil  upon  for  incontinen<*c 
of  urine  by  closing  tlie  mouth  of  the  va<j;ina  alxmt'half  an  inch  iH-hiruJ 
the  meatus  urinarius.  Tfic  opci-ation  wtis  so  nearly  successful  tluit  an 
ojK'ning  only  the  size  of  u  camliric  netnlle  was  left.  Stranp:elv  euimijh, 
^e  spermatozoa  passed  tlirirtijch  this  minute  orifioe,  traversed  the 
[•nosed  vajjina,  which  was  then  the  i-eceptaele  of  tlie  urine  from  the 
bladder,  and  made  their  entrance  throujj:h  the  oh  uteri  into  the  cavity 
of  tlie  organ.  Concejition  and  gestation  followed,  hut  resulted  in  the 
]»ith  of  tiic  patient.  Courty,*  Winckel  *  and  others  have  repoite^l 
similar  cuses.  The  former  also  relates  a  case  in  which  the  entire 
uterus  was  removctl  by  Koeberle,  the  ovaries  bein^  left.  A  small 
iistula   remained,  formint;  a  comnmnictUion   Wween   the  vajrina  and 

he  ab<Iominal  cavity.     The  woiuan  sul)SE'quently  hud  au  abdominal 

proj^nancy. 
The  following  case  may  serve  to  illustrate  not  only  the  difficulties 
"under  which  con<v])tion  may  tnkr  pincc,  but  also  the  ^nci  that  ^'station 

[lay  sometimes  continue  under  motst  advcrs*.'  eircumstano'S : 

*  *•  ft<kii5miiaii,"  Ripfrtnirr  ^nimi  dr*  Se'ienea  midieaia,  touie  iiv.  p.  tiS. 

*  Pollen.  .-I»M(T.  Joun.  Oh»t.,  18K0.  p.  51P. 
'A>«.  York  M':>1  Jonrn.,  Pec.  24.  ISS4. 

*  UfcruA,  Onirirt,  nrui  FaHoftiin   T'iftfg,  p.  7  SO. 

*^e(L'Ckir.  Ruwixhati,  Dec.,  ItiTT. 
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Conception  \chUe   Wettring  on  Jutra-uierhir  >Stiin. — Kmily   T , 

agwl  twenty-five  years,  came  under  my  care  August.  21,  1884,  for 
tlysint'iKurlia*:!.  She  had  Ihhmi  married  thrw  ywirw,  and  had  not  lutn 
[iivgnant.  I  round,  un  I'xaniiuatioii,  -a  luarkwl  antfdi-'xion  uC  the  cer- 
vix, which  was  (f»ii(iidnl  and  picnvd  hy  a  typical  piDhnle  or.  It  was 
only  with  great  diftimlty  that  I  cfiuld  intrfKhu***  a  prolw?  into  the  mvity 
of  the  Htorus.  On  St'pt^'nilKT  2d,  under  cihuri/atinn,  I  fnrcihlv  dilati.'tl 
the  cervix  to  a  nnjih^ratp  rxtrnt  and  introducp<l  a  ( 'handM'i-s  divarit^itin^ 
stem.  Monstnuitiuii  o«vnrr<?<l  September  19th,  and  ajraiii  OctoU-r  ISth, 
each  time  with  paiiu  altliough  less  tlian  heix'tofoiv.  On  November  lyth 
a  menstrual  peritj*!  commentxHl  which  i;i.-'te<i  fuur  days  and  was  {lainless. 
No  ilis<'harge  ap}M^red  durinj;  Dci'Cinlx'r  or  January.  <^)n  danuan.*  2.1, 
1885,  I  cxaauned  her  and  found  tliat  she  wan  undouhtedly  pregnant. 
I  («ivfidly  remov«i  the  stem,  the  o[Hiiitioii  Ikmu^  utten<l«l  by  a  slight| 
flow  of  bUxxl  and  nnioa«.  T  was  fearful  that  an  alwrfion  would  follow, 
but  theiT  was  no  untowanl  result,  and  a  nialo  child  was  Imm  Septemlier 
4th,  at  term. 

Coitus  may  be  Impossible. — Besides  the  various  physi(^l  and 

fum^tional  causes  of  male  impotence,  there  ore  many  conditions  on 

the  jmrt  of  the  female  which  may  prevent  tlie  aceompli.-slimeut  of  the 

sexmd  a<-t.     Among  the:^*  may  be  euumeratetl  the  foUowiug : 

Faulty  develojiment  of  the  external  genital  organs ; 

Hypertrophy  of  the  laliia  ; 

Iiy(»ertrophy  <vf  tlie  cUt(fri.s; 

Tough  or  hypertrophied  liymen  ; 

Atresia  or  stenosis  of  the  vagina; 

Vaginal  or  vulva!  tumors. 

FauUtf  l)evehpn\eni  of  the  Genital    Oiyima. — The   abnormities  of 

the  external  sexual  organs  which  may  prevent  Intenfjurse  are  etuigen- 

itid  or  actfuired,  and   may  result  either  from  iusutlieient  or  ext\•s^ive 

development. 

Among  the  unnus  eonditifins  of  development  are  those  in  whi(4i 
there  it*  abt*enee  of  some  one  or  ni<tn'  of  (he  vidval  oi^n.«.  The 
aljseuw  of  the  clitoris,  hymen,  or  labia,  or  (heir  rudimentary  growth, 
would  obvitMisly  not  interfere  with  coitiL'^,  providetl  tJie  vagina  were 
sufficiently  |»ervions.  The  hitter  oi^^in  is,  however,  sonietimo  <i»iii- 
plotely  aljsent  or  «let<wtive  lu  its  lower  portion,  a  mere  depressicwa  pre- 
senting Ix'tween  (he  labia  majora,  at  tf*.tme  portion  of  which  is  found 
the  metitus  urinartus.  In  souie  of  these  cases  repeaie<J  attempt;*  ai 
iutere»)urH.'  have  resulted  in  the  conversion  of  tliis  opening  into  the 
copulative  orpm. 

8ometinii«  the  vagina  is  dlvldctl  by  n  tougitudinul  s<-ptum  which  may 
interfere  with  inuigra^  uulejfi  one  or  both  sides  be  sufficiently  tti|>aeious 
for  intn>mi)*iion. 
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Dr.  E.  D.  MaiK»ther  rejKirts'  tin:  lase  of  a  lady,  twenty-eight  years 
of  age,  who  ruiuuined  attTilt'  after  eight  years  of  marri«l  life.  An 
exuiiiiiiation  di-^'^ivcrcil  the  existeiiw  itC  a  ineinhnuip  which  L*ros«otl  the 
vagina  at  right  angles  three  inches  aliovc  the  mruiu-ulie  myplifonues. 
lu  this  was  a  circuhir  hole  one-sixth  of  an  inch  in  Jianieter,  thnaij^h 
which  the  souuil  |Mist^ai  into  a  wwily  above.  The  nieuihrane  waa 
exeised,  its  removal  disclosing  u  not-mul  os  and  cervix.  A  glauH  dila- 
tor was  worn  for  five  weeks.     Pregnancy  ensued. 

Either  a-s  u  congenital  condition  or  as  a  result  of  yuhsequent  inflam- 
mation the  labia  luajoni  an*  sotnetinics  adhenuit  paiiittlly  or  lliron^^hnut 
their  whole  extent,  an  ojx'ning  for  the  csctijw  of  urine  only  being  left 
and  the  line  of  union  l)eing  inarkwl  by  a  meixi  ihink  or  furrow. 

Hi/peHrophy  of  tfw  iMhin. — An  ctpposite  and  mure  numerous  dasH 
f>f  tascs  tliau  the  foregoing  iy  (hat  in  which  congre!*s  is  piweulwl  by 
undue  enlargement  of  the  [vart:*  fmni  excei*!  of  develojunent  or  as  the 
result  of  disease.  Any  of  the  org:ms  may  be  thus  affected.  Srranzoni 
states  that  he  knew  a  family  rr-siding  neiir  Wiirzbiu'g  in  whii'h  the 
mother  and  three  daugliters  had  tlu*  labia  extt^wively  dcvelope*!  in  a 
manner  similar  to  that  of  the  Hottentots.  He  also  mentions  the  ease 
of  a  girl  of  seventeen  at  Prague  in  whom  the  hyjH^'rtrupliii_-il  labia 
formetl  u  tumor  larger  than  the  liojid  of  an  adult  mnn,  hanging  di»\vn 
to  the  middle  of  the  thighs.  .About  tlie  ytair  18()5  I  Kiw  an  unmar- 
r](»d  woman,  alniut  tvvtnitv  years  (>f  age,  who  h;u!  an  hypeilrnjvliy  (if 
the  left  side  of  the  vulva  involving  tlie  greater  and  Ii-sscr  lal>ia  thfiMigii- 
out  tlieir  entire  extent.  Tt  ibrmwl  a  protubei-auce  larger  than  a  hen's 
egg,  which  wouhl  evidentiv  Imve  Iwr-cn  an  inipt-ilinient  to  inten^ui'se. 
The  enlargement  wits  L-ongenital,  and  kail  not  ]Hrcepiil)Iy  iucreahed  for 
many  yean*.     Sui*gieal  interferenee  was  declined. 

The  labia  may  a]sr>  Ih*  greatly  enlargi^l  from  f'le[>hantiayi«  <>r  fr<ini 
the  prt'sence  of  fibroiLs,  cystic,  or  otlicr  tumoi:^,  so  as  to  pivvcnt  marital 
congress. 

Hifp^rtroph ff  of  the  (yiforiin. — Tlie  clitoris  has  l)een  seen  so  pxeo»- 
sively  developed  as  to  resemble  the  male  organ,  and  eveu  to  weigh 
|*(!veral  |x»unda,  elosing  completely  the  entrance  to  the  vagina. 

Tonf)h  or  IlyjiPiivophiM  Ihjmm. — The  liymcn  may  Ik'  ho  thick  and 
so  deas<?  in  stnicture  it-*  to  pn'vent  inti'it'ourse.  It  has  Im'cu  <h'vel(iped 
[■in  Riich  H  manner  as  to  proj^K't  in  the  form  of  a  fleshy  tumor  iK'tween 
the  labia.*  Yet  it  is  well  known  that  while  such  condition  of  the  hymen 
may  prevent  intivmissiou,  it  is  uo  a!)sohite  bar  to  corH-eption,  providing 
ihe  organ  be  perforate,  for  a  single  drop  of  semen  finding  itfl  way  into 
the  vagina  of  an  otherwise  luHilthy  woman  may  result  in  jtregnaney. 
The  hymen  hiis  not  iiii'rerjuently  In^en  found  intact  at  the  onset  of  lalwr, 

'  BritUh  MttK  Joum.,  Sept.  -I,  1880. 

'  Boirin  and  Diigi^  7V-rtiV^  rfrs  Xfa/ndU*  rjf  P  CAAncg, 


448  STERILITY. 

showing  that  its  rupture  is  not  necessarj'  to  conception.  Usually,  this 
condition  hiis  been  found  in  unmarried  women  who  have  permitted  lib- 
erties within  what  tliey  believed  to  l>e  safe  limits;  but  it  has  also  been 
observed  in  married  women  from  unusual  rigidity,  great  distensibili^j 
or  defective  virility  on  the  i»art  of  the  husband. 

Atrema  or  tStenotfut  of  the  Vagina. — As  already  stated,  the  vagina 
is  sometimes,  tliough  rarely,  imperforate  in  some  part  of  its  course. 
Tliis  results,  after  puberty,  in  menstrual  retention.  A  more  frequent 
condition,  which  may  be  either  congenital  or  acquired,  is  a  narrowness 
of  some  portion  of  the  canal.  Stenosis  of  the  passage  throughout  its 
entire  extent,  whether  as  a  congenital  condition  or  as  the  result  of  sub- 
sequent cicatrization,  is  exceedingly  uncommon. 

Vtighial  Tumors, — The  vagina  may  be  so  occupied  by  cystic  tumors, 
polypi,  or  inversion  of  the  uterus  as  to  prevent  the  admission  of  the 
male  organ. 

2.  Incapacity  for  Impregnation. 

Impregnation  implies  the  contact  of  a  living  spermatozoon  with  a 
mature  healthy  ovule  at  some  point  beyond  the  uterine  cervical  canal — 
a  requiremeut  whicli  may  be  prevented  or  interfered  with,  more  or  less 
completely,  by  many  circumstances. 

Coitus  may  be  Possible,  but  Difficult  or  Painful. — ^This 
condition,  to  which  the  term  dyspareunia  has  been  given  by  Robert 
Barnes,  is  of  very  great  frequency.  It  may  exist  in  various  degrees, 
from  mere  discomfort  to  such  intensity  of  suffering  as  to  lead  to  entire 
aI)an<lonnient  of  sexual  attempts.  In  many  of  those  cjLses  the  womau 
may  bo  |>(ttontially  fertile,  lacking  only  the  normal  conditions  of  im- 
prcirnation.  Judcpondciitly  of  its  infiuonoe  upon  fertility,  dvspareunia 
is  a  frc(|U('nt  source  of  domestic  unl]ai>j)incss  on  the  part  of  lM)th  hus- 
band and  wife.  It  is  of  obvious  inijMirtancc,  therefore,  in  ever\-  such 
case  to  seek  for  the  cause  or  causes  which  may  be  o])erative.  Tliese  are 
numerous,  and  not  always  easily  discovori'd;  and,  inasmuch  as  women 
arc  usually  reticent  upon  the  subject  unless  interrogjited,  the  investiga- 
tion should  be  close  both   in  (piestioning  and  examinatiou. 

The  fdllowini;  cf)uditions  are  arranged  for  convenience  under  the 
Ix'ad  of  (lysparcunia,  but  it  should  bo  rcniembertHl  that  many  of  them 
act  in  other  and  more  certain  ways  in  the  prrxhiction  of  sterility  than 
by  reason  of  the  difficulty  or  pain  of  intereoui*se  occasioncfl  by  them. 
lnde<'(l,  merely  painful  intercours<'  does  not  necessjirily  involve  sterility, 
and  in  some  instances  only  induces  it  by  limiting  sexual  relations.  The 
ojinsos  of  dyspaivunia  are  chiefly  the  fujlnwiug: 

Disproportionate  size  of  the  male  Awkwaixl  sexual  attempts; 

and  fcrualo  organs;  N'ulvitis; 
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Stenosis  of  vagina; 

Vaginismus ; 

Vaginal    or    vulvur    liypeiies- 

thcsiii ; 
Undue  shortness  i»f  tl»?  vagina  ; 
Lacerations  of  the  cervix  uteri ; 
Inflararaatiim  of  the  uterus; 
Disease  of  the  cervix  uteri ; 
Displacements  uf  the  uterus ; 
ProIa{»e<l  ovary ; 


Oophoritis ; 

Pelvic  inllaniniatorj*  exudations; 

Urethral  caruncles; 

Fissure  of  the  (jHlium  vagina*; 

Neuroniafci ; 

Coccyodynia ; 

FiA-iurc  of  the  anus; 

Rei'tnl  ulcer; 

Hemorrhoids. 


Dinproporiion  of  ^Fale  and  Faiude  Sc:rual  Ort/aits. — This  is  some- 
times very  j:;;reat.  Tlie  ostium  vagiuffi  may  he  smiill  or  even  of  normal 
sisK*,  while  the  male  orgiui  may  l>e  unusually  (IovcIojkhI,  This  .st>rt  of 
ill-mating  Is  occasionally  prrxluotive  of  iutcnstr  distress.  The  first  sex- 
ual attcnipte  in  such  ciises  are  unsuccessful,  and  if  [HTsisted  in  itwult  in 
pHHlutring  irritation  and  (^)ngestion  of  the  structuifs  of  the  female,  and 
thas  indm-e  additional  cleineuts  of  |Kiiu. 

Aickward  JuUrcmintv, — Even  in  the  ai>scncc  of  any  disjnttjxjrtion 
a  similar  state  of  irritation  of  the  genitals  may  Ix*  provokwl  l>y  rough 
and  awkward  attempts  at  intercourse.  Usually,  the;  normal  vidvar 
mucus  is  pn!S<»nt  in  pnfti(!icnt  rpmntity  to  so  hihri<flte  the  paits  that 
penetration  is  effected  without  injury  to  the  female  ooraus.  But  where 
it  is  detirionl,  and  not  increased  by  sexual  desire  or  hy  ppelimiuary  dal- 
liance, much  sutlering  may  result. 

Vttit?itU, — luHammation  of  the  external  genital  organs  may  arise 
from  varioiLs  irritating  c;iusts,  and  declare  its  presence  by  tumefaction, 
heat,  tenderness,  and  u  Imrning  sensiition.  These  symptoms  are  an^ra- 
\*atetl  by  the  chafing  protluciwl  by  walking  or  other  exercise.  Fat 
women  are  es])ecially  linf>le  to  an  er\-thenia  from  the  excessive  friction 
to  which  the  pirts  mv  subjected.  This  may  pixxicetl  to  involvement  of 
the  deci>er  tissues,  and  finally  result  in  glandular  or  cellular  influmma- 
tinn  and  abscess.  Jt  m»v  likewise  exterul  to  the  vagina,  nn'thni,  and 
inner  surfaces  of  the  thighs.  Intercourse  in  such  cases  is  attended  by 
great  suffering,  and  is,  at  tJic  same  time,  most  prejudicial. 

Strnonin  nf  thr  Vnf/ina. — Either  as  a  congenitiil  defect,  as  the  rceidt  of 
injury,  tlie  action  of  chcmieid  iiritaiiLs,  or  na  a  sequel  of  exantheniatous 
diseases,  the  vagina  may  bo  so  greatly  contracted  as  to  cause  painful 
intera^urse  or  prevent  it  wht»lly. 

Vaf/itLijtiiuui. — By  this  term  is  uuderstfMxl  a  condition  of  the  parts 
about  the  hymen  anil  vaginal  entrance  which,  in  its^moiv  marked  forms, 
results  in  ejctreme  suffering  whenever  any  att<:mpt  is  made  to  effect  |H'ne- 
tration,  or  even  to  toutrh  tlif  jKirts.  The  constricting  nmscles  around 
tJie  mouth  of  the  vagina  an'  thrown  into  a  state  of  sj)asmodie  action  so 
Vol.  I.— 2U 
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lifTfat  a.**  to  (Krludf  the  entrance,  and  the  finj^er  when  introcluoed  seems 
hold  us  thotijLfh  it  were  iu  u  vise.  In  M)nio  instana-4  an  appareot  canae 
for  thid  oouditiun  may  be  observed  In  patches  of  redness^  erosion,  or 
nenroniuta  almiit  the  vestibulo  or  the  winiiicidie  myrtifurmes,  hnt  iu 
othere  nothing  whatever  «ui  be  detectwl  to  which  the  phenoineaoD 
ran  be  referred.  Uj»iially,  tlie  seat  of  vaginismus  is  at  or  uear  the 
vujjiniU  entrance.  Dr.  H.  K.  JStui-ei'  haw  called  attention,  however, 
to  the  fact  that  tJiere  also  exiffts  a  aecuud  variety  which  U  ^-Qtwl 
higher  up.  luitl  which,  dcftendiug  iij)on  violent  vaginal  s-pastn,  expels 
at  once  and  forcibly  even-thing  deposited  there;  for  exaiuple,  tlie 
ifjHtrniatic  fluid.  This  he  was  ejiablwl  to  rcmwly,  and  so  t^ure  s^ter- 
ility,  by  rcst>rt  to  a  simple  ring  ijessar}',  which  gave  the  canal  some- 
tliing  to  gTa>>]). 

Vulxfor  or  Viu/ina/  JIiff)cnFiUhcma. — A  similar  condition  to  the  fore- 
going, characterized  by  extreme  sensitiveness  of  the  vulva  and  %-ngiiia, 
existB  sometimes  without  the  presence  of  the  t^pasmodic  <*ou&tricti(in 
which  constitutes  the  &<Mential  feature  of  vaginisnms.  Usually,  the 
symptom  is  wh(41y  sidiji-ctivc,  and  cmt  only  l)e  attributi^  to  some 
occult  condition  ai'  the  nerves  supplying  the  jxirts. 

Un<iue  Shortiirmi  of  Uie  Vuffhia, — In  some  eases  the  vagina  is  unduly 
abort,  Ix'ing  not  nioiv  than  two  or  tliree  inches  in  length,  ami  ne 
Sttrily  nuiiutaiuiug  the  cervix  uteri  in  a  position  abnormally  near  tfaft" 
vulva.  Unless  great  c^ire  on  the  [lart  of  the  hu^^baud  be  exercised  the 
]iurts  soon  l>eoonie  tender  and  dyj-iiureunia  reisuhs.  According  to 
Courty/  this  condition  <ff  the  vagina  may  be  pwiduetive  of  barrcu- 
ue88  in  another  way — namely,  by  favoring  the  formation  of  a  oopnta- 
tive  sac  out<ide  of  the  axis  of  the  uterine  «inal,  and  consei^aent  mal- 
diriH-tion  of  the  semen. 

About  twelve  years  ago  I  examined  a  sterile  woman,  tbirtr-two  years 
of  age,  who  Inul  Iteen  marrieil  five  years  luid  who  had  never  meostriKiJ 
ated.  Her  health  had  ahsiiys  l»een  excellent.  The  mamnrueirere 
and  the  external  genital  organs  perfei'tly  developed,  i^ie  coofensed  to 
having  Ixtth  sexual  dnnre  and  enjoymejit.  The  vagina  was  no* 
than  two  inches  in  depth,  anil  was  vcr\-  narruw,  esj»ecially  at  the 
portion,  which  tonninatod  in  a  flat,  button-like,  non-projeeting  hanl- 
ncse  about  a  quarter  of  an  inch  in  diameter,  situatc<l  at  the  proper  sit 
of  the  vaginal  jmriion.  1  was  niuilde  ti»  detect  any  o|)(*niiig  in  k 
With  a  male  sotmd  in  the  bladder  and  a  finger  in  the  rrctum  there 
was  felt  a  firm  UnW  an  im-h  long  and  half  an  inch  wide  oocnpyin^ 
the  place  of  the  ntenis.     No  o\-aries  co*dd  be  felt, 

/.xi«*mi/»mw  oj  thr  iWrit  dcri, — Thet^  do  not  usual lyoccaskui 
ful  iniBimuiH',  althouirh  I  (mvc  9n>q  sevenil  cases  in  wbicfi  there 
cause   f*»r  the  symptom,  and  in  whkh   the 
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oniptly  disapj>oarc<l  nfttr  the  injur)'  was  n-pairtnl.  Tlum  condition 
may  also  prevent  iruitfiilncKs  by  irKJuring  enrly  ulxirlion. 

Uterhu^  Ir^ttmmalioju — ^The  inilainniatory  iitfections  of  the  uterus 
are  almrk^t  ahvavs  pntfluctivc  ni'  paiu  auil  tenderucKs,  fcipwiully  in  the 
lower  st'gnicnl  ol'  the  or^an,  wliivh  in  lilvt'wi.st*  incrwi-^tl  in  l»ulk  and 
lower  in  the  pclvia,  mid  heucc  more  subject  to  iULt:lumiisil  injury 
during  coitus. 

Disease  of  the  OervU  Utrri — DisenwHl  conditions  of  tlie  cervix  uteri 
which  involve  lows  of  substance  or  other  cliange  of  structure  sometimes 
prfxluce  pJiin  and  undue  tiensitiveness  of  tli(j  imrts.  Not  always,  cer- 
tainly, for  iu  many  vinwa  extensive  erosions  and  hypt-rplaittic  couditiom* 
of  the  cervix  give  rise  to  u<»  cttinplaint  Hhatever.  This  is  notably  true 
iu  (vrvimi  e|>itheliuniu  prior  to  the  iu\ulvenieut  of  llie  aurronndiug 
connective  tissue. 

D'ufplat^'tixcnia  of  the  L'tentjt. — Certain  nialjxwitioasof  the  uterus  occa- 
sion dysjiarcnnia  by  opcu|»yin«;  the  vagina,  as  (ktufs  in  inversion  and 
pro!a[»sus.  Onliuarily,  however,  thi;  Ibrwaitl  and  Itackvviml  tiispluce- 
inents,  iia'luding  Ilexiotis,  act  only  indiixt'tly  throu^^h  the  cfnigcj-lion  and 
<x)nsct|ueut  tenderness  of  tlie  organ  indutxxl  by  its  ubnormul  ]K>sitioi]  and 
ehnpc. 

Profftpnr  of  the  Ofrrrif. — Whenever  an  ovary  is  proIa|isc<l  fn  any 
considerable  dcijn*e  it  tx)niiuonly  becomes  extjc^sively  tender.  It  is 
likewwe  usually  enlargetl.  It  occupies  a  jwsition  more  or  less  lnw  in 
Donglas';?  HjmiT,  wheiie  it  is  exposal  to  pivssnre  diirinjj  defetiitiori  and 
to  impingement  of  ihe  male  organ  during  inteitioiii'se.  I)ys])ureunia 
fr^HU  this  tause  is  in  some  instances  very  great — not,  however,  unless 
the  prola|»S['<l  orgmi  be  tln^  seat  als4>  of  inflanimatiou  or  nenndgia.  I 
have  in  a  few  instancty  found  tun*  or  Ixith  ovaries  ocu'upying  the  lower 
jwrtion  of  the  \'agino-rectiil  cul-de-sac  without  giving  any  evidence  of 
uudne  sensitiveness,  or,  indceil,  priHlucirig  any  nneoniforl;il»le  syinpfom. 

OojjhorittJf, — When  the  ovary  is  inlhimwl,  whether  it  be  in  |>lace  or 
pndaiisvd  and  whether  the  inflammation  be  acute  or  chronic,  tlie  organ 
iK-comcM  extremely  sensitive,  and  dys|mi*eunia  from  this  cause  is  usimlly 
of  a  m<ist  intense  character. 

Pfhie  lnfiftmm(itj>rt/  KrttfiftHoujt. — Inflammatory  exuilations  the  ivsult 

of  pelvic  (H'lhdiris  and  |>eritonitis  (lui-ititute  fi*e<|nriit  s<mri'<'s  <if  i^iinful 

L  c«)ngrw«',  and  without  cai*eful  examination  tliey  may  Ik*  iitsily  overlooked. 

[Rotnetimcs  the  tenderness  will  be  et)nfiiied  to  a  single  spot  of  hanlness 

fiot   larger  than   a  pea  on  one  or  otlirr  siile  of  thr*  ntiTus.      U'^tinllv, 

howt'ver,   in  ca«<'s  of  this  charai-trr  the   pain   n^iilts  cither  from    the 

(stretching  of  adhesions  wliieh  interfere  with  the  normal  ntobility  of  tlie 

uterus,  or  fmm  dep^witji  in  the  tissues  about  tlio  ovaries,  Fallopinn  tubes, 

aud  in  Douglas's  s|>iicc. 

Urethral  (hruncles. — These  consist  of  proliferations  of  ihe  mucous 
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nienil>ninc^  within  or  near  the  iirinan'  meatus,  and  form  au  ocratdonai 
caiUM'  4ti'  Ij(HIi  iKunJul  inlercuui'SL'  auJ  iJ\>iuria.  Thts«:  UxIil-s  van*  ui 
size  IWhw  that  of  a  pin'-s  head  to  a  large  raspberry,  and  are  .some- 
times the  seat  of  exees)*ivc  sensibility.  A  similar  condition,  but  with- 
out elevation  of  the  surface,  is  one  in  M'liich  patfhee  of  mucous  mem- 
brane in  variua-j  pari-s  of  tlie  vestil)ule  U-eome  denuded  of  epithe- 
lium,  and  are  exquisitely  paiufui  under  the  !^ltghteiit  touch.  These,  as 
well  as  the  s^inaller  canjucuhe,  i-uu  only  1)0  detected  by  careful  insj»ection. 

FU'^HTt'  uf  thi!  On(him  ]'a///;'<r.^A  sUyht  [ucMjnitiou  may  Ik?  produtW 
at  the  first  »!xnal  attempts,  uml  unle?>s  the  parts  are  jwrmittwl  to  rest 
.siifticicntly  long  for  healing  to  take  place  a  (Issure  similar  to  thoee 
sometimes  seen  at  the  anus  may  remain  and  become  tlie  seat  of  intense 
pain. 

NcuroimUa  of  the  Genital  Tract. — These  are  commonly  situated  on 
soiuc  \mvt  4»f  tlic  vulva  ami  in  thr  vji*rina.  The  following  is  the  only 
case  of  thi-s  chiu^icter  with  which  I  have  met: 

Difsparexinia  Cured  bif  the  Ht^movai  of  a  i^tiaU  Xruroma  of  the  ^'e^- 
wil  Il'«//. — A  i\-\v  yejirs  ajijo  I  was  consnllcfl  by  a  gentleman  in  refer- 
ence to  dyspareuuia  on  the  |iart  of  his  wiic.  They  hail  Ijcen  mm*nt^ 
four  years  and  wei-e  chtldlcf*;,  although  there  was  a  history  of  two 
doulitlnl  iilx>rtions  at  li\c  or  six  wet'l^s.  Tliuinjr  the  jMist  yejir  inter- 
coui*sc  had  l>ecome  gradually  moiv  and  mon?  |>:Linful,  and  had  not  Imhti 
nttempti-d  for  several  months.  The  seat  of  pain  was  just  within  the 
entrnncc  of  the  vairinn.  An  inHjxxtion  of  the  vulva  r<n'c:dc<l  nothing 
almiHTiial.  The  iutroductimi  of  tlie  Hnger  wa.-<  attended  by  pain  which 
tlie  i>atient  located  on  one  side  alwiut  an  inch  from  the  vag^iual  orifice 
Pressure  or  slight  friction  ui>mm  this  -fjMtt  ciuiscil  inten»<-'  pain.  There 
was  nosjiasni.  When  I  avoided  the  s|Kft  no  pain  wa,s  |tr<Mbieeil.  Scjh 
arating  the  parts  a n to ro- posteriorly  with  a  bivalve  s|)ecidnm,  I  bmughl 
the  tenilcr  syuuv  into  view.  Thciv  was  neither  swelling  nor  rc<lni!* 
appiui'iit ;  it  looked  pnris^'ly  like  tin-  opjH>sitv  side.  With  the  lip  of 
a  uterine  s<mnd  I  made  pressure  in  the  ueighborhnod  of  the  8cat  of 
pain,  and  sud<lenly  the  patient  startwl  ami  exclaimed,  "That's  the 
phuv!"  Tlius  diriM-tcil,  I  ctmld  dote<'t  a  slight  (-levation  of  ihe  surfaiT 
cfiUMHl  by  a  minute  timior  not  latter  tliau  a  grape-eeed.  Passing  a 
small  hook  W'neath  and  rjiislng  it,  I  excised  it  with  scissors.  Iinmerli- 
atcly,  wliilc  the  cut  surface  wjis  yet  bli-nling,  I  could  press  the  sound 
into  the  sj)ot  without  evoking  the  former  pain.  The  sides  of  the  cut 
were  brought  together  with  a  stitch,  and  .^kui  uniti^l.  The  cure  wns 
complete. 

CocrtfO'Jifniay  eh. — In  aihlilioii  ti>  the  causes  of  paiuftd  intercourse 
alreiuly  mentioueil,  there  are  (tthers  which  do  not  have  their  sent  in  tJie 
g*rni(al  orgjins,  but  in  ncigblMning  structures,  and  hence  the  latter 
should  not  be  omitted  from  the  investigation.     Among  these  the  more 
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frequent  are  ooctyotiynia,  &s8urc  of  the  anus,  rectal  nicer,  and  lieuior- 
rhoiHs. 

Chct\ifOfltfiila  is  the  term  u«otl  to  designate  a  painful  state  of  the  parta 
in  the  iieiji^iiUirliuod  of  the  cciecvx.  It  is  usually  purely  neuralgir  iu 
character,  altlioiigh  sometimes  dejiendont  upon  struetunij  disca.-^c  of  the 
bone,  the  (KTiotsteuui,  or  the  su  en  mm  Hug  jiurtii.  When  jnvsent,  the 
jKiin  is  exeitetl  or  a^j^mvutetl  iiy  uiiy  nmvumetit  of  tlie  jxu't,  as  (kk'UW 
in  rising  from  the  sitting  |Mi»ture,  during  defecation,  or  in  copulatiou. 

ftMurf  of  th^  Anu«. — C'mek*  or  Hssures  at  the  anus  are  (Ktnisionally 
a  source  of  very  considcrahle  piin  during  and  aflt^r  intercoui-se.  They 
are  sometimes  so  sh'glit  as  to  eJM'jipt?  detection  except  by  a  most  careful 
examination.  Their  presence  may  Im;  Musix'ctwl  when  defecatic»n  i.**  fol- 
lowrti  by  habitual  jKiin  or  :u'hing,  especially  if  at  times  llieix*  is  ol>served 
also  the  discharge  of  a  dn>p  or  two  of  bhxKi. 

Irritahtf  Ufver  of  the  R^'ctum. — Tfiis  t.'ondition,  like  the  preceding, 
can  only  lie  determinwl  by  a  n'cta}  i>xaniinatiou. 

Pahfitl  HnnorrhoifU. — licniorrhoid.'i  which  have  become  inHamed 
are  sometinn^  extremely  piiinful,  and  may  tlien  conMtitute  a  cauw;  of 
dyspnreunia. 

■  The  Seminal  Fluid  may  xot  ai.vxAix  any  Spermatozoa;  or, 
THE  LA'rrEH  MAY  BE  Dea1>  OK  IMSSESS  DkFECIENT  VITALITY  WHEN 

DEi>fx*iTKD  IN  THE  Vaoixa. — The  jwthological  changes  >vhit'h  may 

take  phu'e  iu  the  seminal  Hiiid,  iiiid  the  conditious  of  the  testicles  wliieh 

^-result  in  the  alisemt;  of  r^iKTiuattizoa  or  in  their  Nrantincss  or  feeble 

^Bvitality,  are  not  known.    Whatever  they  may  be,  tbey  are  eertaiuly  not 

usually  caiKiblc  of  dettvtion. 

Mnle  Sterifi/t/  dfpnuHug  upon  AKpt'ruiafiAm, — Iu  Xovember,  1883,  a 
lady,  thirty  yeai-s  of  age,  who  had  been  marrie<l  seven  years  and  who 
had  never  I'^meeived,  consulttHl  me  iu  reference  to  her  barreuness.  Her 
htftur)'  gave  no  clue  as  to  its  c:iu:^e.  Her  health  wns  perfect ;  every 
function  wus  properly  perforrneil.  Her  husband  was  four  yeairs  older 
than  she,  healthy,  jiffivtioiiate,  nud  s*'xiiully  vigorous,  Betwt'cn  them 
there  was  no  inconipatihility  id'  tctnperanient.  A  careful  examination 
|:of  the  generative  organs  revisile<l  no  abnormity  of  conformation,  con- 
dition, or  |>o^itio[i. 

Iu  a  Hubswpient  interview  with  the  huslmnd  I  lejirned  that  prior  to 
his  marriage  his  habits  had  been  mther  invgular,  and  that  at  the  age 
of  twenty  he  had  contP:icte<l  a  goiuM'rho^ji  wliidi  i*estdte4l  in  tendernew? 
and  swelling  of  both  testicler*.  At  the  time  «if  my  examinution  \  i-onld 
[etect  nothing  wrong  with  any  of  the  genital  «)i^ns.  I  suggesti^l  an 
examination  of  the  semen,  and  a  few  days  afterward  placed  under  the 
microscope  a  portion  of  the  fluid  taken  fmtn  the  vagina  of  the  wife 
within  an  hour  after  a>iius.  Not  a  spermatozoon  could  lie  found. 
This  examuiation  was   i*epeated   after  a  fortnight's  abfttincncc  fixjm 
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interooursc  with  the  a&mc  ncgutivo  rcKiilt.     The  man  was  nlisolutelj 

sterilf. 

It  wniild  Hf-eni  that  sprmintoztia  Wonging  to  tlie  eamc  eiiiiK'-iou  van- 
gn-ally  ill  tln'ir  [M)\vi'r  tn  resist  tlcstrui-tivc  iiirtiii'iicH*.  The  oljsu'vatiou* 
of  Siiiis,  Huii.s«mann,  aud  othciv  siiow  tlmt  the  great  niajorily  of  them 
jjorish  ill  tin.'  vajjina  within  a  von'  few  hours  after  tlieir  (le|Mifiition,  and 
that  ihose  vvliieli  retain  their  vitality  cease  tn  uiuvo  after  twelve  luairs. 
JSonie  are  niotionle-ss  fmni  the  fii*st.  Thfjwi-  which  rearh  and  enter  the 
wrvicjil  canal  live  niueh  lou|j^'r.  When  the  external  cie  nteri,  iJie  oer- 
vieal  eanal,  and  the  secretions  were  normal,  living  sperniatoaia  were 
found  iti  tiie  passage  seveu  and  a  half,  and  by  Peiry  eight  and  a  hidf, 
days  after  coitus. 

Healthy    Sperm atazoa    aftek    being    Deposited    ix    the 

VaItISA     may    he    DHSTKUYKii    BEFORE    HEACHrNO    THE    C'EHVICAL 

Canal. — Tlie  most  fre4juunl  <-.iiL*<e  of  the  untimely  death  of  sivrma- 
tozoa  is  the  aeid  mucus  of  tlie  vagina.  The  degree  of  acidity  varies 
greatly  in  dit^erent  women,  and  in  the  same  woman  at  difJerent  timt-s. 
>;<«  intmiuently,  a  deni<l(xl]y  stun*  o(Kir  may  1)0  detet:1e<l  <lui*ing  the 
intnxluctiim  of  tXiv  Hpi><i]him,and  the  mucus  at  sueli  times  will  intensely 
n^ldrn  litnius-piijMT.  S|MTniatnzoa  |n"rish  immediately  in  such  a  tlnid. 
This  eoudilion  is  thought  by  Siime  to  ix;  more  frequent  in  bloude  women 
with  red  coinpU'xious  than  in  brunettes. 

On  the  contrary,  the  slij::blly  alkaline  nuicus  of  the  interior  of  the 
uterus  is  favorable  to  the  vitality  of  the  sjtermatozoa,  a.s  already  !*hown- 
But  when  the  uterine  seereti<ins  are  aUernl  by  di^sease  they  likewise 
cause  their  sjieedy  death.  Levy '  of  Mtnitch  made  mierftHcopieal  exami- 
nalious  to  determine  the  iitndilion  iif  the  H|)crniatozoa  at  ditJereut  inter- 
vals after  coitus  in  60  women  who  were  sterile.  Catarrh  of  the  uterus 
was  piTscnt  in  57  of  them.  In  every  case  the  numl>er  of  8|>ermatn7oa 
foun^l  within  the  cavity  of  the  uterus  was  small,  and  they  had  all 
become  motionless  at  the  end  of  five  lumrs.  In  healthy  women  the 
movements  continued  at  Icjist  twenty-six  hours. 

In  408  <ases  of  ?terility  eolht-tcd  by  KunmiereT*  uterine  catarrh  was 
present  in  342.  That  the  condition  is  a  very  common  one  among 
sterile  women  there  can,  therefore,  l>e  no  doid>t ;  and  Sims  and  othere 
have  statnl  their  belief  in  its  great  frequenrj'  as  a  causitivc  agent. 
But  it  seems  to  me  tlmt  more  imj>ortance  has  been  attributed  to  it  in 
this  respect  than  facttt  warrant.  V^^}  know  that  women  may  conceive 
when  the  vagina  is  mnstantly  lialhed  with  the  offensive  <lischarge  from 
C(in*inoma  of  the  uterus,  even  when  it  is  s(»  acri*!  as  to  cause  removal  of 
epithelinm  and  epidermis.  It  is  likewise  well  kmnvn  that  a  continually- 
leaking  vesitxj-vaginal  fistula  is  no  bar  to  eonceptiou.     Hence  I  can- 

'  OhMrtrieal  Journal «/  Qrtal  Britain  and  IrSrmdy  vol.  vit  p.  471. 
»  Ttantaetiona  Ntv  York  Atadtvuf  0/  Mtdicint,  part  rli.  of  vol.  iii. 
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think  that  the  owUimry  caUirrlial  dlst-harge  from  the  genitals  is  po 
greatly  inituical  to  the  life  of  the  spermatozoa  as  has  been  8up{)fifie(l.  It 
is  true  that  tht'  Huppressiun,  nr  evt*n  tlie  iliiiiinution,  of  u  leucon'haal 
di:?c'hurj;;e  may  l)e  qiiifkly  followwl  hy  iiiipri'gnatidn,  but  tliis  fact  docs 
not  prove  that  the  presenre  nf  titc  leuw>rriifBa  was  the  cause  of  the  pi'e- 
ceiiiri]j^  iiiftrtility.  Fur,  Umiij^  only  a  syiiii»t(»m  of  MtntHiiral  disease 
wliich  iiiititted  the  uterus  for  furui^Iiing  a  suitjil)le  iikIuh  fur  the  g^Tiii, 
the  abatement  of  the  disehar^  may  be  a  conscqueuoe  of  removal  of  the 
lesiiin  which  pnxhioetl  it.  Jrupre;rnuti(m  pi*olxibly  twvurs  niu(]i  mure 
fref|MentIy  in  those  cases  tlian  is  .■;ui>|M»rttHl,  but  owing  to  (he  ik-ftrt  in 
the  nesting  and  developmental  processses  very  early  almrtiou  habitually 
takes  place. 

Biegel  hae  found  that  all  of  the  following  agents  are  destructive  of 
sfierraatozoa :  water,  saliva,  s<mr  milk,  aletjltol,  ether,  chloroform,  erea- 
sute,  tannin,  acetic  acid,  mineral  aciiLs,  metallic  salta,  ethereal  oils. 

Semkn   mav  be  Deposited  in*  the  Vagina  amj  pueven'ted 

•ROM    (KXUPVI.VO  A  Pf)8ITION    FaVORARI.E   TO    FeTUNDATION. — T\\(i 

^«mitted  semen  normally  forms  a  pool  in  the  ujtper  posterior  portion  of 
the  va^rina,  inti>  which  the  cervix  uteri  scttl<'«  after  intercourse.  Every 
facility  is  thus  aftbitled  for  (lie  entrance  of  spermatozoa  into  the  uterine 
canal.  A'^arious  conditions  may,  however,  to  a  greater  or  lesser  degree, 
interfere  with  this  disposition  of  the  H3minal  fluid.  Among  these  may 
lie  enumenite<l  the  follovviiiLr :  al>sence  of  the  vaginal  jKirtion ;  conical 
elongation  of  the  vaginal  jKirtion ;  unequal  size  of  the  uterine  lips; 
cervical  hypertrojihy  ;  hwenition  of  the  cervix  uteri;  uterine  flexions 
and  versions ;  prolapse  and  iuvereion  of  the  uterus ;  abnormal  attach- 
ment of  cervix  to  vagina. 
I    Semen  may  be   favokabi-y  Deposited  jn  the  Vagina,  but 

UNABLE    TO    ADVANCE    TO    THE    CaVITY    OF    THE     UtERVS. — The 

abnormal  conditions  which  may  act  as  im])e<Iimeuts  to  the  progress  of 

the  spermatozoa  are  chiefly  as  follo^^-s: 

r    Atresia  or  stenosis  of  the  os  uteri  and  cervical  canal ; 

'    Uterine  flexions  and  displacements; 

Tumors  of  the  uterus ; 

Uterine  fK)Iyi)i ; 

Mn(H>us  plug  in  os  and  cervix  uteri ; 

Hypertrophied  cer\'ical  rugie; 

Deformity  of  uterine  cervix  and  labia. 

Atresia  or  ^^encn^ui  of  the  0»  avff  Cervix  Ufrri. — Atresia — that  is, 
complete  closure  of  the  os  uteri  or  cervical  canal — is  absolhte  in  its 
power  to  prevent  conception.  Occasionally  the  oe  uteri  is  found 
wholly  im|X!rforate,  either  as  a  eongenidil  *lefect  or  as  the  i-esult  of 
adhesive  inflammation.  Complete  cimgenital  closure  of  the  os  uteri 
is  very  rare:  the  acquired  form  may,  however,  occur  from  cicatriza- 
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tion  after  inflammation  produ«^i  by  injuries  diiriug  parturition,  sur- 
giciil  oi)eratious  ujkju  the  pai'tn,  or  the  applitutiou  oi*  |K)\*x'riul  cttuj*tii« 
to  the  interior  nf  the  raual.  lu  tlie-so  castv  only  a  liiuitLtl  poitiuu  of 
tho  <i4nal  is  nsually  involvwl. 

Not  only  is  the  condition  a  Imrricr  to  the  entrance  of  ^rniatozoa^d 
but  also  to  the  exit  of  mneus  an*!  bltxxl.     Henee,  exce [»t  in  the  vasv 
of  an  iniantile  or  non-seeretin{r  uterus^  it  wiuiUI  be  attetjilwi  by  nvur- 
rinf^  paini^,  an<l,  if  of  sufficiently  long  stauding,  by  enlargement  of  the 
uttiniri  ij'din  retention. 

Stenosis,  or  u  narrowing  of  tlic  cpr\'ical  canal,  may  occur  at  either  the 
external  or  intrrnul  os  or  at  any  jM>rtion  of  the  pasj^ige.  The  canal  of 
the  cervix  .should  bt-  <'on8i<lcred  pbytiiologically  normal  when  it  is  able 
t4i  (wrform  its  functions  with  cnmparutive  ease  and  painlessness.  Tliis 
it  may  dti  !ilthon;.4i  fjf  greater  length,  lesf^ened  calibre, and  mure  tortuous 
diivction  than  u^iiaj.  It  is  obritrurtive  only  when  it  does  not  readily 
transmit  IiKhxI  or  mucus  from  the  Ttterine  cavity  or  jxrmit  the  ingress  1 
of  sjKTuiiito/.iMi.  A  uormul  cervical  canal  is  hence  a  relative  and  not  an 
at>solnte  thing,  and  cnntiot  be  determined  simply  by  measui'ementg. 

Whatever  may  be  the  method  or  mechanism  by  which  spermatozofl 
pass  through  ihe  cervii^l  rannl — whether  by  a  Huction  process  on  d»e 
part  of  the  female  or  au  inherent  power  oi'  progression  in  tlie  eper- 
mato»Ki — it  iH  certain  that  the  latter  are  capable  of  advancing  from  the 
vagina  inwanl  thnni^h  a  much  smaller  space  than  is  neci^siry  for  the 
transmission  uf  btoul  and  mucus.  Hence  u  womaj»  may  have  obstruct- 
ive dysmennrrhnen  and  yet  not  lie  sterile.  Indewl,  except  in  complete 
closure  it  is  douUtfnl  whether  nu'ehanir;d  impediments  to  the  union  of 
the  spermataz(«(  ami  ovule  jilny  so  important  a  |Hirt  as  has  oummunly 
been  Buppot*<l.  A  ctmstriction  of  the  cervical  canal  to  the  si«j  of  the 
minute  openings  of  the  uterine  extremities  of  the  Fallopian  tulxw  would 
be  reganled  as  vert'  extreme,  and  yet  the  spermatozoa  i>ass  tlirough  the 
latter  without  diflicnity. 

It  slinnld  lie  rertiend)ere<l,  too,  that  thei*e  are  usually  other  fariors 
pn'sont  than  the  niire  nan*owing  of  tli<'  canal.  AVhen  the  constrietioa 
is  at  tlie  08  externum,  the  secretions  of  the  uterus  are  prevented  from 
escaping  and  the  cjinal  al>ovc  is  expandetl  and  filled  with  a  glairy, 
tenacious  mnens,  which  may  be  sc<-n  to  escajH'  sometimi*s  in  lai^' 
quantity  by  the  introduction  and  separation  of  a  pair  of  force|)s.  There 
is  in  these  cases — whether  as  cause  or  eflbct — a  follicular  cer\'ical  endo- 
metritis, the  cystic  enlargements  assisting  to  impe<le  the  exit  of  the 
mucous  Becretion  and  constituting  an  obstacle  to  the  ingresB  of  the 
sperm. 

I  do  not  by  any  means  deny  that  even  a  moderate  degree  of  constric- 
tion may  hinder,  to  some  extent,  the  passage  of  spermatozoa,  or  that, 
when  the  narrowing  is  great,  there  is  commonly  both  dv'snienorrhoM 


I  sterility  present;  but  it  is  well  kuowii  that  iu  such  cases,  while 

dihitation  may  he  cflwtivc  in  wliolly  rulieviii^  tlic  dysnit'nnn'hcpa,  it 

1^  is  moa*  likely  to  fail  than  to  smi'ood  in  removing  the  sterilitA-. 

^m      FfexioM  and  Displacements  of  the  Vtct  118.— Tht-se  do  not  necessarily 

determine  sterility,  aUliongh  conct-ptinn   may  he  diftifiilt  where  they 

exist.     I  have  known  many  instances  iu  which  there  existed  a  flexion 

so  acute  Oft  to  prevent  tlie  introduction  of  the  sound  and  to  oeoai^ion 

severe  dysmcniHThceii,  and  yet  conception  la)k  jiImw  shortly  after  mar- 

^^  riage  without  the  suhjwt  having  undcrg()ue  any  treatment  whatever. 

^■Keverthclcss,  when  flexion  is  so  extreme  as  to  hring  the  opposing  ute- 

^  rine  walla  into  firm  contact,  there  would  manifestly  be  interference  with 

I       the  pn^resslon  of  spermatozoa.     In  114  eases  of  sterility  reported  by 

^■Sicgel  in  which  the  causes  seemed  evident  there  was  some  form  of  dis- 

^^  plat^enient  in  K) — that  is,  35  per  cent.     In  26  there  was  verninn,  in  12 

^^  Hexlon,  and  in  2  prolapse.     Mayer's  272  cases  show  60  of  anteflexion, 

^■S7  of  i-etrufiexion,  35  of  antevcrsion,  3  of  retroversion — nearly  50  per 

^^  cent.     In  Kamraercr*s  table  of  408  eases '  there  were  of  anteflexion,  S3 ; 

retroflexion,  71  ;  descensus,  8 ;  prolapse,  1 — neai'ly  40  per  cent.     In  72 

casea  obsen'ed  by  ni>'self  (p.  463)  there  were  16  of  anteflexion,  9  of 

retroflexion,  3  of  antt-version,  7  of  retrovei"sion — iO.3  per  cent. 

I  It  would  ap|)car  frnai  thc^'  tables  that  d  inp  lace  men  t;*  of  the  uterus 

^■constitute  a  ver%'  frequent  and  im|)ortant  fi>atun3  in  tlie  causation  of 

^^  sterility  ;  and  doubtles  snch  is  the  fact.     But  whnt  has  l>een  stated  in 

regard  to  uterine  catarrh  is  equally  applicable  here — namely,  that  in  all 

or  nearly  all  cases  of  chronic  displacement  there  are  present  other  coni- 

pliiating  morbid  conditions  to  which   the  infertility  may  be  ascribed 

with  as  much  plausibility  as  to  the  malpcj^iition. 

ITumortt  of  the  Uterus. — Fibro-myomata,  esjKMMally  when  located  iu 
the  cer\'ix,  ar«  sometimes  so  situate<l  as  to  prevent,  or  at  least  greatly 
obstruct,  ihc  jxissage  of  semen  through  the  cciTical  canal.  When  they 
are  small  and  occupy  the  lower  portion  of  the  cervix,  they  <lo  not 
usually  prwlucG  either  pain  or  monorrhagia,  and  may  hence  be  readily 
overlooked  uult*as  their  [Xissible  presence  be  taken  into  consideration. 
Such  tumors  may  distort  the  uterine  cavity  and  cause  catarrh  and 
»  thickening  of  tlie  lining  membrane,  and  thus  act  both  mechanically 
and  chemically. 
Submucous  tumoi*s  of  the  uterus  may  prevent  conecption  hy  the  inen- 
orrhagia  which  they  usually  cause,  the  profuse  flow  of  bloocl  carrying 
the  ovule  away  from  the  uterine  cavity.  AVinckcl  reports"  that  the 
most  common  complii-ation  of  uterine  fibroids  found  by  him  was  the 
CJcistencc  of  adhesion.s  between  the  uterus  and  neighboring  organs,  tJiese 
being  present  in  21  oat  of  34  cases  examined. 

Uterine  Polypus. — Polypi  of  tlie  uterus  which  wholly  or  |Kirtial1y 

*  Lot,  dt,  *  Med.-Chirurffical  RuttdKhau,  Dec,  1877. 
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obstruct  any  part  of  the  cervical  canal  may  act  as  an  impediment  to 
the  onward  movement  of  6{)ermutozoa.  If  a  polypus  becomes  strangu- 
lated aud  gangrenous,  as  sometimes  happens,  the  resulting  acrid  d\s- 
charge  may  be  destructive  to  the  vitality  of  the  spermatozoa. 

Mucous  Plug  in  Os  and  Cervix  Uteri. — The  firm,  dense  mass  of 
mucus  which  is  found  so  frequently  filling  the  cervical  canal  and  hang- 
ing from  the  os  uteri  is  a  mechanical  obstacle  to  the  ingress  of  sperma- 
tozoa. It  is  a  result  of  chronic  cervical  endometritis,  and  is  removable 
only  with  the  greatest  difficulty.  Haussmaun  found  an  abundance  of 
spermatozoa  entangled  in  one  of  these  mucus  masses.  Usually,  it  is 
washed  away  by  the  menstrual  discharge,  and  conception  may  occasion- 
ally take  place  when  insemination  occurs  shortly  aAer  a  menstrual 
period  and  before  the  plug  reappears. 

Hyperirophied  Cervical  Ruga. — Chronic  inflammation  of  the  cervix 
may  act  injuriously  also  by  producing  hypertrophy  of  the  cervical  ru^, 
and  causing  an  abnormal  degree  of  coaptation  of  the  opposing  surfaces. 

Deformity  of  the  Uterine  Cervix  and  Labia, — Various  malformations 
of  the  vaginal  |x>rtion,  involving  its  length,  thickness,  shape,  and  direc- 
tion, may  make  impregnation  impossible,  or  at  least  highly  improbable. 
It  may  be  so  greatly  hypertrophied  in  its  longitudinal  direction  as  to 
bring  the  os  uteri  almost  to  or  quite  beyond  the  vulva,  the  fundus  of 
the  organ  remaining  in  its  proper  place.  Sterility  always  accompanies 
this  condition.  Or  the  labia  may  be  wholly  absent,  the  oe  uteri  pre- 
senting, instead  of  a  horizontal  fissure,  a  circular  orifice  situated  at  the 
apex  of  the  cervix.  This  opening  is  sometimes  so  small  as  to  be  invisi- 
ble to  the  naked  eye  and  capable  of  admitting  only  the  smallest  probe. 
This  condition  of  the  os,  termed  "pinhole,"  situated  at  the  extremity 
of  a  conoidal  cervix,  is  a  not  infrequent  anomaly.  Here  both  the  nar- 
rowness of  the  OS  and  the  shape  of  the  cervix  are  causes  both  of  dys- 
mcnorrhoea  and  sterility.  A  semilunar  form  of  the  os  is  likewise 
unfavorable  to  conception. 

Another  variety  of  labial  deformity  is  that  in  which  one  lip,  usually 
tlie  anterior,  projects  Ix^yond  and  overlaps  the  other.  In  this  condition 
the  OS  is  closed  to  ingress  from  the  vagina,  although  no  effective  obstacle 
may  be  offered  to  the  passage  of  menstrual  blood  from  within  outward, 

3.  Incapacity  for  Ovulation. 

Heretofore,  I  have  considered  the  conditions  which  may  interfere 
with  the  elaboration  of  capable  spermatozoa  and  their  access  to  the 
interior  of  the  uterine  cavity.  Their  existence  is,  with  scarcely  an 
exception,  ascertainable  by  touch  or  sight.  There  are  other  circum- 
stances, however,  which  are  equally  unfavorable  to  fecundation,  and 
which  are  almost  entirely  beyoud  our  means  of  investigation,  and  also 
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unamenable  to  ciimtivo  treatment,  I  refer  to  those  which  prevent  the 
development  and  $e[»aratuin  ot*  a  mature  o\iilc  and  its  traur^misi^ioii  to 
the  uterine  cavity.  They  incUide  the  abnurniitic^s  of  development  and 
the  "i^nic  and  functional  diseases  of  the  ovaries  and  Kall<»piau  tul>es. 
Thev'  are  not  aewjssihle  to  our  nense  uf  sij^ht,  and  imly  ttiipLTi'mllv.  ii' 
at  all,  to  touch.  Henue  their  diaguosis  mu.st  always  be  doubtful  duriug 
life. 

Thk  Ovclk  may  xot  Matuhe.— It  is  proV>ablc  that  many  ovules 
es<'ape  from  the  Gi*aatian  follicles  in  an  inimature  ntate,  and  are  inca- 
{labln  of  impregnation.  Doubtless,  the  function  of  ovulation  is  more 
jK'rfwtly  and  more  fre(juently  iK'rfnrmwi  in  some  wumcti  lh:iu  in  othurs. 
This  fact  may  explain  why  it  Is,  tliat  !M.aue  women  conceive  with  luore 
or  less  reguhirity  every  fifteen  or  eighteen  months,  aud  others  only  at 
intervals  of  sevem!  years  ;  why  thousands  ofsexunl  oonne<rtions  should 
be  barren,  aud  a  single  one  under  :ip[)arently  similnr  circunLstances  l>e 
fruitful;  and  wliy  in  some  cases  pregnancy  should  occur  only  after 
many  veal's  of  unfruitful  married  life,  the  observable  conditions  being 
appureutly  unchangwl.  We  kntjw  iibsulutely  nothing  of  the  ]^>Lissible 
patliological  chiuiges  iu  the  ovule  which  may  hinder  its  ripening  or 
render  it  incajmble  of  fructifitfllion. 

Diaense  of  the  Ovariei*. —  It  is  not  difficult  to  understand  that  any 
diseased  state  affecting  the  nutrition  of  the  ovaries  might  result  in  the 
pn^luction  of  diseased  or  defective  ova,  and  yet  it  is  not  unusual  for 
women  whose  ovaries  are  stuilded  with  cysLs  or  otlierwise  dis>euse*l  to 
conceive  and  give  birth  to  healthy  chlldi-en. 

AhnormaJ  8laten  of  the  Blood. — Tn  extix-nie  anieniia  conception  does 
Dot  take  place,  the  defective  condititm  of  the  b!<x»d  lieing  probably  the 
cause  of  immaturity  of  the  ova.  On  the  other  hand,  conception  is  rare 
also  in  women  who  present  undue  fatty  atvumulation,  although  theur 
bl<M>d  may  be  perfectly  norni.il  in  quality. 

Tubercief  St/phUh^  Gonorrhxn. — The  cachexife  of  tubercle,  the  poi- 

ns  of  syphilis  and  gonorrhoea,  or  great  general  debility  resulting 
from  any  other  cause  likewise  have  a  <leleteriou3  effect  upon  the  fe- 
cundity of  women. 

The  relatioas  of  gonorrlioea  to  sterility  have  during  lute  years  excited 
a  great  deal  of  interest  and  provoked  much  discussion.  The  extension 
of  the  gonorrhoeal  virus  from  the  vagina  to  the  uterus,  and  thence  to 
the  Fallopian  tubes,  i>elvlc  peritoneum,  and  ovaries,  inducing  inflam- 
mation of  a  most  rapid  and  destnictive  cliaracter  in  one  or  more  of 
jtlioise  organs,  is  not  infrequent.  Such  a  result  may  take  place  long 
ftf\er  the  acute  symptoms  have  subsided  aud  a  slight  gleet  alone 
remains.     These  facts  have  long  }>een   known   and   undei-stood.      It 

iraained,  however,  for  Dr.  Xoeggerath  of  New  York  to  proclaim  a 
reater  and  more  widely-reaching  significance  to  an  attack  of  gon- 
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orrlicpa  than  Imd  beeu  accortled  it  Intherto.  His  views  conwrniug  the 
rchuioiis  Hiistaincil  Uy  the  diiscaj^t,  es[)wially  in  that  wliich  he  (icni*m- 
innt*'-s  ite  iut*'iit  f'nnii,  weiv  first  piiblislictl  in  1872.'  Tlie  tlworr 
ad\*anced  by  him  wns  «»  startling,  so  novo!,  ami  the  issues  involved 
in  its  acwptamr  ho  important,  morally  and  phy.sically,  that  it  at  oim* 
challenged  the  utteiitiuri  of*  the  entire  niedi«»l  world.  Brietly,  his 
views  were  emUxlied  in  the  following  propositions: 

'*  Ist.  As  a  rule,  gonorrlnea,  both  in  the  male  and  female,  persistej 
during;  the  lite  of  tJie  individual,  in  spite  of  ap|innMit  cure. 

*'  2<i.  There  exists,  therefore,  a  /afeni  gonorrhoea  in  the  male  as  well 
as  tlie  female  sex. 

"  od.  This  hitent  disease,  lx>th  in  the.  male  atid  female,  may  cause 
either  a  latent  or  an  acute  ponorrhrca  in  a  previously  healthy  perwn. 

'*  4th.  .\  latent  gonorrha?a  manifLvti^  itself  in  women  in  time  as 
acute,  chronic,  or  recurrent  |MTimftriti.s,  an  ovaritist,  or  as  a  catarrlud 
affection  of  the  individual  ynu'ts  of  tlie  mucous  membmne  of  tlie 
geoiital  tract. 

"  otii.  The  wives  of  those  men  who  at  any  period  of  their  lives  have 
had  a  gonorrhoai  remain,  as  a  rule,  sterile. 

"6th.  Thow  who  may  liecome  pregnant  either  alwrt  or  bear  only 
one  child.  In  exceptional  cases  thi"ee  or  four  children  may  be  pro- 
duced. 

"  I  believe,"  he  says,  "  I  do  not  go  ti¥>  far  when  T  assert  that  of 
every  one  liundred  wives  who  marry  liusl)aiuls  who  have  previously 
had  gonorrhfea  scarcely  ten  remain  bojdthy  :  tlie  rest  sutler  from  it  or 
some  other  of  the  diseases  which  it  is  the  tiu*k  of  this  jMiper  to  destTilte. 
And  of  the  ten  that  are  s|Mire<l  we  can  |>opitively  affirm  that  in  some 
of  them,  through  some  accidental  cause,  the  hidden  mischief  will  sooner 
or  later  develop  itself." 

In  a  subsequent  paper '  Dr.  Xoeggerath  reiterated  his  opinion*  con- 
oerning  the  influence  of  latent  gonnrrhnwi  on  the  fertility  of  women, 
adducing  atlditional  cases  and  argunienb*  in  their  support 

The  extreme  views  of  Dr.  Xoeggerath,  especially  those  which  imply 
the  latent  character  of  the  disease,  have  not  been  generally  aci^-cpte*!  by 
the  medical  pinfcssion.  While  many  cases  both  of  acute  and  chronic 
inflammatory  pelvic  disease  have  an  obscure  origin,  and  while  it  '» 
freely  admittetl  that  gnnorrh<va  in  both  the  acute  and  chronic  stage! 
capable  of  giving  rise  to  the  various  conditious  (perimetritis,  salpingittB^^ 
oophoritis,  etc)  attributed  to  the  latent  disease,  yet  the  theory  of  life- 
long latetic)*  seemed  so  \-isionar\\  so  illy  sustained  by  many  of  the  cssciJ 
cited,  and  was,  above  all,  so  discordant  with  many  well-known 
that  it  lias  failed  Co  enlist  verv  tnonv  adherents.     That  a  man  who  hi 


*  I^nit  GtmorrAmi  fn  thf  Frmnft,  by  Emil  KfTftycrnth,  Bonn,  1872. 
■  Zhnui.  dwtar,  Oynfea/opwni  Society,  vol.  l.  1^76. 
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a  gleet,  however  slight,  may  infect  a  woman  with  gouorrhnja  18  not 
doubtful.  But  when  all  cvideui'^.s  ut*  the  ilist^o^  huve  ilis;i]i]R--iirc<],  and 
have  been  aWnt  for  many  years,  It^iving  no  tmre  liehiiitl,  tiie  ease  is 
ditfercnt,  and  fuilh  must  largely  take  the  plaee  of  i'act. 

The  Ovule  siay  not  Escapk  from  tiik  Ovaky,  or  may  not 
Reach  tue  Utkhine  Cavity.— In  o«Ur  (hat  cunwption  may  take 
[ilaee  it  is  just  as  ueeciisary  that  the  ovule  shuuld  travel  outwartl  as 
that  i*i)eruiatoi!oa  should  pass  inwan.!.  It  may  be  prevente<l  i'rom  doing 
thi.s  by  thiekening  of  the  follieiiliir  walls;  imlMshling  of  the  ovaries  in 
a  ma>N  of  inflammatory  exudation  (peri-fKiphoritifi) ;  closure  of  the 
Fallopian  tulwv;  dihitition  of  tlie  Kallnpiiui  tulnis  (hydrosalpinx,  pyo- 
Kdpinx,  hieniatos;ilpin\) ;  sidpingitis ;  perisalpingiti.s ;  ix?n-  and  para- 
luelritis;  j>elvie  perittmitis;  jjelvie  eullulitis;  cohesion  of  flmbria?  to 
ovary;  olosui-e  of  uterine  o|)ening  of  tubea  by  metritis,  polypus,  or 
tumor;   inabilitv  of  fimbria^  to  reach  ovary. 

The  op|HirtunitiGH  for  .studying  jfotit-moiitnn  these  more  hidden  of  the 
variouj$  abtmrmal  twises  of  sterility  are  infref|nenr — a  i'art  whieh  gives 
a<li1itional  value  to  the  ro|Hirt  of  Winckel '  baswi  iijKtu  an  examination 
of  150  auto|>siL's  of  womi'ii  who  di***!  bi'twet-n  the  ages  of  fifteen  and 
fifty  years.  Di-seat^ea  of  the  ovaries,  tul)es,  and  Huri'ounding  sU'uetures 
of  a  character  to  make  eoneeptiou  imjMKs^iblc  were  so  numer'>u.s,  and  so 
incapable  of  detection  during  life,  as  lo  tliruw  nmeh  doubt  as  to  whetlier 
or  to  what  extent  an  existing  sterility  may  be  t^used  by  lesions  ascer- 
tainn1)h;  Iwforp  death.  Atresia  of  both  tulH^s  was  found  in  D  cases; 
eidarged  eervic-al  and  curiMireal  nmcourf  rtUieks  wei-e  found  in  22  eases, 
lu  7  of  which  there  were  al«o  adiuwions  aUjut  the  utents,  tubes,  ovm-ies, 
and  rectum ;  in  2  eases  cystic  tumors  wei*e  founil  in  iKtth  ovaries;  aud 
in  .'iO  ciwes  a  single  ovnry  was  cystic.  In  15  cases  conception  ^vas 
impossible  from  abnormality  of  the  tubes. 


4.  Incapaoitt  for  Gestation. 
The  OvrLE  may  enteu  thr   UriiiaxK  Cavity,  but  fail  to 

FIXI>  A  SriTABLK  SoiL  FOH  ITS  ATTACHMENT  AND  DeVELOI^MENT. — 

The  mucous  memlirane  which  \iu<^  the  corpus  uteri  is  a  higlily-organ- 
iKwl  structure,  having  for  its  principal  function  (he  furnishing  of  a  suit- 
able nidus  for  the  i'(i'ej)tion  ami  snbsf<|U('nt  growth  of  the  ovum.  To 
do  this  it  must  be  in  a  benlthy  ^-ondirinn.  But  intni-nterine  diseasi!  is  so 
fre<|ue»t  that  I  have  i-omc  to  <'onsidcr  it  tiaM^ininiioncst  of  all  tin;  cjuises 
of  sterility.  Chronic  eminmetritis,  tl»e  mrjst  frctjueut  nbnornial  condi- 
tion, prolwhly  acts  in  a  threefold  nuumer:  1,  by  giving  rise  to  the 
ehann'teristlc  profuse  gelatinous  dis<']iarge,  and  ihu-*  hindering  the 
Ingres*  of  spermatozoa;   2,  by  destmying  the  vitality  of  the  si^rnia- 

» JfodL-air.  Randxkati,  Dec..  1877. 
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tozoa ;  3,  bv  rendering  t}ie  muooufi  membrane  unfit  for  the  fixation  and 
development  ol'  the  ovum.  Keitecially  by  this  latter  method  ie  it 
eircrtive. 

lutlaniniaton*  disease,  therefore,  while  nut  iieee&isarily  or  usually  a  bar 
to  coiiee/jfimij  prevents  fruitfulncs**  by  interfering  with  gctdaHon,  Im- 
pregnation prolinbly  orcnrs  iniicli  ni<jre  frequently  in  these  miwis  tliau  is 
snppostxl,  but  ownijj  to  the  <lefeft  in  tlie  nesting  and  developmental 
processes  it  ia  folKiwed  by  very  early,  and  generally  uui-eoogniw-d, 
alwrtion.  And  the  in*o|KM*  i!ppret:iation  of  thit.  fact  will  fnrni.sh  tlie 
key  to  the  cure  of  muny  olherwiHe  incurable  casee  of  barrenue6& 


SoBJECTivE  Symptoms  of  Sterhjtt. 

So  far,  the  causes  of  sterility  Aviiieh  I  have  enumerated  are  chiefly 
anatnniioal  in  character  and  «i|)iible  of  verification  either  before  or  after 
tleath.  But  itiurtmueli  a.-<  diMtnlured  futietion  U  alwiiyf'  de]>endent  upon 
stnietund  e'haii^e — although  the  latter  may  Ix?  Irefpiently  nodisetjver^ 
abl(! — snbjit'tive  synipltinis,  linvinjj  tluir  appnivnt  or  probable  origin  lu 
the  |)clvis,  t^diiuld  udt  Im'  ignored  in  any  vs\hi  under  invertipition.  In 
the  tabic  conipiltil  by  Kainniei-er/  out  of  408  eases  of  sterility  dy.*- 
nieuorrhtwi  was  noietl  in  GU  ;  meuorrhagia  and  inetTOrrhagia  in  57; 
ecant>'  menstruation  in  41  ;  pr-ernature  menstruation  in  4;  raent^truatinn 
never  npiwanKl  in  2;  menstruation  tufdy  in  8;  vajjininnias  was  pivsent 
in  2;  hysteria  in  16;  nervcfus  h<yuhu'li*!  in  3;  iiiteiTttetal  neumlgia 
in  1. 

It  is  not  difficult  to  underFtaiid  how  i^onie  of  iJ»e  forcj2;ning  conditions 
would  be  likely  to  entail  infertility,  indejH?ndcritIy  tif  their  aecom|)any- 
in^  ntnictural  r-haujfe.  Thus,  a  profuse  uterine  ilist-liarp?  f»f  any  nature 
may  act  tneehaninilly  by  washing  away  an  ovule  bi-lore  or  after  iniprog- 
natiun.  Painful  niunstruatjon  is  trw|uently — the  membranoiw  variety 
always — aeeomiranied  liyHterility;  uot»  certainly,  bet^ntie  of  the  pain, 
but  bt'enusc  this  is  the  ri'^^ult  in  a  vervjjreat  proportion  of  cn-icj*  itf  some 
oljstruetion,  organic  or  functional,  to  the  free  cscjipe  of  blo4xl — im 
oljstruction  which  we  can  readily  Ix'lieve  might,  although  lu  a  lessened 
degree,  interfere  with  the  ingrc&s  of  spermatozoa. 

The  relationship  between  dvHnieuorrhtea  ami  sterility  has  been  fre- 
quently obflervedj  but  whether  it  is  a  cau!*al  one — and  if  so,  to  what 
degree  or  in  what  class  of  <wes — has  not  In-en  settled.  Certainly,  tlic 
eoiulilioiifl  whicli  (Kyiwion  <lysmenorrh(Ea  are  not  always  HUeh  as  would 
produce  sterility.  KthixT  found  that  a  hi.story  of  {lainful  menstruation 
before  marriage  was  only  slightly  more  frwjuent  in  sterile  than  in  fer- 
tile women. 

The  following  table  is  based  upon  the  study  of  72  cases  of  sterility 

^  Locdu 
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Abnormities   of 
the  Uterus. 


Poeittonal. 


Structural. 


occurring  in  my  own  practice,  and  shows  the  accompanying,  and  possi- 
bly etiological,   conditions  present: 

7b6/e  showing  the  Abnormal  Conditions  present  in  72  Ckises  of  SierilUy 

in  the  Female, 

Anteveision 3 

Betroversion 7 

LateroverBion 6 

Deecensus 10 

Anteflextun 16 

Ketroflexion 9 

Hypertrophy 17 

Deformed  cervix 13 

Fibro-myoma 3 

Polypus 6 

Cancer 3 

Stenoeis  os  externum 8 

Atresia  os  externum 1 

Stenosis  os  internum 9 

Stenosis  cervical  canal 3 

Undeveloped  uterus 4 

Small  cervix 7 

Chronic  corporeal  endometritis 17 

Chronic  cervical  endometritis 23 

Ovarian  tumor 3 

Chronic  pelvic  abscess 4 

Adherent  displacement  of  uterus 4 

Tubal  distension  (?) 2 

Pelvic  swellings  of  doubtful  nature 6 

Vaginitis 7 

.  Chronic  cystitis 2 

Dysmenorrhoea 16 

Menorrhagia  and  metrorrhagia 11 

Amenorrhoea 1 

Spamenorrhoea 11 

Tardy  menstruation  (after  18  years) 3 

Premature  climacteric 2 

Dyspareunia 9 

Hysteria 7 

Irritable  bladder 12 

Impotence  (38  inquiries) 11 

Leucorrhcea 47 

Persistent  hymen     .       2 

Cystic  labial  tumor 1 

Urethral  tumor 1 

Vulvitis 3 

Excessive  obesity 5 

Anaemia 3 

Secondary  syphilis 2 

Tuberculosis      3 


Extra-uterine. 


Functional  Pelvic  Abnormi- 
ties. 


Abnormities      of     External 
Organs. 


Abnormities  of  Nutrition. 


Among  the  foregoing  cases  there  were  many  which  presented  compli- 
cations.    Thus,  a  retroverted  uterus  would  also  be  enlarged,  be  the  sub- 
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ject  of  endometritis  and  its  consequent  leucorrhoea,  be  surrounded  by 
the  remains  of  pelvic  inflammation,  and  })06sibly  be  accompanied  by 
still  other  conditions  any  one  of  which  might  be  sufficient  to  produce 
sterility.  Indeed,  it  is  rather  unusual  to  find  a  case  of  barrenness  in 
which  only  a  single  detectable  cause  is  present ;  and  even  in  such  a  case 
tliere  is  always  the  possible  coexistence  of  some  one  of  the  hidden  causes 
which  have  been  enumerated.  (See  p.  457.)  In  2  of  the  cases  there  was 
a  marked  growth  of  hair  on  the  face.  In  21  cases  the  husbands  were 
questioned :  6  confessed  to  having  had  gonorrhoea ;  in  1  of  these  a 
single  testicle  had  been  inflamed,  and  in  1  both  had  been  affected.  In 
4  cases  the  external  organs  were  examined  and  found  normal  in  all :  1 
of  these  was  as{)ermatic.  In  2  cases  there  was  an  admitted  history  of 
syphilis ;  1  was  cured  prior  to  marriage ;  the  other  still  had  occasional 
mucous  patches  in  the  mouth.  In  the  72  cases  examined  there  was 
found  the  following  degrees  of  sterility : 

Kever  had  child 59 

Had  I  child 9 

Had  2  children 3 

Had  3     "  1 

Diagnosis. — Sterility  in  a  woman  is  not  a  definite  condition.  It  is 
one  which  exists  in  different  degrees;  it  may  be  absolute  or  relative 
temporary  or  permanent,  congenital  or  acquired,  complete  or  partial. 

Sterility  is  absolute  when  dependent  ui>on  some  incurable  or  uncured 
condition  in  the  woman  whicli  would  be  efficient  under  all  circum- 
Ktjmccs;  rehitivo,  when  she  is  fruitful  with  one  mate  and  not  with 
another,  w'vonil  cxumpK's  of  this  kind  having  l)een  recorded.  It  is 
IK-rnianciit  when  the  rnuse  is  not  cainible  of  removal ;  temiMjrary,  when 
dependent  u|khi  some  cui-aUk'  lot^l  or  general  condition.  It  is  congeni- 
t:il  when  prmlnccd  by  some  inherent  organic  defec't ;  acquirctl,  when  tlie 
deficiency  is  the  result  of  subsequent  accident  or  disejise.  A  woman  is 
<'<>ni]>lot<!ly  sterile  when  slie  docs  not  conceive  at  all ;  jKirtially  or  com- 
pjirativcly,  when  the  degree  of  fruitfulness  is  k'.ss  than  that  of  the  aver- 
age; of  women,  either  as  regards  the  totiil  number  of  children  produced 
or  the  length  of  time  wliidi  elapses  between  their  birtlis. 

Matthews  Duncan  quotes  from  Ansell's  tables,  whit'h  he  considers 
the  most  (•om])lete  and  rolialile,  to  show  that  in  (JOOO  cases  3150  children 
— more  than  one-half — ^were  born  within  one  year  after  marriage;  2163 
in  the  second  year ;  421  in  the  third ;  137  in  the  fourtli ;  and  only  292 
were  born  in  all  the  subsequent  fourteen  years.  Hence  sterility  may  be 
sus|)ected  in  a  woman  who  has  passed  the  first  year  of  married  life 
without  conceiving,  and  the  pn^sumption  grows  stronger  with  each  suc- 
ceeding year,  and  after  the  fourth  the  jn*obabilities  of  conception  are 
exceedingly  small. 
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Accordiug  to  the  ilcductious  of  DuiK-nii,  Imsod  ujxiu  the  tables  of 

Dwell  and  bi»  own,  the  average  interval  l^etween  suoti'ssive  cLiMivii  U 
twenty  nionth.s;  so  that  wht^ii  a  marriwl  woiuiin  iloes  not  bear  a  lIiIUI 
every  twenty  months  fluriiij;  tho  chihllKjjiring  jwruMl  .she  exhibits  a 
[egree  of  rehitive  sterility.  Tiicwe  tables  show  ul*>  that  the  average  age 
of  pttmmeneing  cliiMbtairing;  is  twenty-six,  and  the  mean  ii<j;e  at  the  ter- 
mination tliirty-eight  yeai-s ;  hentt;  the  average  period  of  childbeariug 
is  twelve  years. 

The  ehildl)earin)f  [xritMl  for  most  women  is  oonsidoralily  .-^liorter  than 
that  wliieh  eln|>sf?*lH;twcen  the  lit'j^inuing^  and  t-essation  of  the  rnensinial 
function,  the  latter  continuing^  as  a  rule,  seven  or  eight  years  after  the 
former  has  <tywed. 

Wonu-n  who  exhibit  nnly  a  comparative  degree  of  sterility  are  very 
numerous,  but  their  unfruitfulness  rarely  lMH*oniea  the  subject  of  inves- 
tigation or  treatment.  Tfieir  p<>ndition,  therefore,  as  a  class  is  of  more 
interest  lo  the  pulitiejil  e(?uuoiui.st  than  to  the  physician,  Tlio  women 
for  whom  medical  aid  is  likely  to  1k»  invoke*!  are  principally  those  who 
have  either  lawl  no  cliiidrt^rn  or  who  have  wjLscd  to  pHHlu**  witlmnt 
api«»n*nt  reason  after  Ix-ariiig  imv.  or  more.  ]|(*nri(%  the  diagnosis  will 
coneist  not  so  much  in  determining  the  existence  of  barrenn»M  as  in 
ascertaining  its  cause  in  any  given  cjise.  It  has  alreatly  been  shown 
that  th«*e  are  very  numei'ons,  and  not  always  a]>jKirent.  iSome,  it  is 
tnip,  are  obvious  enough  on  the  most  snjM'rficial  examination,  while 
olhei-s  an*  undisiviverable  by  tlai  nu'wt  careful  employment  of  all  ibe 
means  at  our  disjnifyil.  And  \vi'  should  bold  always  in  view  tjie  ini|Ktrt- 
ant  fact  that  m  a  very  lai'ge  rmmlHjr  of  iuj^ttUH'ert  the  causes  are  multi- 
ple, and  that  it  is  hence  necx\ssary,  al'ter  discovering  a  probable  one,  to 
search  for  the  existence  of  all  p<i8stble  complications.  The  methi»ds  by 
which  this  is  to  be  accomj>lis]KHl  eovcr  the  entire  nnigt'  orfrym'cologii'rd 
iliagnusis,  the  details  of  which  do  not  come  ])roperly  within  the  seo|)e 
of  this  article. 

Orfh'i'  of  Innt^if/ftflnn, — A  ease  of  sterility  should  lie  stuflicd  pystetn- 
atieally.  While,  as  already  shown,  a  majority  of  women  (sanxiive  dur- 
ing the  first  year  after  marriage,  and  a  very  large  number  during  the 
iiee«)nd,  yet  in  a  considerable  jn-rcentage  of  wises  conception  dfK-s  nut 
vur  until  ihe  thini ;  so  that  it  may  be  premature  to  eonclnde  that  a 
'Oman  is  sterile  until  after  the  end  of  three  years  of  married  life,  and 
not  even  then  unU'ss  it  apjH-ar  that  buslKind  :i?i(l  wife  are  in  good  gen- 

1  health  ami  the  conditions  of  interrourse  favonible. 

StatemoDlB  of  the  patient  may  furnish  valuable  information  conceru- 

ing  the  degree  of  regidaritv,  eharsieter,  and  amount  of  menstrual  or 

ilher  di.s<*harges;  |)ain,  itebing,  or  other  disordei*s  of  sensation;    tlie 

nee  or  degree  of  sexual  denire  or  gratification.     But  these  and  all 

ler  subjective  features  are  suggestive  ouly,  and  not  at  all  eouclusive. 
Vol..  !.— «u 
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Physical  Examhxaiion  of  Ute  Female, — A  physical  examination  of 
the  wtuuun  is  iudispensablc.  So  many  f^{'  tlic  oausw  of  sterility  are  of 
an  orjjimic  or  nu'rhmiit^l  chtirat'ter,  ami  detootaMe  <mlv  l>v  obj^tivc 
r*si'ar<'li,  that  their  pn>fncc'  ur  ahscnoe  tihoiiW  In-  Jetermiiietl,  it  jxM^si- 
lile,  at  tJie  outset.  The  variotis  nialforniatious  aud  Jisi.'UM^  of  the  vulva 
juay  he  reiidily  (k'to<.'te<i  hy  iiis]xx'li«tu  aud  touch.  If  (Ivr^purcuiiiu  in 
!iny  dt^ree  he  [irL's^^ut,  its  t-auso  <»r  uiurseh  Klumhl  he  cjirffiilly  smiglit  for. 
Tlie  ostium  vagiuue  aud  vaghial  rauul,  as  ix'gunls  their  size,  dilatahllity, 
aud  dt'^rw  of  j^'UpiitiveiU'S!*,  t^Jiould  he  testtti  hy  tin-  careful  inrriHlu*"- 
tiiiii  of  Hrst  on«  and  then  two  fingi'rs.  The  iMUiuaginal  btnifturea 
.-ihouUl  l>e  interrogate*!  with  reference  esjiecially  to  the  exietcui^  of 
swellings  and  points  uf  ttiiderncA*.  TIic  vaj^iinal  toueli  should  always 
lie  suppIeuK'Uteil  hv  Himuharieous  hviKjgustrie  [)resrture.  In  this  man- 
ner may  l>e  a^crertaiued  the  c-onditiou  of  tjje  uteriLs  as  to  sizp^  jHtsition, 
wu*ihi!ity,  and  shape;  als<]  the  condition  of  the  other  pelvic  Mruetuns, 
inchiditi^  tlie  Fallopian  tulx*s  and  ovanes.  In  any  doubtful  ease  the 
rtw'tn-ahdoniinul  examination  sbouhl  also  l»e  employed,  sioee  hy  this 
method  the  tipper  and  posterior  pelvic  contents  are  brought  into  cloeer 
contact  with  the  Hngcr.  To  a«>ertain  the  source  and  nature  of  abnor- 
mal dischai-gcs  an  examiimtion  by  the  ts|jeculum  is  ueeeiiasary.  By  thiu 
mejuiM  we  are  also  enabled  to  learn  the  si/e  of  the  os  uteri,  tlje  prtsena* 
anrl  apiteaniiUH"  of  ei*c»*itjns,  ule«'niti<ms,  fistulous  o|>ening8,  or  other  oim- 
ditions  involvinjG^  alterations  of  color  or  character  of  surface.  I\v  the 
iL*e  of  the  uterine  pnjbe  or  sound  we  may  iLscertnin  the  jx;rmca.hili(y, 
jiize,  and  sensitiveness  of  the  orifices  and  «inal  of  the  cervix. 

Such  an  examination  as  is  here  briefly  imlicatr^l,  if  <':u'efully  con- 
ducictl,  should  not  fail  to  detect  any  i-ondiliuti  capable  of  preveuting 
the  access  of  the  semen  to  the  interior  of  the  uterine  cavity,  and,  if  it 
should  ]n'iivi'  t(k  be  ncpitivi'  in  resnlls,  must  eliminate  u  verj*  large 
immber  of  the  admitted  i.ynft(5*  of  sterility.     (See  p.  455  ti  wr/.i 

Emmiufitifm  of  the  Mair, — Tf,  after  having  proceeded  thiL*  far,  no 
npparent  cause  for  the  infertility  Ix'  foimd.  we  can  no  lcmjj<?r  ase^nine 
that  the  fanlt  is  with  the  Monian,  nlthough  it  may  still  Ix-  so,  and  the 
next  step  should  be  the  investigation  of  the  huslmnd.  Our  inquiries 
will  have  reference  to  the  past  histi>rv  and  pitsent  condition  i>«>net^rnini; 
sexual  abuse,  gt»norrlnKi,  jjleet,  urelhral  stricture,  orchitis,  syphill-i, 
de^rree  of  virility,  and  character  of  the  semen.  To  obtain  knowledge 
upon  thcst^  ]ioiiits  may  re<juire  the  exercise  of  a  pood  desd  of  ta<*t  on 
the  part  of  the  [vhysieian.  Many  men  pn'fer  not  to  kno>\' — or  at  lea?*! 
not  to  have  othei:s  know — of  any  sexual  deficiency  on  their  jmrt.  They 
an*  not  averse  ti>  fnrnishin^  information  concerning  their  virile  power 
when  this  is  satisfacton-,  but  not  when  it  is  otherwise;  and  in  mv  own 
experience  there  has  been  on  the  jiart  of  most  huslmmls  a  verN'  pn^at 
tuiwillinpucss  to  have  their  prcx'rcative  jxiwer  tested,  espooinlly  when 
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result  of  the  iuvt-stigiitioii  seemed  doubtful.  In  oue  iii.ttanec,  in 
wliirli  there  w:ts  nneeitiiiiity  Jis  to  wlioni  the  infertility  should  be 
ast-rilxxl,  the  husband  told  me  tJiat  after  I  had  treakd  his  vrife  uimtic- 
Ci'MMfuUt/  for  air  uimUhs  he  wouUi  snhmd  hittuteff  to  invfgtif/ation. 

If  the  male  oi^ms  be  apjKirently  normal  iu  structure  and  fuuetiou^ 
an  examination  of  the  seminal  tluid  under  the  micrttecopc  shoiUd  be 
made.  A  tfinj;:le  dro|>  is  sufficient.  Tln^  .s<.'tiiiMi  .-lumld  be  obtained  us 
s*Mtn  after  emission  at  pusnibh',  and  placed  niider  llie  slide  before  it  has 
been  exposed  to  a  low  temperature  or  other  influemse  known  Uy  !« 
inimieat  to  the  vitality  fA'  the  >ijK'nnato/.oa.  In  lliis  way  it  may  l>e 
dct<.'rmine<l  whetliur  any  fi|K'rr»iuli>/<:ia  are  prwent,  and  if  so  whether 
tliey  be  <lead  and  motionless  or  alive  and  active.  If  spermatozoii  be 
alksent  or  witliout  motion,  ihe  man  is  sterile. 

In  oith*r  to  iLsci^rtiiin  the  inHuenee  of  the  vaginal  secretions  ujKHi  the 
S|)ermMtozixi  the  interior  of  the  vagina  should  Iw  exjw>se<l  In  a  s[H*ruliuu 
witliin  an  hour  or  two  after  eoitiis,  the  woman  in  the  mean  time  retain- 
ihc  the  r(H-unibent  posture.  A  jwrtton  of  tlie  semen  may  be  readily 
ob[aine<^l  by  means  of  t!ic  hypodern^ie  syringe  or  n  small  glass  tube, 
pi|tette,  or  dropjiing-tul>e.  Tlie  eervteal  mueus  may  l»e  ofjtained  in  tlie 
fiunie  manner  by  previously  introdueiiig  into  the  canal  a  pair  of  uterine 
fonvjH  about  half  an  ineh  and  tiieii  separating  the  blades. 

If  seminal  Huid  can  be  tra<retl  into  the  eervitiil  »mal,  we  may  usually 
assinnc  that  it  will  cuter  the  uterine  cavity.  NeverthcU«s,  it  may  yet 
be  prevented  from  doing  so  by  stenosis  of  the  t^nal  higher  up,  by  flex- 
ions, jiolypi,  myo-fihromata,  etc. ;  but  the  existence  of  these  and  any 
other  detectable  abnormities  will,  i)resumab!y,  have  already  lx?en  a-w^-er- 
taiiKsL 

HMcn  OiujsLS  of  StenUti/, — Thus  far,  the  examination  will  have 
had  reference  to  the  conditions  of  the  s])ermatozoa,  and  to  those  which 
may  interfere  with  their  progivss  to  the  interior  of  the  utenis,  and  at 
all  stages  of  the  investigation  there  hits  Ihx'u  a  jMjssibility  of  attainitig 
some  degree  of  definite  result.  We  now  cxime  to  the  consideration  of 
the  various  obstacles  whi*'b  may  exist  to  the  ftu'tlK'V  |tr<igress  af  the 
S|)ermatozoa  touaixl  the  ovar>',  the  maturing  uf  tin?  ovule,  its  dehis- 
wnce  aud  transmission  to  the  uterus,  and  the  conilitinns  necessary  for 
its  normal  implantntii>n  and  develivpnient.  Heix*  all  is  doubtful;  Kpi'<'u- 
lation  must  take  the  plai-e  of  observation.  The  orgtms  eonccrne<l  are 
fyond  our  .sight  and  aiccurate  reach.     We  knr>w,  or  believe,  that  cer- 

in  diseases,  deformities,  and  difrplaeements  of  the  ovaries,  Fallopian 

.tuljes,  and  uterus  are  wipable  of  successfully  interfering  with  ovulation, 

i^iiception,  and  gestation;   but  we  cannot  with  certainty  detect  their 

preseui-e  or  degree  during   life  unless  then'  be  enlargement,  and  not 

always  even  then.     This  simmiis  the  motv  to  Ik-  rt^grettnl  in  view  of  the 

irt  that  nu  undevelopal  ovar}*,  a  contracted,  closeil,  or  distendc^l  tube, 
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an  iitflainiiiaUjrv  oxiidatiou  or  udhcMiuo^  an  eudon»etHtii* — all  uwdiw-'ov- 
iTililo  Ijy  ili:ij^iu>stit'  invKx^lure — far  more  (vrtiiiiily  determine  sterilitv 
tliaii  dtR-s  an  ovarian  evstonia  or  a  tumor  ol'  tlie  ulertiK. 

l'uiXiNt58l8. — Tl»e  prognosis  of  sttrility  in  any  given  ctaac  must 
(le{>cii<l  upon  the  nature  of  ilio  cause  and  its  susceptibility  of  removid. 
The  most  favoral>lc  tu-^'S  are  tliotic  in  Mhicli  the  barrenness  is  jinnUk-ed 
by  some  evident  and  removable  inechauicui  impediment  to  the  awes* 
of  the  sperm  to  the  ravity  of  tlie  uterus;  as,  for  example,  au  uubroken 
hymen,  displacements  and  flexitnis  of  tlie  utern.**,  nti-nosiH  of  the  os 
uteri  externum,  etc.  The  eases  in  wkich  esst-utial  orpms  of  rcprotjue- 
tion  arc  abscut  or  in  whieh  ilierc  exists  int^metiiable  imi]edicneut  to 
Cfiitns  lire  manife.'^tly  hopeless.  Many  of  the  nmses  of  «lyspaivnnia 
arc  curable,  and  in  sneli  ca^es,  provttled  there  l>e  no  cocxistiojir  eanw 
for  the  sterility,  the  prognosis  ie  favorable,  A  history  of  gonorrlupa 
in  the  lui^band  or  wii'e,  even  though  the  onlinary  syrnptoms  l>e  no 
longer  present,  U  unfavorable.  The  prog m wis  is  al>o  liad  when  no 
cause  i?  appareut,  for  this  may  consist  of  some  of  the  more  hifhlcji 
ctaiditicHis,  me«'hanic:d  or  physiological,  incapable  of  rec!ognition  and 
uuaiucniiitle  to  tiTatmcnt. 

TREATMENT. — The  treatment  of  sterility  is  notoriously  nnsatisfac- 
tor\'.  In  order  to  be  rationid  it  is  clearly  necessart'  that  the  cau^e  or 
rauijos  of  the  condition  be  a.-^.-ertaiuetl;  and  it  has  been  jdready  jthowTi 
how  difficult  it  is  in  many  cases  to  eueceed  in  doing  this,  while  in 
othoi-s  it  is  im{iossible.  In  some  cases  tn-atmcnt  of  any  kind  will  I* 
clearly  us(»1lss;  for  example,  those  in  which  important  organs  are 
alisent,  im|K'rfeclly  dcveloi)ed,  or  incurably  deformed,  ami  tlmse  in 
which  inisurminintiible  oljstaclcs  exist  to  intercourse  or  to  the  transit 
of  sctnen  In  the  cavity  of  the  uterus.  Other  conditions  which  produce 
inaptitude  tor  germination  (non-ovniation),  and  which  prevent  the 
tnmsniission  of  the  ovule  to  the  uterus,  are  iuaccessiblc  and  equally 
iucnmble. 

It  is  not  my  province  lu  this  article  to  enter  into  a  detailed  nix<ounl 
of  the  treatmiMil  iif  all  the  variniis  conditions  which  have  been  enunie- 
rrtte<l  as  causes  of  sterility',  Siirh  detnils  may  be  found  in  the  s\'5teni- 
atic  books  on  gvnecology,  to  which  and  to  other  |n>rti<ins  of  thLs  work 
the  reader  is  referred!.  Henctt  what  I  may  say  (v>nccrning  the  treat- 
ment of  the  sterile  condition  will  Ijc  merely  of  a  suggestive  or  genemi 
chai-acter. 

No  treatment  should  l>e  attempted  for  sfalfittf  atone  which  involves 
danger  to  the  life  of  the  woman.  The  desire  for  otlspriug  may  !» 
strong,  and  the  ini]>oi*tanco  nf  an  hfir  apfK-jir  under  some  circnmslanccs 
very  grctit,  but  these  considcnitions  sliould  not  influence  a  surgeon  to 
itnperil  a  life  by  nn  operation  of  complaisance  which  must,  even  when 
suocessfully  done,  lie  of  doubtfid  efficacy.      Tjikewlse,  no  dangennis 
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'operative  treatment  shtiuld  be  undertaken  U|kiii  tin*  woman  unk-ss  it 

[gliall   previously  appear  beyoml  reasonable  doubt   tliut  the  fault  Ite^ 

with  her  i\\\i\   not  with  ht'i-  mate.     The  qii(*tiuu  ])rL'8entH  n  diflm'iit 

laspei?t  when  ojK'ratJve  or  other  traitm^nt  is  contemplatwl  tor  thu  cure 

[of  some  painful  or  dangerous  cv>mpli«ition,  as  dys])ai*eunia  or  dysmen- 

orrhosi.     Here  the  c-orafort  and  ln-jilrh  of  the  [Kxticnt  an-  invulvwl,  and 

the  rnrnoval   ui  the  dirtturbinjr  tlmueut  may  iueidontally  remove  the 

f  infertility  as  well,  the  latter  Iwiug,  however,  a  seoondaiy  oon^ideratioii. 

Piii*sninp;  thr  order  wlilrh  has  bti-n  oliservwl   in  this  article,  I  41311 

brieflv  tiuj^^est  the  treatment  .suitable  for  th«  various  cauMd  eondittonB 

of  barrenness  in  the  woman,  aecoi'ding  as  tliey  iuterfere  with  insein- 

inatinn,  imprefjnation^  ovidatiou,  and  j^tation. 

TrHutmeut.   of  IiifOf/fivitif  for    Iiifianhiafion. — This   elass   ol'  caui^es 
includes  all  thft*e  which   make  coitus  imi»<>^ibie,  dilHeult,  or  painful. 
[^(See  p.  458  d  wq.) 

Intcrt^ourse  witli  a  woman  is  always  (Miasiblc  when  the  vulva  and 
( vagina  are  snflieicntly  pervious  to  jxjrmtt  the  entranee  of  the  male 
Mjrgjui,  altlKiujrh  the  aet  may  l>e  ditfienit  t)r  unbearably  painful. 
When  the  sides  of  the  vulva  are  adberfMit,  pariially  or  wholly,  thev 
uiav  Ive  separaleil  by  a  knife,  st^SHory,  or  by  a  eombi  nation  of  cutting  and 
te:irin>r,  the  ojK^iiing  thus  made  beiiijr  maintained  by  the  insertion  and 
retentiou  of  some  snumlli,  hai"d  snbstauee  in  the  form  of  a  eylinder  or 
plu«r  to  lie  worn  in  the  vi^^fina  until  tho  niw  surfaees  have  Ixvonic 
ronipletelv  h«ile<l. 

More  extensive  operations  of  the  same  nature  are  indieated  when  there 
is  partial  or  eomjvlete  closure  of  the  vagina.  If  any  jvortion  of  the 
vaginal  tract  Ije  oompJoti'ly  elot*e<.l  and  the  litems  and  (Aarits  be 
present  and  funelioiially  aetive,  an  opnmtion  to  permit  exit  of  the 
retained  menstruul  Huid  may  Ik*  donumded.  In  ejis<*s  in  whieh  the 
oeitliLsion  and  retention  have  existed  for  a  long  time,  such  changes 
may  have  taken  place  in  the  internal  oi-gaiw  as  to  coustitute  incurable 
cau^c-!^  of  infertility. 

A  double  vagina  may  be  remeilied  by  removing  the  ilividingsejitum 
by  scissors. 

A  |K'it*i.stent  hymirn,  if  j>rrforatc,  is  readily  removnl  or  dividi-^l  with 
blunt-pointful  st-is^m-ri,  one  blade  being  pusfied  thi-ough  the  opening,  the 
incisions,  which  should  lie  nuinerou?,  Iwing  toward  the  circnmfej-ence. 
If  imperforate  it  will  c:dl  for  attention  probably  Ix'fore  marriage  for  the 
symptoms  of  retention. 

Hypertrophy  of  the  clitoris  or  labia  when  iw  great  ns  to  l?e  (ihstructlve 
to  intencimrHe  demands  amputation.  Vulvar  or  vaginal  tumors  should 
Iw  ivniovt-d. 

TrfvttmnU  of  Inca/taeitf/  for  Impref^aation, — The  conditions  comprised 
under  tJus  head  are  those  which  prevent  the  meeting  of  the  spermatozoa 
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with  the  ovule.  (See  p.  455.)  They  are  divisible  into  two  clasees,  as 
already  stated — namely,  those  which  prevent  the  semen  from  passing 
inwai-d,  and  tliose  which  prevent  the  ovule  from  passing  outwanl. 
Some  of  these  olwtructive  conditions  are  successfully  treated  with  more 
or  less  difficulty,  while  others  are  wholly  incurable — or,  rather,  the 
sterility  dependent  upon  them  is  incurable.  For  example,  a  distended 
Fallopian  tube  or  a  chronically  inflame<l  ovary  may  be  removed,  but 
tlie  procedure  could  not,  of  course,  benefit  barrenness  dependent  upon 
disea.se  of  the  ablated  organ. 

AVhen  great  disproportion  exists  between  the  male  and  female  organs 
it  may  be  projx^r  to  make  a  number  of  incisions  at  the  circumference  of 
the  ostium  vaginae,  and  follow  the  operation  with  the  use  of  a  large 
vaginal  plug  to  be  worn  for  two  or  three  Meeks.  Othe^^vise,  the  con- 
dition is  irremediable. 

Nothing  can  be  done  for  a  congenitally  short  vagina;  the  condition 
persists  through  life.  Painful  urethral  caruncles  and  sensitive  niu<«)us 
patches  ou  the  vestibule  should  be  excised  and  their  bases  cauterized  by 
nitric  acid.  Fissurts  of  the  ostium  vagJnse  and  of  the  anus  are  com- 
monly curable  by  extensive  forcible  dilatation.  Ulcers  of  the  rectum 
should  be  treated  by  appropriate  methods,  according  to  the  extent  and 
nature  of  the  lesion.  Hemorrhoids  may  be  removetl  by  ligature  or 
injection  with  dilute  carbolic  acid.  Ldicerations  of  the  cervix  uteri 
should  be  closed  by  operation  whenever  they  produce  dysj)areunia, 
imimtency,  or  are  sufficiently  extensive  to  permit  eversion.  Coccyo^ 
dynia,  when  merely  a  neurosis,  as  it  frequently  is,  may  be  treated  as 
such,  but  when  dopcn<Ient  ut>on  necrosis  of  the  bone,  the  latter  should 
be  rcniovwl.  Vaginisnuis  and  vulvar  hy|>er»sthesia  should  Ix'  treated 
by  removal  of  any  sensitive  remains  of  the  liynien  or  other  ])jiinful  s[>ots, 
and  subse(]ueiit  Icni^-ctuitinutHl  dilatation.  A  displac'cd  uterus,  if  not 
retained  in  malposition  by  adhesions,  should  be  put  in  projwr  place  jukI 
maintained  tlierc  by  means  of  a  suitable  jiessjuy,  and  any  acconipanyinj? 
metrilis,  endometritis,  or  subinvolution  should  be  treate<l  by  appro] )ri ate 
UK'ans.  l-'lexioiis  of  the  ntei-ns  may  be  treated  by  slow  or  rapid  slrai}:ht- 
eninir  with  boiitri<'s  having  diffeiTut  dey:rees  of  curvature — a  methiKl 
sonietinies  tem|)orarih'  beneficial — or  by  the  use  of  intra-nterine  stems. 
If  these  means  fail  and  the  flexion  involve  only  the  cervix,  the  latter 
may  ix-  incised  in  such  a  way  as  to  straijrhten  the  canal,  and  thus  teni- 
j)orarily  remove  tlie  ini|>f'diment  to  egress  of  the  menstrual  disehap^o 
and  iiijrrcss  of  spermatozoa.  A  flexiou  may  be  renuKlied  sf>nietimes 
suiliciently  to  permit  conception,  but  it  is  vorj'  likely  to  return,  some- 
times even  after  partnrition. 

^^any  of  the  deformities,  con«rf'nital  or  a(X|nir(xl,  of  the  cervix  and  os 
uteri  whicli  are  productive  of  sterility  are  curable  by  surjricid  methods, 
while  otJicrs  are  (piilc  uuamenai)le  to  all  the  resources  of  art. 
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An  imperforate  os  ut<*ri  should  Ih:  crt^teil  hy  making  nn  iiu-ision  at 
the  |>ri>pcr  site  ami  {VLssiug  into  it  a  souiul  in  order  to  ascertjiin  the 
existeuLv  and  (Y>ndition  of  tho  wrviail  t-anal  and  u«  intcnnnn.  If  thii?e 
Ix.'  foun<l  riulliciewtly  paluliniH^  it  will  only  be  ucttssan'  tn  enlargo  llie 
incision  crucially,  and  maintain  its  patency  by  the  daily  intrwliu-ru»n 
of  a  bougie,  A  better  metbml,  howeviT,  consij^ts  in  Ibo  ronmvid  tif  a 
f!OMi(iil  portion  ont^-thinl  of  jin  incli  at  llit  IxL-^e  ami  fxlendinj^  a  li;ilf 
inrh  or  more  into  the  cervical  canaJ.  If*  tlie  uti  interniirn  and  extenuiin 
Ik'  p'riVtrate,  but  witli  narn)w  oi>eninjr>;,  the.-io  may  be  eularj^til  by  dila- 
tation or  incit^ioii.  If  tin-  niutlHul  by  dilatation  lie  clu^sen,  it  may  lie 
done  rtlowly  or  rapidly.  Much  controvei'sy  has  arisen  upon  this  subjcet, 
and  wide  dilfercmies  of  opinion  exist  tu?  to  whi<-h  is  the  l^etter  method. 
If  we  accept  all  the  t^^'stiniony  which  has  bcttn  jfiven  in  ntijiml  U*  it,  we 
mtist  ei^nclude  thtit  all  of  the  dillcivnt  |)r<MtHhires  are  tempi>rarily  nntv 
a-issfnl ;  that  all  are  followed,  wwiner  or  later,  by  a  return  of  the  steuo.si-t ; 
that  chTinieuorrhtpa  has  l)een  ivlicved  in  a  large  au<l  ?*terility  in  a  small 
number  of  iuHtunet's  ;  that  all  ai*e  likely  in  a  nmall  innw-ntago  of  cases 
to  Ix*  followed  by  endometritis,  |>elvio  cellulitis,  or  |>critoniti.-5.  My  own 
pn^-fereuce  is  for  rapid  dilatation  under  aiaesthesia,  and  the  maintenance 
of  the  patency  thus  obtainofl  by  the  introduction  of  a  liard-ruliber  bou- 
gie at  intervals  of  tlin*  or  four  days  in  the  iK'ginninj^,  aial  tlien  of 
from  one  to  four  weeks.  The  instrument  should  be  carried  into,  and 
not  beyonil,  the  internal  ob  one  or  two  days  before  an  expected  men- 
strual perifxl. 

Hy|K^rti*o]>hie  elong:atiou  of  the  cen'ix  should  l>e  trcatwl  by  amjnita- 
titm  of  the  rwlundant  tissue  with  a  kniff^  4>r  pdvanic  cauten.*.  When 
one  of  the  uterine  li[>s  projiH;ts  U-yotid  the  other,  overlnppiiij^  and 
[wrtly  cltwing  the  os  uteris  tlie  projcctirijj  jKirtion  should  l>e  i-emoveil 
snlHcicntly  to  restore  the  symnu-frv  of  Hn*  part^. 

Fibro-myomata  of  the  uterus  ^^houUl  l.te  <lcalt  with  (piite  indejwnd- 
ently  of  their  influence  upon  fecundity.  If  the  symptoms  pnKlncisl 
by  their  prcseiuv  should  be  Sfi  jri-ave  as  to  im|>air  lictiltli,  tlicy  should 
Ihs'iane  the  (fbjwt  ot'  either  palliative  or  radical  treatment,  the  details 
of  which  will  depend  ii|.Km  the  size  and  [xjsitiou  of  the  tumor  and  the 
Hj.'C  and  ji^eneral  condition  of  the  pationt.  The  meth(KU  of  tresitment 
in<M  ix-lii?)!  u|)on  are  the  administration  of  erjj^ot,  enucleation,  removal 
the  ovaries,  and  hysterectomy.  Manifestly,  these  methods  would 
some  of  them  only  ensure  stcnlit}'. 

Uterine  polypi,  when  productive  of  hemorrliage,  pain,  or  catarrh, 

(add  be  removed  by  torsion^,  the  t*eraseur,  scissors,  or  gidvano- 
cnu(er)*. 

The  deiific,  riseid,  nnicons  plujr  which  is  so  constantly  present  as  a 

It  of  chronic  cervical  endometritis  may  be  removed  tempoi-arily  by 

IS  of  stnaU  pieces  of  spouixc  the  size  of  a  pea  held  in  the  blades  of 
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a  forceps.  It  is  I'retiuontlv  a  t^Jiuus  prot-ese,  liowevor.  The  menstrual 
<liwh<»r«fe  usiitillv  washes  it  away,  go  that  for  two  or  three  days  vA\k*t  a 
IKritnl  very  little  of  it  ran  Ix*  fjeen.  In  all  <'a.<cv  uii  effort  ^'houI<l  U' 
juade  U>  I'Uif  ihe  iutriHs^rvica!  (list'ast?  whirh  raiisis  it — cwiiimi»nly  a 
fiilfiirult  matter.  Au  essential  requisite  in  the  treatment  of  thin  oheiti- 
uute  (li.sc':i.so  i^  ihoiimgh  dilatutioii  uf  tlic  i-nnal  in  onU-r  that  (he  mmnia 
sh(»ul(l  l>e  j>erniitt«l  to  t*«i|M.'  so  :«x)n  a?*  formed,  and  to  enable  any 
therapeutic  applitration  to  ronie  fairly  in  contact  with  the  ecfretinjir  hut- 
fari'.s.  The  o|XMiinjr  should  l>e  sufficiently  laip;  to  [Mrrnit  the  inir<xlnc- 
tiou  of  a  Xo.  16  l>ou|;ie  prior  to  eacli  application.  Much  of  the  fail- 
ure to  ti*eat  this  disease  nueeessfully  in  to  l>e  attrilwited  to  the  omiivion 
of  this  pri'liniinurv  measure:  with  it,  I  have  u.<uallY  succeeded  in 
remitvinj;  wrvicjd  inHuinnmtion  of  very  long  !>tiinding,  and  am  nhli;xc<| 
only  nirely  to  ressort  lo  tJie  ablation  of  the  glandular  i^trueture,  ahhouf!;h 
thin  Minst  sometimes  be  d<me, 

For  excessive  acidity  of  tlie  vaginal  mucns  an  alkaline  treatment 
should  be  iidopicHl,  including  alkaline  drtukf^,  Uitlis,  and  vaginal  iujee- 
tious.  Solutiuns  of  biciu*lM)nate  of  »odu,  Iiorax,  Vichy  water  (Pajnll 
are  suitable  fur  ihi.s  pnriMir*o.  Byaswn  I'et'ommend.'*  as  an  injectiou 
the  following:  Water,  KMK»  jrraninies,  the  white  of  one  f^,  and  iK) 
p^nimes  of  phoK|ihute  uf  .HKla.  In  tlii.s  Kolution  he  was  able  to  keep 
8pen»»al<>zoa  alive  for  twelve  daN-s.  It  is  pn*l)al>le  that  the  occasional 
8Ui*c»>8fnl  result*-  which  have  atiemloti  couises  of  treatment  at  alkaline 
sprinps  and  ImuIis  have  been  in  this  cla**  of  (tasies, 

Trnthacnf  of  Inca/Micity  for  OtiUotioii. — Strictly  Fpeakin^,  the  term 
"  ovulation  "  includes  only  the  pn>ccs**s  ecmcvrucd  in  the  jjerniinatien, 
matiinitinn,  and  <U*hiseciuv  of  ihe  ovule.  But  tor  my  present  piirpc«ie 
I  desire  to  include  ahw  its  trans! mission  from  tlie  ovary  to  tJie  eavitj'  of 
the  uterus.  In  this  enlai^r«l  sense  the  conditions  which  may  interfere 
with  llie  series  of  ]»rwesses  nw'essan'  for  tYinccpiinn  are  very  numcrrnL'*. 
(See  p.  461.)  So  far  ns  these  pathological  states  may  aficrt  injurion?^|y 
the  hetdth  of  the  subjeci,  they  niay  interest  the  surgeon,  fur  nmny  of 
them  are  curable  by  Mirjjical  melboils,  but  inasmuch  a«  the  cure  involves 
in  many  ca:»««  the  removal  of  the  ovaries  and  Fallopian  tubes,  the  ster- 
ilily  i.^  made  al>?olute.  It  is  tme  ihnt  recovery  may  take  place  after 
H'lH'sUt.'d  attacks  of  [wlvie  inflammation,  and  that  hijcse  uf  time  may, 
\rilh  fiuiuilde  persistent  treatment,  bring  rewilntion  and  al«sor|»tion  of 
inflainmnb»n'  exudations;  but  aOer  the  pdvic  oryan*  have  become  snl- 
idly  mattwl  togcilicr  with  adhesif»n!i  Mich  n•^•nve^^•  must  l»e  rare,  if, 
indeed,  it  ever  otriirs.  Any  treacmeiii  of  the  inflammaior\-  aflection?  of 
ill'       '   "  '       -    ',  -        f  ite  lo  the  ftlerile  comiition,  mUBt 

U-  ■;iw  in  ortler  to  Ik?  eflectivc. 

r-  UrMation. — This  tlepemls  ohi*'fly  upon 
iwii  c>»nditioii  of  the  endometrium  which  pre- 
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Veuts  productiveness  by  interfering  with  tixutioii  ami  development  of 
ihe  ovum. 

\VIieri  we  L-onsitU'i"  how  iniuiy  of  the  prwrfssoii  trinir^eniwl  in  genera- 
tion on*  wholly  luuYlmuiculf  it  docs  not  seem  surprising  that  in  «tsLV  of 
iterility  presonting  some  appjireiit  ohstat-le  of  ii  physical  chaiwter  this 
should  Ik?  promptly  at^fptt-il  as  the  etficient  muse,  and  that  niccluinical 
methocl.-*  .-should  Iw  rw^orted  to  for  relief,  An<l  it  is  Hnque:*ti enable  tliat 
very  niuny  uf  the  r*ondittunii  which  huve  beeu  mentioned  as  cauues  of 
iufertilily  can  hv.  oviTrome  only  by  surgit-sd  mcan.H.  It  is  tKpially  true 
that  the  mere  n;moval  of  such  ohslructiuu  may  !«■,  and  fnipicntly  is, 
fiuffioient.  But  there  are  ninny  coses  in  which  ?oniething  more  is 
neciled — casrs  in  which  operative  and  merhanind  nirtho<ls  do  not 
meet  all  the  requirements.  For  example,  a  pi'onounce<l  flexion  of 
the  uterus  Is  a  frequent  cause  of  sterility  ;  and  i-linical  experience  has 
seemeil  to  demonstnite  that  llio  eflicient  removal  of  the  distortion  ami 
the  cnlarpenient  of  the  a!)normally  snmll  wnviwd   canal   [iavc  Ih-ch 

metinies  followed  hy  conception.  Far  oftetier,  however,  these  means;, 
while  promptly  relieving  the  aLN-oinpanying  dysinenorrhrea,  have  i'nilcd 
to  remove  the  sterility — failtnl,  donhtlcss,  for  the  reason  that  they  did 
not  remove  some  other  con<lition  than  the  mere  narrowing  of  tJie  cer- 
vii^al  canal,  and  which  was  the  potent  factor  in  pnHlucti^m  of  the  bar- 
rnuiess.  And  even  in  thus*-  niscs  in  which  conceptiim  has  fo||o\vc<l 
the  use  of  the  surgical  mwms  for  enlarging  a  narmw  cervical  c;mal  the 
fact  <hri^  not  at  all  prove  tltat  the  result  was  a  mnsoqucncc  of  the  more 
eidargement  of  the  passage-way;  for,  whether  the  op*M*atii»n  In'  done  hy 
dilating  or  cutting  instruments,  something  more  is  etltMted  than  the 
mere  stretching  and  cutting.  Indw-il,  thcj^e  proctMlnrcs  mnlte,  in  addi- 
tion, a  very  profound  irnpicssion  not  only  u|M)n  other  portions  of  the 
uterus  than  those  directly  attacked,  hut  one  wliich  extends  also  to 
neighlmring  |uirts.  And  I  do  not  doubt  that  long-standing  oongt^s- 
tions  and   inflammations  which  have  prevented  the  uterus  fwni  pr(»]>- 

ly   receiving  and   nourishing  the  ovum   havi'  sometimes  l>een   thus 

moved.  Further,  I  l>elieve  tliat  it  is  l«>canse  the  discused  conditions 
nientioninl  or  similar  ones  are  not  always  removed  liy  the  opcnitions  re- 

mtl  to  diat  sterility  is  not  more  frequently  <'nrfd  by  their  employment. 

The  same  njay  l>e  sjiid  of  displacement-  of  the  uterus,  which  are 
tJionght  by  many  to  be  the  most  frcipient  of  all  the  mechanical  causes 
<if  sterility.     In  a  paper  reail  Inforc  the  American  Gynef-ohigicul  S>ci- 

y'  I  made  the  following  statement  in  regmxl  to  the  relations  existing 

'tween  sterility  and  uterine  displacements:  "Of  these,  retro\'ei'3ion 
and  anieversion  fnnn  the  grenl   hidk,   prolnpsns  l)eing  comparatively 

frequent,  and  even  when  pn!?^ent,  nut   likely,  j^rr  fir,  to  prevent  ron- 
lon.     Even  the  versions  <tf  the  uteru;?  are  not  necessarily  produc- 
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tive  of  iufertility.  They  may  cotistitute  a  difficulty  in  the  ^^Tiy  of 
impregnation,  hut  nothing  more ;  and  they  only  do  this  when  the  06 
uteri  U  pivKsed  agaiimi  tJie  vajriiml  wall  or  earriwl  fur  frtim  it;;  normal 
p«>r*itioii.  Thai  liicse  uialiMrtiitioii.-s  are,  however,  w>iuetiiues<  the  only 
causal  element*  of  the  sterility  is  shown  oliuii-ally  by  the  «ucce^  whicth 
OTObiionally  follows  the  replnoenicnt  of  the  organ  and  its  retention  in 
piiijRT  pusitioi)  hy  means  of  pes^iries*.  lint  here  tno,  just  as  in  the  ease 
of  flexions,  the«e  meclianical  devices  are  only  exceiitionally  Buc^ees^ful. 
In  tlio  great  majority  of  cases  they  fail.  Why?  Because  nino-ienths 
|)erha|)8  of  all  ehi\)i»ic  uterine  displaeenieuM  are  lomplieatwl  with 
chronie  uterine  discu.'so,  whieh  the  mere  replaeement  of  the  organ  ia 
inadequate  to  rermtvo.  Pnwtiadly,  it  does  not  matter,  po  far  as  the 
thiTuppuTics  of  these  coexistent  conditions  are  t^neerned,  whether  the 
inrtamnialioti  or  liyjiertrophy  (or  wliatever  the  di«»ase  may  Ije)  or  the 
ni;iliH>siti4>ii  \\iv*  apj»e:Lj'e<l  tii-st — which  is  the  cause  and  which  tlie  ufltN-t. 
We  iitxl  tliem  tugether,  and  Ujtfi  niu.st  he  cured.  Usually,  they  must 
be  ciircil  simultaneously  if  at  all;  for  curing  one  dt)es  not,  uidess  exl*|^- 
tionally,  cuix'  the  other.  And  ju«t  here  we  liave,  as  I  l)elieve,  the  fun- 
duniental  fact  which  explains  why  mwbaninnl  treatment  alone  so  often 
fails  to  remedy  the  sterile  condition.  A  displacement  or  a  flexion  is 
retitrfied,  jx-rhaps.  but  an  endometintis  which  ctK-xists,  and  which  is  the 
potent  facttir  of  causation,  is  not  removed,  and  tlie  sterility  remains, 
Not  only  this:  from  the  |)ersi«^tence  of  the  inflammation  the  di>*phicc^ 
meat  or  deformity  itaelf  is  likely  to  return.  Hence,  while  wc  (^?innot 
discard  the  pessar}',  and  while  by  its  use  great  amelioration  of  the 
patient's  s%Mnptoms  may  Iw  elTectwl,  and  while,  still  further,  tlic  mere 
replacement  of  the  uterus  may  sometimes  be  sufficient  to  restore  tlie 
organ  to  a  healthy  state,  we  cannot  rely  upon  this  latter  result.  So, 
when  sterility  c(nii]>li{'ates  displnt^mnnt  we  must  exjK^t  to  find  discsw* 
also,  and  this  latter,  as  well  as  llie  malposition,  must  Ikj  removed  if  we 
would  cure  the  barren  condition,'* 

In  <Bst«  of  sterility  atteiidcil  by  inflammatory  disease  of  the  pelvic 
organs  tof»  nmrli  Mtri's**  4-iuinot  l>c  put  tipon  the  in»j>ort4uice  of  sexual 
rt^pftRC.  This  can  faxiueatlj'  otdy  be  obtained  by  sepjiration  of  h«s- 
bnn<l  and  wife. 

It  has  h(M'n  generally  thought  that  cimception  is  much  more  likely  to 
occur  within  a  few  days  subsc^jueut  to  a  menstrual  |»eriod.  This  U^lief 
was  bastil  upon  (he  theory  wliich  rogai'dcf!  menstruation  only  as  dejicnd- 
ent  npnn,  nnd  an  epipheiiomcnon  of,  ovulation — a  theoiy  so  inconsist- 
ent with  many  now  adrnittwl  facts  as  tn  l.»e  no  longer  held  hy  some,  and 
ver\'  loosely  by  others.  Fcvundalion  may  result  from  a  coitus  had  ai 
any  time  Ix'tween  two  menslnial  epitchs,  the  essential  rcfpiisitc  l>eingthe 
junction  of  the  ovule  and  spermatozoa.  XeverthelesiS,  it  is  still  irtte 
that  the  most   favorable  |»eri<Kl   far  the   occurrence  of  conception    is 
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within  the  first  eight  or  ten  (lays  afler  the  ee&satiun  of  a  luetijttnml 
flow,  Ijct'au.se  the  increusctl  cdugcslicrii  of  all  tlio  ]ielvic  urgans  (luriiig 
the  (.ytanienial  Huxion  oocasionally  determine!*  the  luore  lianty  rupture 
of  a  mature  I'ulliole. 


Aetificlal  Impregnation. 

In  certain  cases  of  sterility  it  may  l>e  projier  to  attempt  artificial 
irapregriiation.  This  consists  in  the  nie<'haninil  intrtKkictiuii  of  f*|M'r- 
malif  fluid  into  tlie  uterine  euvity,  Tlie  wi-ses  whirli  arc  uspcrially 
udapte<l  to  this  metliod  of  treatment  are  thusc*  in  wliii-h  tliere  irs  some 
obstacle  to  the  passage  of  the  spcrmatoza  from  the  vagina  to  the  Inte- 
rior of  the  uterus,  ns  oi-ein-s  in  flexions  of  the  neck  on  the  botly  of  the 
organ  ami  stenoeais  of  the  cerviwd  ettniii. 

IVior  to  resorting  to  this  methixl  it  should  lie  certainly  known  that  the 
husband  is  feeund,  :ls  in<licuted  l)y  a  m>rnial  condition  of  the  HtMtien ; 
that  tlifc  meustrual  t'unction  i.s  pro[K.'rIy  iwrformcd  ;  that  the  pelvic  and 
genital  oi^atLs  of  the  female  are  normal ;  that  all  other  rational  nietluids 
of  treatment  have  fail<*d.  In  every  <^se  the  cnn.sent  of  l)oth  hushniid 
and  wife  should  I>e  obtaine<l. 

'T\\*.'.  attempt  having  hccn  decided  UfK>n,  etjitiis  is  praetisetl  in  the 
iirilinary  manner.  8uUset|uently,  witliin  one  or  two  houis,  the  woman 
having  in  the  niciui  tiuic  uuiintaincd  the  i-ccniiilK'tit  pitstnrc,  a  small 
tiuaiitity  \ii  the  &emcn  in  the  vagina  is  drawn  into  a  pru|H'rly-con- 
struote<l  syringe  which  has  been  previonsly  warmed  to  the  teinjwnuni'e 
of  the  Uwly.  The  tip  of  the  instrnmeiit  is  then  earricd  through  tiie 
cervical  ranal  to  a  point  just  iK-yond  the  os  inleninm,  when  a  single 
drop  is  forced  forward  by  a  jKirtial  turn  of  the  piston.  The  tulx?  is 
Iield  <|uictly  in  the  cervix  for  a  few  seconds,  and  tlicji  i-jirefully  with- 
drawn. The  woman  shuuld  lie  in  bctl  several  hours  inmiediately  i'ol- 
lowiiig  the  opemtion.  Gimult '  prefers  to  the  syringe  a  hollow  souimI 
for  the  introchiction  of  the  semen.  The  instriuncnt.  projicrly  clinrg<'<l, 
is  plai.'^Tl  within  the  neck  of  the  uterus,  and  the  fluid  U  discharged  by 
blowing  through  the  tul)e  with  the  mouth  of  the  operator. 

The  degree  of  bueecHs  which  has  attciulcil  the  nicth<K|  of  artificial 
impii'gnatiou  is  not  known.  Daring  the  year  LS(i(J  the  late  Dr.  Mar- 
ion Sims  made  55  experiments  4>ii  G  difiereut  women.  Many  of  the 
opemtions  were  imperfii-tly  dtnie  or  performed  under  unfavorable  cir- 
eumstane«s.  In  a  single  iastancc  4-onccpti<»n  itrrciin'ed,  but  even  this 
was  inconclusive,  sinct*  the  exiM'riment  wils  pnxwied  and  followe<l  by 
onlinary  efthabitation.  Girault'  has  hiul  eight  sueeesjaes,  one  a  twin 
pregnancy;  the  nunilxr  of  experiments  not  given.     De  8inety  *  tays : 

'  fytukavr  la  Ghifniliw  itrtifeielU  dann  P ^/i?f  WtnurV,  Paris,  18(111. 
*jAte.  dL  *  Manud  dt  G^nftoloyu^  1879. 
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"  Tlie  siu-cesses  obtiinetl  after  eight  or  ten  futile  attempts  are  an 
eiu'imraireiiK'nt  for  the  repetition  of  this  manoeuvre  a  certain  number 
of  times."  Hicliard  ^  states  that  Gigon,  Lessueur,  Delaporte,  and  other 
French  phyj^Jeians  have  also  been  suctx.'ssful  in  artitieial  fecundation,  but 
dot's  not  give  details. 

Artificial  impregnation  has  never  become  (wpular  with  the  medical 
profession,  notwitlistanding  the  gi*eat  scientific  interest  wliich  attaches 
to  the  subjet't.  Many  have  condemned  the  practice  without,  it  seems 
to  ine,  any  very  good  reason.  It  aims  to  accomplish  by  comiwiratively 
harmless  means  an  end  Mhich  all  gynecolc^ists  are  willing  to  attain  by 
more  dangerous  methods,  for  surely  no  one  can  claim  for  the  various 
remedies  in  vogue  for  overcoming  flexions  and  stenosis  of  the  cervix 
uteri  a  degree  of  safety  at  all  comparable  with  that  used  in  artificial 
impregnation.  Objections  whicli  have  been  sometimes  ui^^ed  on  merely 
etliical  grounds  may  very  proptTly  be  left  for  the  disjx^al  of  the  jwirties 
chiefly  interested — namely,  the  husband  and  wife. 

P^ustache ^  says :  "This  last  intervention — ultima  ratio — is  not  con- 
demned l>y  either  morality  or  religion ;  it  is  justified  by  the  essentially 
legitimate  and  essentially  moral  desire  to  have  children,  and  also  by  a 
certain  number  of  incontestable  successes." 

'  Iliistoirt  de  la  Giniralvm,  p.  2-35. 

^  Manuel  pratique  des  Midadia  des  Femmes,  1881,  p.  732. 


DISEASES  OF  THE  VULVA. 

Bv  MATTHEW  D.  M^VNN,  A.M.,  M.D., 
BurpALO,  N.  Y. 


Malformations  op  the  Vulva. 

As  the  oongonital  nialtonnations  of  the  vulva  have  b«m  alrrady 
xWy  de:4fribe«J,'  it  is  only  nccei*siirv  to  say  here  a  few  wordn  eoiKTcni- 
inp  their  treatment,  sk)  iar  as  that  may  U  recjuiretl. 

Jiiffioitjxidiait  and  Epi»]mdias  are  virtually  ineiiraltio  dcfwts,  hut  the 
liseoniffirt  aiitl  uniioyance  cau  sumetirm's  Ite  iDatoriuIly  diminished  by 
tunefully  devi;*eil  pla-stio  operatiiMif*.  M^lierc  the  anterior  uall  t)f  the 
urethm  is  wanting,  even  wlien  the  defect  extends  entirely  thntn^h  the 
nion*  Venerij*,  flajw*  ean  be  obtainorl  from  the  sides  and  the  part^  bpni^dit 
t^jj^ther,  so  ns  materially  to  better  the  jHitient^s  c(iiiditi«in,  nnri  ev<n 
jxivc  retention  of  urtne.  Sehroeder*  reports  two  sneeeKscs  when;  thi-se 
conditions  existwl.  In  hypfjsjwidias  the  clianees  of  sureess  are  tnnrh 
less,  and  the  patient  is  re(hioed  to  the  necessity  of  wearing  a  urinal. 
Sevend  have  Ix^en  (Jeviseii  for  these  <^uses  expressly. 
-  In  htTmaphroflisjii  no  sj)eeial  treatment  or  oix^ratiou  is  indiosted. 
P  The  clitoriA,  if  greatly  enlargwl,  and  lhe  s<»uree  of  diseomfort,  may 
with  safety  be  nmputatetl.  Mason*  suixtwsfully  amputated  with  tlie 
6eRt*ieur  a  clitoris  four  inches  Jong. 

The  hbio  minora  are  soojetimes  very  large,  but  they  s<4dom  caiise 
any  i  neon  yen  icnee.  In  those  eases  in  wliich  theit-  i.s  a  .«n[KTsensinve  con- 
dition of  tlw'se  orgruis,  Carrard*  has  "  very  i-eeeuLly  been  uhle  tu  sliow 
that  the  eause  is  an  inenrase  of  their  nerve-tibn^s  in  the  form  of  Meiss- 
ner's  tactile  bodies,  also  in  the  form  1.*^  cliili-shape*!  lern^i^ation^^  antj 
peeuliar  taetile  iKKiies  havinjj  an  «ggreg;Uion  of  atlenoitl  tissue/'  If 
siieh  eonditioHH  cxi^t,  they  are  of  anirse  incurable,  and  can  ouly  be 
ivlieved  bv  tht;  total  excision  of  the  atTtret*^!  orjrans.  In  other  cjist-s 
tiier^i  is  simplv  chafing  from  eUrfhing,  or,  in  ver\*  stout  women,  from 

*  Sm  article  on  Mnlformntions  of  the  Female  f  lenitals.  p.  264. 

«  hrhrhwh  d.  Gyn.,  v.  Aufl.  ^  -Vra-  Yifrh  Mtdiail  IU:naa;  May  1,  186B. 

'  Quoted  by  Wbckel  frum  Zcitgehrlfi  /.  G«b\trtgh,t  x.  62. 
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contact  with  surrounding  parts.  The  result  is  more  or  less  burning 
and  itching,  wliioh  produce  a  great  deal  of  discomfort,  and  may  iuter- 
fcre  with  locomotion  or  the  sexual  act. 

These  symptoms  may  be  relieved  by  hot  baths,  astringent  lotions, 
ointments,  or  drj'  powders,  as  talc,  bismuth,  and  boric  acid.  If,  how- 
ever, the  symptoms  persistently  recur,  removal  of  the  parts  may  be 
indicated.  The  operation  is  a  simple  one,  and  can  be  done  with  knife 
or  scissors,  and  the  edges  brought  together  with  fine  continuous  suture. 
If  hemorrhage  is  feared,  the  cautery-knife  may  be  used. 

Maatui'bationj  it  has  been  asserted,  sometimes  results  in  hj'per- 
tn)phy  of  the  nymphte,  and  even  of  the  clitoris.  To  this  many 
objections,  based  on  accurate  observations,  have  been  made.  The  worst 
case  of  masturbation  I  ever  saw,  presented  abnormally  small  clitoris 
and  nymphse,  and  I  have  several  times  seen  well-marked  hypertrophy 
where  the  most  positive  assurances  made  the  existence  of  this  habit  out 
of  the  question.  On  the  other  hand,  there  is  good  ground  for  thinking 
that  unilateral  hyjwrtrophy  of  the  nymphse  may  result  from  long  con- 
tinuance of  the  habit.  A  number  of  cases  bearing  on  this  point  have 
i)een  reported  ;*  and  while  it  can  by  no  means  be  considered  as  patho- 
gnomonic, still  its  presence  must  give  rise  to  a  very  strong  suspicion. 
It  is  notcti  that  in  the  case  of  right-handed  women  the  right  labium 
is  cidargcd,  and  in  the  left-handed  the  reverse  occurs. 

As  additional  points  in  the  diagnosis  of  masturbation,  Dr.  Routh  and 
Dr.  Hcywootl  mention^  that  they  have  observed  that  in  women  guilty 
of  this  pnu'tict^  the  pudendal  hair  is  straight.  Dr.  Heywood  has  also 
notiivd  that  in  many  cases  the  nymphte  were  not  only  lengthened,  Imt 
granular  on  their  external  asixnt,  and  had  flattened  follicles  fillc<l  with 
schaccous  matter.  Tiiis  condition  of  the  labia  may  perhaps  Ix*  a  cause 
rather  than  a  result  of  masturbation,  the  continual  Ux^U  irritation 
directing  the  woman's  attention  to  the  parts.  I  have  seen  it  exist 
without  any  signs  of  the  pnieticv. 

Tile  oju'ration  of  removing  the  clitoris  and  nymphie  for  the  cure  of 
inastnrl)atiou  and  nyniph(jmania  was  at  one  time  mneh  practise*! ;  hm 
after  a  very  bitter  controversy,  which  makes  one  of  the  most  unhappv 
episodes  in  gyuoeologieai  history',  it  was  condemned,  and  has  l)een 
almost  cntiroly  given  up. 

Atiraid  may  l>e  either  eongeuital,  or  acquire<l  during  infancy  or  cliild- 
lnHxl.  It  is  very  rarely  met  with.  In  the  acquired  form  agglutination 
of  tlie  labia  takes  place  as  the  result  of  inHammatitm  or  nl<"eration.  In 
eitlier  case,  when  discovered,  tlie  adherent  surfaws  should  be  toni  or 
(Iisseet<'d  apart,  ami  tlie  raw  surfaces  kept  from  again  uniting  by 
pledgets  ol'  lints  placed   between  them. 

^  Ih-m^h  G,u-roi>;!lr'il  Jimnml.  Feb.,  1887,  p.  503. 
'  Bnt.  t'''/n.  .I'ntni.,  lor.  ciL,  p.  'i{)'i. 
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Injuries  and  Wounds  of  the  Vulva. 


Inji 


of  til 


iU 


Ix' 


into  til 


•lus; 


vliiic  to 


juries  o!  tlip  vulva  may  tx'  oivkIc^I  into  three  clussfs,  atwnl 
tlieir  causer:   tliev   may   hv  priKlmxHl   by   atfitlcutul   external   violeiico, 
diiriti;^  wiitus,  and  diirint;  l:ilM>r. 

WouNiw  nuE  TO  ActintiNTAi,  KxTKKNAi- Violence. — The  gen- 
ital orji^ans  are  so  %vell  protectwi  by  tlieir  l(»oatiou  that  awidentnl 
Wounds  aiv  nwessarily  rare.  The  most  oominon  aei'ident  in  a  iall 
uu  aome  r>harp  body,  winch  may  thuii  bruise,  ent,  ot  penetrate  the 
part.  Wounds  of*  this  de?ifripti<Hi  are  also  met  with  among  the  lower 
elassesi  from  k'lok^  >vith  heavy  lioots.  In  thi.-;  east'  tlie  vulva  may  Iw 
jWily  bruised ;  or,  s)iould  the  tissues  be  wiught  between  the  boot  and  the 


Fm.  178. 


:  ■/%'>'■ 


Volfu  of  ihv  Vulva  (Kotwlt):  a.  bulb  of  the  vHtrina:  A,  doratl  vein  of  the  dftorfa;  e,  Inier- 
tDcdlar;  plexus:  y,  vela  of  oomuiuuUmtlMii  ^^lib  ibu  (jlitiiraUir  vein  :  /,  obturator  vein. 


l»lhcs*,  a  wound,  almost  a.s  clean-eut  as  tbt)ujjh  made  by  a  knife,  may  be 

tnatlf.       The  labia  tnajora  are  the  pail8  mrk^t  generally  injurc^l ;  but  the 

''(tm'!"    jKitti*  may  alsu  be  alftn-ted,  and,  nlth<»ngh  not  cut  tlirough  at 

WAV,   niiiv  Hlonjrh  snlw^t^nently.      In  this  way  the  nymplne  and  elituris 

"iftr  be  i/JJun-^l,  ami  even  a  portion  of  the  unthra  h».st.     The  nature  of 

'"e  H'<»U"<'    due  to  a  iall  must  depend  entirely  on  the  nhjeet  inflicting 

"^f*  ifj/tJO'"      ^*'  ^^^  |>er.son  fall,  fru*  example,  (»ri  the  sharp  back  nf  a 

"''/r   of    tite  ed^  of  a  box,  a  <lee|»  cut  may  be   made.     Should   tiie 

i'Oft     be    *?  mailer,  it  may  enter  the  vagina  and  cut  or  penetrate  lU 
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The  aymptoms  are  pain  unci  hemorrhage  if  tlie  skin  has  been  brwken, 
804)11  foUowt'd  hv  rswelling;,  and  later  iu  some  in!*taneei*  by  slnu;j;hing.  In 
cas-c  the  skin  u*  not  hn)k(?n,  hut  the  deeper  and  wjfter  lissneH  ruptnnil, 
a  nipi<I  oltu!«i<>ri  ol*  hlmfd  may  tiike  plaa:  into  the  tLs.sues,  toriuiu^  a 
larpfo  tumor  known  a;;  a  pudendal  ha?matonia, 

li*  the  (IwiKT  structures,  as  well  as  the  skin,  are  opened,  a  ver>-  pro- 
fiwe  ht'tuorrhaj^?  will  follow.  This  will  1>?  iwrtii'ularly  seven*  in  lust-  nf 
the  rupture  of  the  large  veinw  (Fig.  17G)  in  the  neiphUsrhoofl  of  tlie  *'liti»- 
ris  and  nyniplue.  Thene  veins,  Iteing  valveless  and  ver\'  large,  ailnw  uf  a 
rapid  li>ss  of  blijod.  If  the  vagina  be  penetrate*!,  any  of  the  surr»«uirl- 
iug  organ.-*  may  be  wounded  and  iullamiuution  follow. 

Ix.riTUih>  FROM  CoiTt^s. — It  is  wrtjiinly  a  verj'  Htrange  cireumManre 
that  si'xiial  intrreourse  is  wmietimre  attended  with  severe,  and  evejj  dan- 
gerous, laeenition  not  otdy  of  the  hymen,  but  uf  tlie  vidva  and  vagina  as 
well.  The  possibility  of  this  has  been  doubte*!  by  some  high  authoriiiw, 
but  the  evidence  seeius  too  strong  to  be  denie<l.  Sir  Spemvr  AVcII.-j, 
Mund^\  Chadwick,  SehnHHier,  an<l  others'  have  rp])orte<l  cm-ses  whrroi 
tliis  aeeident  iia^i  undoubtetlly  hap|)en(xl.  In  some  in^^tmiecs  the  o\teul 
of  the  injunos  make:s  it  seem  alxuotit  Impossible  that  tlie  finger  or  ^inu* 
other  in.-^trumeut  was  not  use<l.  Rents  have  Ixt-u  reconled  of  the  hy- 
men and  Vft*til>ule;  of  the  f<tHsa  navieularin,  extending  into  the  rec-turu, 
making  a  vulvo-rcetal  fistula;  of  the  anterior  vaginal  wall,  makini; 
a  vesleo- vaginal  ti;stulu;  and  of  the  [losterior  wall,  making  a  n-cto- 
vaginal  H^-tnIa. 

The  causes  noted  have  been  extreme  violence  in  the  sexnal  art, 
excessive  disprr»|H)rtion  lx*tween  the  male  and  female  orgjins,  narrow- 
ness of  the  vagina,  as  in  very  young  and  vcn'  old  women,  aud  unimt- 
nntl  positions  in  coitos. 

The  symptoms  have  been  extreme  pain  during  coitn??,  and  hemor- 
rhage. Mjmetimes  of  an  alarming  kind.  The  flow  is  fti|>efially  iree  if 
the  bulb  of  the  vagina  is  torn.  Permanent  tlstulte  liave  been  obi*r\'od 
to  follow  these  laeerations  (Priw,  Wellf.  and  others). 

Injiries  DUkTNO  pARTURmoy. — The  diseussion  of  these  injuries 
belongs  more  proix-rly  to  writers  on  oUstetrit^.  Tlieir  prevention  eaa 
ouly  be  aehicved  by  a  projier  mmiagement  of  tlie  set^iud  stage  <tf  lalH)r, 
and  even  with  the  greatest  exereise  of  skill  is  mH  nhray-t  |His^ible. 
Their  inanutliate  trtyitment  s<'hlom  fulls  to  the  gj-neeologist,  but  tite 
jwondiiry  o|x'ratioiLs  make  up  a  <%>nsiderable  share  of  his  sui^ical 
work.     This  subject  will  l>e  treated  of  in  a  ge|Mirate  article. 

Trtfifiiit'iit. — The  tr«'atment  iu  all  the  above  eases,  excvpt  tlut^e  dtie 
to  laUir,  must  var\'  with  the  severity  and  nature  of  the  injure-.  If  it 
be  a  f^implo  bruise  of  the  Inbta^  euld  applieations  and  rc^  wtU  Iv  all 
that  is  ivquired.      If  there  be  deep  cuts,  thc^*  should  be  carefully 
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leansed  with  an  anti>?eptic  solution,  all  torn  bit.H  ut'  tifri>tie  trimiiiwl 
and  the  edges,  as  well  as  the  dwptT  ]mrt.s,  hniujrht  Ut^tlier  with 


hI     If 


len 


ft! 


jtutures  II  poewiblo.     i>nimat;e-tut>es  will  s^-Idum  lie  rttiuirwi.     it  vio- 
lent hemorrlia^'  be  present,  deep  sutures  aix'  generallv  the  Xn^^i  mcth<Kl 
oontrullin^  it,  all  liirge  art<;ries  huvinp  l»een  first  carefully  twisted, 
'or  tied  with  nitjful.     At*  the  lu'niorrlmge  Is,  us  a  rule,  in<istly  vemnis, 
if  the  .sntun*s  (lo  not  *^u»tn.»l    it,   rirm  jtn.'.^s'urt?   by  u  efunpn^is  and  u 
bnnthtge  will  usually  siifliec. 

When  we  have  to  deal  with  a  dee]»  penetratinp  wound  of  the  vafcina, 

^if  tlie  hemorrhage  Ix;  severe,  a  eareful  ex;uninatioii  of  ihe  wound  tIiroii>jh 

s|>eenluni  8hould  first  Iw  made,  sutiii-fH  aitpli^-d  if  in'<t's.warA%  or  the 

'vajrtna  maybe  i^eeiirely  taiuponwi.     Tlir  timipi»n  run  Uv  niDistont-d with 

alum-water  and  fi*eely  Mpniikletl  with  iodni'urni,  in  wliieh  eiL-n?  it  may 

sately  let\  in  plai-e  for  four  or  five  days,  without  fear  of  deeompositioii 

*and  eonHH|uent  se|ic*is.     If  the  perineum  lie  Utrn,  it   may  Ik-  riosf'd  by 

>tutnrcs  at  <tn<v,  us  Ju  the  onliniirv  sfi'ondiiry  <ipi'ratiou.      If  the  injure" 

is  eonfine<i  to  the  Itymen  or  to  more  t*nperfieial  part*,  a  tampon  may  be 

appMe<l  to  fill  the  vapina,  l)efore  making  ronipression  with  a  pa4l  and  a 

T  ban<lafre^ 

Wheix?  operatiuns  fur  the  clos^ure  of  wihumLs  of  the  vulva  are  iin<ler- 

takeu,  even  in  very  unprouii?iintr  eases,  careful  antisepsis,  sm-h  as  wat"!!- 

inj;  with  carbolie  or  sublimate  s<jhiiiun.s,  with  the  friv  iiw  of  iodoform, 

lided  by  tlie  natuniUy  high   vaw-ularity  of  the  fmrts,  will  generally 

!eure  primary  union. 

Tn   the  c'xise  of  young  ehildren,  all  defwts  due  to  injuries,  i>ld   or 

nvent,  should,  if  possible,  Ix-  repMiroil  Ix-tbre  puberty,  as  it  can  s(iu'c«'ly 

.bi^  doubtwl  that  the  subsequent  reij^ular  development  of  the  jmuIs  will 

on  more  naturally. 

As  regnnlt;  the  injuries  due  to  ehildljoaring,  pitifessionnl  opinion  is 
pretty  well  agreetl,  that  the  piimary  opei-ation  is,  in  any  but  the  most 
trivial  esises,  the  proper  tr*eat?iie»t.  In  the  lesser  degrees  of  laceration 
the  writer  hik^  a  numl>E>r  of  tiuieA  Keen  most  excellent  results  irom  the 

IUi*  of  the  serres-fines.^ 
[  Where  the  laceration  extends  thRmgh  the  sphincter  ani  and  up  the 
Jvto-vaginal  septum,  the  advisjibility  of  the  immetliate  o]M'r!il!ou  is  not 
^  gejierally  mnee^leJ.  The  writer  wouhl  give  it  lis  bis  opluion,  alVer 
iomv  very  fortunate  n^nlts,  that  an  operation  is  not  only  possibli-.  but 
is  stnmgly  iudientc<l.  The  use  of  antiseptics  makes  danger  from  im- 
I»ris4ined  fetid  lo<?hia  a  pnrelv  preventable  danger,  and  one  which  should 

tot  eontrain<Hcate  the  o|>ei*)ition.      If  union  occurs,  the  patient  is  savefl 
rom  a  great  deid  of  suffering  ;  antl  if  it  fails,  the  sueces^j  of  a  seci^ndaiy 
|>eration  is  in  no  way  interfered  wilii.     AMowayV  method*  ha-*  in  my 
hands  proved  satisfactory,  not  only  in  the  lesser  degrees  of  laceration, 


mg 
Buidf 

r< 


'  Am,  Jrmm.  Oluda.,  Nov.,  1874. 
Vol.  I.— 31 


Mm.  Jount.  ObntrL,  vol.  xvii.  p.  380. 
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but  even  where  the  sphincter  has  been  torn.     Permanent  fistulse,  due  to 
uccidentd  or  coitus,  are  to  bo  treated  in  the  same  way  as  those  due  to  labor. 


Hernia. 

Women  are  liable  to  the  same  forms  of  hernia  that  are  found  in  men. 
Many  of  them  resemble  exactly,  in  symptomatology  and  treatment,  those 
found  in  the  male,  while  others  are  changed  in  some  particulars  by  the 
diifercnt  anatomi(«l  conditions  existing  in  the  two  sexes.  But  besides 
those  which  they  have  in  common  with  men,  women  are  subject  to 
certain  peculiar  distinct  varieties. 

The  varieties  which  are  peculiar  to  women,  or  are  materially  modified 
by  the  anatomy  of  the  female  jxjlvis,  are — 

1.  Inguinal  or  suprapubic  hernia. 

2.  Elytrocele,  or  vaginal  hernia. 

3.  Pudendal  hernia. 

4.  Cystocele,  or  hernia  of  the  bladder. 

5.  Rectocele,  or  hernia  of  the  rectum. 

6.  Perineocele,  or  perineal  hernia. 

1.  Inguinal  Hernia  (Anterior  Labial  Hernia,  Episiocele). 
— Portions  of  the  abdominal  contents  may  come  down  through  the 
abdominal  ring  into  the  labium  majus  in  the  female,  in  a  manner 
exactly  analogous  to  scrotal  hernia  in  the  male.  The  treatment  is 
practi<'ally  the  same,  whether  by  truss  or  radical  operation  ;  but  the 
diagnosis  presents  some  ptn-uliar  features.  Early  in  its  descent  the 
hernia  makes  a  small  tumor  in  the  region  of  the  external  abdom- 
inal ring.  It  gnuliially  pushes  its  way  down  into  the  labium  majus, 
where  it  makes  a  swelling  of  the  part.  Such  a  hernia  may  oec^ur  on 
one  side  alone,  or  there  may  be  one  on  each  side  at  the  same  time. 

iJiar/nosii. — Early  in  its  career,  a  hernia  is  liable  to  be  anifoundetl 
with  diseast^s  of  tlie  round  ligament,  or  atruniulations  in  the  canal  of 
XiK'k.  Later  on  it  may  l>e  mistaken  for  cysts  or  al>s(*ssos  in  the 
lal)iuni.  cyst  or  abs<'ess  oi'  the  reeto-vaginal  ghmd,  and  tumors  in  the 
hihia.  It  must  not  Ix*  forgotten,  that  the  ovarv  may  make  a  part  of 
the  contents  (»f  the  licruial  sac,  giving  it  a  density  and  a  painful  cha- 
racter entirely  unlike  other  forms  of  hernia.  Hernia  of  the  ovarj-  is 
often  <'ong(nital.  The  uterus  has  Ikvu  found  to  make  U]>  the  c-on- 
teiits  nl'  a  hernial  sac;  and,  jiregnaney  (M-eurring,  laparo-hysterotomy 
was  necessary  to  ae<-um[)lis]i  delivery.  Two  such  eases  are  quoted  by 
Wincke).  A  careful  attention  to  the  general  rules  for  diagnosing  her- 
nia will  serve  to  distinguish  it  from  the  diseases  mcntionwl. 

Inguinal,  ii<  well  as  nnil>ilical  hernia;,  arc  not  uncommon  complica- 
tions of  ovarian  and  other  abdominal  tumors.  Advantage  may  be 
lalcen  of  an  ovariotomy  or  other  alxlominal  se<*tion  to  cut  out  the  ring. 
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the  case  of  an  alidontina]  ru|iliin',  i>r  lo  itnito  the  wl^^es  of  tlu'  nng 
with  catgut  Huture  after  frfwhejiixig  its  edgt«.  The  ilmij?'i>*  of  the  luajnr 
o|K.*rntion  art'  tint  tliiH  matorfally  iiu-pcused.  The  \vrii<r  lias  followed 
this  practice  \i\  st^venil   iiisfaiu'es  with  siit  is  factory   results.* 

2.  VACiiNAii  Hkrnia  (Vaginal  Entki«m'ele,  Coi.koc'KLE,  or 
El^trocki.k). — A  vaginal  hernia  niay  Ik*  (leHntHl  to  Ik*  the  extrusion 
of  a  jMjrtiun  of  the  ulMJuiniiial  oniteiit'  through  an  o])eninjf  iu  the  niiis- 
cular  wmts  of  the  vaginal  walls,  the  peritoneal  and  mucous  nienihranes 
reniaiiiin);  intact  ami  (f)verin^  tlip  hernia.  The  existenee  t>f  a  tii.stiuct 
nipture  in  the  uui?4-ular  eoat  is  iii;nhte<l  hv  winie,  ami  there  is  no  post- 
mortem  rwxjrd  to  prove  it ;  hut  iu  H.'veral  rej^ortt-d  eases,  the  pr<*sem« 
of  a  distinct  rinjj;  in  the  va^^inal  wall,  with  only  a  thin  mverinjj  to  the 
prntnuliiig  gut,  wouhl  s<«'m  to  ]«iint  very  de«'i*lefllv  to  the  exislcn<'o  of 
such  a  nipttir*^  in  some  <iises  at  least. 

Caitm: — The  tsuise  is  stmietinies  a  sudden  fall  tir  jar  of  the  txHly,  or 
some  great  mns<"ular  eftort,  sueli  as  hftinfr,  or  i-tniining  at  stool.  Pr«>l>- 
ably  tlie  most  frequent  cause's  are  piTjjnaney  and  |>arturitiou.  The 
physio! t>gical  sollening  of  the  tifN-*ue  which  takes  place  at  this  time 
pi-edisposes  to  the  rupHire,  and  is  ai<le<l  by  the  inereast^l  pressure  on 
the  pelvic  flotjr,  and  the  still  jrreater  iMerea>ie  of  Intra'alxlumiiml  jin-s- 
sure  durinjj  the  (wins,  esjxH'ially  if  the  bbor  U-  long  and  severe.  Sir 
Astley  C(M(i>er  believed  that  the  reason  of  the  comparative  rarity  of  this 
fitrni  of  hernia  is  thiit  the  oblique  pf>rtion  of  the  jh'IvIs  is  nnfnvorable 
Ui  its  prmhietion.  In  the  ere<'t,  as  well  as  iu  die  t-itting  posture^  the 
int<*tines  fall  rather  ujxm  the  symphy.'jis  pubis  than  upon  the  utenis 
and  the  parts  behind  it.  The  uterus  is  then  pushed  toward  the  rectum, 
and  IViuglas'H  cul-de-sac  closcil.  Wen-  the  intoiinc  eoninionly  tound 
filling  the  cul-de-tsac,  undotibledly  this  foraa  of  hernia  would  jje  much 
more  tximnion. 

The  situation  of  the  ring  oro|>ening  is  usually  l)ehind  the  uterus;  hut 
«eB  have  been  deseril>ed  where  it  was  lateral,  or  eveu  ant*?rior  Ut  the 
uterus.  TheM'  latter  cjlscs  grejitly  resi'tnbh*  pudendal  lienilu.  A  cajse 
which  Rxx'ntly  (K-^nirred  in  the  pruetica?  of  Dr.  W,  H.  Heath  of  Buffalo 
was  of  this  nature  (Fig,  177),  The  hernia  eame  down  in  front  of  the 
uterus,  which  was  rctrftvert<yl,  ]>nshing  the  vaginal  walls  lH*fore  it  until 
it  pres«^nte*I  a  eonsi<ierable  tumor  at  the  vulva.     The  mass  was  easily 

lueod,  and  I  succeeded   in  retaining  it  in  place  by  a  Hofinanu's 
sar}'. 

Si/mjjioms. — The  symptoms  are,  when  the  herhia  oeeurs  suddenly,  a 

nae  of  something  giving  way,  followwl  by  jKiin  and  a  feeling  of  ful- 
Tiesp  in  the  vagina.  The  pnin  nuiy  Ik^  intense  and  alarming,  or  very 
alight  at  first.     ^Vlu-n  the  troulile  divehips  sh>wly,  there  will  be  raoiv 

'  For  a  fhller  ronairlerution  of  thme  rliifwes  whii'Ii  n-st'iiiblf  lliiiee  found  in  iIil*  tiuUu, 
he  render  U  rvternni  lo  the  wnrktt  on  gcnenil  siir^t'ry. 
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or  ItiSi  interfei^iioe  with  lixcuimti^m,  pain  on  oiitns,  l)rtirinjj-<lown  and 
often  colickv  pains,  witli  constipation.  In  one  vase  (Biu-ker)  there  were 
nnmorous  attarkr;  of  sinliieu  anti  scvorc  piiiii  with  all  the  symptom:*  of 
ppritonitii*,  evidently  'liio  ttj  s'onie  f^pa>=ni«Kli<'  ointnuiion  at  the  ne<'k  of 
the  sac     The  [Hiin  yieWed  to  nioTphine  ami  other  trratmcnt,  and  the 


Fm.  177. 


Aitlcrlor  Vngtual  IlcmU. 

patient  made  h  pond  roiivery.  The  ftiriirtion  of  the  Ixiwel  is  often 
interfered  with,  thcut^h  no  eune  of  aetiiaJ  strunfrulation  has  oftmc  to 
my  kiiuwletlge.  Thi»m:is  hit-*  puintetl  4U]t  that  it  may  oetmr,  as  a  refinlt 
of  pnwrture  in  laltor,  from  inflammation^  fit-ul  impin-tiim,  torsion  of  the 
a)iitentj4  itf  the  siw,  or  tlie  pivsene*'  of  a  tnmnr. 

Durlnjj:  hiln)r  the  pain  caused  by  the  presem-e  of  the  ^nit  in  advam* 
of  the  foetal  head  may  l)e  siiffieieut  to  H:top  the  labor,  and  Ik?  aet>oiii- 
panied  with  all  the  symptoms  of  sihiK'k.  Thei-e  will  then  be  found  a 
ehanieterif^tie  tumor  in  the  vjii^ina,  or  such  a  tumor  may  ap|R'ar  at  the 
vulva. 

/)rVff/nfwwt, — ^The  diagnosis  must  depend  on  finding  the  hernial  pro- 
trnsiim  within  the  vaii^ina.  or  outsiide  the  vnlva.  It  mu.-^  l>e  differen- 
tiate<l  from  tnniorH  of  the  ntenip  and  vaginal  wall,  solid,  cystic,  or  gas- 
eous. From  solid  tumors  it  eould  Ix?  diptinj^ai^hed  by  its  consistency, 
the  hernia  lieing;  -^oft  ami  yielding.  The  presen<^^  of  an  enlar^'<l  ovary 
or  small  peduneulatwl  filn-oid  in  the  wne,  mi;:lit  greatly  increase  the  dif- 
ficulties of  the  diajrnoi*is.  The  pivuliar  characteristic  wniihl  l»e  the 
ability  to  reduce  it,  espeeially  with  the  jMitient  in  the  kucc-chest  po3i- 


tion.  There  Winikl  al^*o  Iv  impiiUo  <>ii  ctni^hint;  and  inereiL*i?  of  the 
tumor  on  struining.  Intestine  in  the  sae  mi^ht  ^ive  u  sense  oi'  ^ur- 
glin^  to  the  touch  and   it^^tnauee  fni  jn'ivns-iion,  tliuugh  it  is  to  lie 

I  remembered  that  gas  and  Huitl  are  Ijy  no  means  uouetantly  found  In 
the  Hmall  intestine. 
The  tntnor  i^  usually  iH'ar-siiiiped,  jrnnvinjj  smaller  npMiinl,  thns 
rtsemhhii;;  a  fH)lypus,  It  luay  reacii  the  size  lit*  a  icpta]  head  at  the 
verj'  outlet,  though  generally  quite  Hninll.  It  nmst  be  remembered  that 
thesamiay  <Hmtiiin,lK'sidesintesrinp,t)iiii'iitiiiin  mimI  Ibud.    <^iK'case'  is  re- 

t ported  where  the  tumor  was  mistaken  i'l'v  a  iM»ly|»us  and  removed,  with, 
of  cttursc,  fatal  redult^.  To  make  sure  tliat  it  in  not  a  prnla|we  of  the 
reetuni  thnjujjh  the  vajj^inal  wall,  the  reeliim  may  he  filled  with  water, 
or  a  combined  vaginal  and  reetal  exauunati<»n  nnule.  The  ed)yte  of  the 
henual  sue  or  the  rin^  \b  sometimes  to  \x?  disthietly  felt,  but,  when 
r«vnt,  or  U'tbre  imhinition  has  tnk«*n  phuv.  is  not  always  diseovenible. 
The  aspirator  neeilk*  mijrht  uHord  vahmbh*  contlrmatiou  in  eus4's  of 
doubt.  Should  tlie  urinary-  bladder  make  jwrl  of  the  hernia,  imperfivt 
emptying  might  leail  to  eystitis.  Tn  this  ease,  exiimination  by  the  sound 
or  finger  ihniugh  the  iirethra  wonhl  1m>  imlidited,  if  doiitit  >l)onld  exi^t. 
B  Tttiiimmt. — In  the  way  of  treatment  the  first  thing  is,  of  course,  to 
^^ reduce  the  niptnix*.  Tins  may  Ik*  done  by  taxis,  and  will  ho  greatly 
aide<l  i»y  putting  the  patient  in  tlie  knee-chest  jxtsition.  Slmiihi  this  fail 
^■jind  thcHvmptomslx'urgi'nt,  the  wliole  hand  might  IxMntroduccd  into  the 
Tectum  and  the  mass  pnlbnl  Imek  through  the  oiK-ning.  There  is,  how- 
ever. a<  \\:\*  been  already  eK[)lainiH|,  little  danger  of  strangulation.  The 
pain  in  the  acute  cjises  niiiy  1m'  relieve*!  by  morphine,  or,  if  severe  enough 
to  warrant  it,  bv  inhalntioui^  of  ehloroiiirm.  If  it  oeenr  i)r  is  fotmd  to 
exist  during  lalmr,  tin'  itit(s*tine>  must  Im*  r<^lni-ed,  and  hrld  Imck  by  the 
hand,  until  the  presenting  part  iias  pjisst^l  tlie  pnint  of  es(3i|M*.  If  this 
be  im|»ossible,  the  laUtr  should  Im?  ex|Hdite»l  by  Ibreep^i  or  rapid  exti-ao- 
tion.  Ai>er  the  n-^luction  of  the  ruptmv  in  the  non-pregnant  ftmdition, 
an  effort  must  l>e  made  to  hohl  it  up  by  a  pess^uy  or  -supporter  of  some 
kind.  A  nprtnge  has  been  used  with  snc*!ess,  the  patient  intnKlueing  it 
befoir  riBing  in  the  nioming.  No  rule  can  be  given  as  t**  the  sort  (»f 
pes.i«r\-  to  lie  usmI.  a^  this  nui^t  depend  eritii^ly  on  the  sitinition  (.f  the 
rintr.  If  the  (i[M.^ning  W  higli  U-hind  the  uterns  in  the  iM)st4'rior  ti>rnix, 
a  permanent  cure  might  lie  etfeete*!  by  obliterating  the  fornix  by  a  pla-^tie 
f>i>enition,nnhing  the  ]iosterior  wall  of  the  cervix  with  the  fMJsterior  wall 
of  the  vagina  to  a  point  Ixkiw  the  o|K'ning,  gri'at  eare  being  taken  not 
to  open  into  the  peritoneal  eavit>-  while  fleimding  the  tissue.  Should 
n'lief  Xw  unattainable  in  any  other  way,  the  sae  might  be  (tfiened  ami 
thf  rtlges  of  the  ring,  if  there  Im?  auv,  uniteil  by  suture.  If  done  with 
proper  preeautions,  the  danger  would  bo  but  slight. 
1  CtHtralbiaU  f.  Cyn.,  vol.  iii.  p.  103. 
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Dr.  ThniniL-  ]Trn|M<s(Hl'  untl  st»tt*ssfiilly  cnrri*'*!  out  a  novel  plnn  in 
the  fUijO  uf  a  lari:r  iKrnia  wbirli  >va.s  i-un^iujr  tlji'  piitirnr  vi-n'  jjrfiit  iljs- 
tri"**.  Ht'  mmli'  mi  alxloiniiml  s('<'ti<m,  ami  aftt'r  emptying  llic  sac  and 
invortinjij  it,  jmlK-d  it  \\\\  aiul  ilistfitofl  it  ti»  the  ulxloniintil  wound,  mus- 
tairiin^  it  Uy  twn  n('itlli>,  in  tlic  }^nic  >vay  that  tho  stump  i»^  helil  up  in 
hystcix-ctomy.  He  found  a  ii\T\*<c\  t^oi^,  sub|H'ntonoal  fibroid  tumor  of 
tlie  |)clvif  coMuwtivt?  tiA-^ne  which  had  niado  part  of  the  euntout^  of  the 
sac.     This  was  ivniovetl  at  the  saniTe  time. 

In  raws  (Hvnrrin^  duriiiif  labor,  a  prohmged  and  miremittinp  uhserv- 
anw  of  the  retnimlKMit  postuiv  dnriti^  t'onvaleseen«v,  has  several  times 
been  found  to  be  all-Nuffieient  t<>  effeel  a  pemmnetit  cure. 

3.  Prr>KNitAi,  Hi:nMA  (Hkunia  Labiauh  P<>stkrior,  Heijxia 
VA(;ixo-i-ABiAf.ls). — Th(S4'  names  are  given  to  that  form  of  hernia, 
inwhirh  the  rupture  apiH-'ars  in  the  ]MfSterior  jiart  of  the  labium  majus. 
The  eseapinjj  |¥)ili(iu  t)f  the  aUhtniinal  ('(Hitent.s  makes  its  way  in  frf>ni 
of  the  utenifii,  alongside  the  vafrina  and  bladiler,  and  between  them  and 
the  levator  ani  niii^'le,  throu>zh  the  pelvic  faseia,  ami  timdly,  po^^ng 
thiHiujrh  the  pelvie  outlet,  enters  the  lower  portion  of  the  labium  majiis 
wlit're  it  pn^^'nt.y  as  an  elastie  swelling.  The  eiair^-e  of  tlie  hernia  is 
jast  along  the  useejidiu^  ramu^t  of  the  isehium. 

This  furni  of  hernia  is  i-are,  but  seems  t*)  Ik*  mor<'  (v>nunon  lliau 
true  vaginal  hernia.  The  sae  a^nally  (-ontains  small  intt*<tine;  but 
the  large  intestine  an<l  omentum  may  l>e  pn'r^ent  in  it,  and  in  n  case 
destriUxl  liy  Ilixlgen  thi-n'  was  a  hirge  aeennudation  of  fluid.  The 
size  iif  the  tumor  is  not  usually  ^reat — as  large  its  a  pigeon's  egg — but 
in  Hotlgcn's  ease  the  mass  weighed  ninetj'-fonr  ixnmd;?.  In  shape  the 
hernia  is  pyriform.  It  usually  iiiereases  pnuhially  in  size,  and  <h>es  not 
bea»r  so  eoustant  a  relation  to  pnyuauey  as  the  vaginal  form,  thtmghthf 
relalionshii)  i^  retaineil  to  a  degree.  There  13  little  or  no  pain  arconi- 
panying  it  unless  it  reaches  a  great  size.  The  escaping  gut  is  nsuaJlr 
«»sily  retlueible,  and  often  gin's  Itaek  wheu  the  patient  reclint^.  ft 
enlan^'s  on  coughing  and  btTiring  down. 

Dittffnoitin. — This  form  of  hernia  is  difTercDtialed  from  an  inguinal 
hernia  which  has  deseendwl  into  the  labium  by  its  p^isition,  being  ninHi 
fartJier  Iwek.  On  following  up  the  Iiernia  n.s  it  rftums  into  (he  jjeri- 
toneal  eavity,  the  finger  will  pjis*'  into  the  vagina.  The  upper  part  of 
the  labium  and  the cxuriial  aUJominal  ring  aw  free. ami  pressiure  mwlc 
on  tills  [x»inl  will  not  hinder  rmirn-mv  «tf  the  tumor.  A^  i^ep^Ttls  it* 
diagn^K^is  fn^m  other  tumors  and  enlangemeut-s  tlie  sam^  w\\<?s  a\»piy. 
which  decide  hs.  in  any  form  of  hernia.  It  may  1^  ^^\\f*^*^  ^"'  * 
hvdrm-i'le  '  '  ;.ut.  new  irrowths  in  the  W.     v.\^>.-w>-*wi '"' 


en>afom:t 


V*^^^^: 


,.    ^-^lv,v^•agi^al  glands.      '^  -^^^>^Vi-w^ 
"rth  tlie  position  of  the  cnlargemet%^  j^sj?^^^ 
V.  Jtf«rf.  J(w«-  Dec  t^  IWo. 
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under  manipulation,  and  the  alwcnw  nf  die  ii^iml  si^jiif-  oi'  bcruia,  miiv 
be  rt'liwl  in)on,  TTnquostionably,  the  prratost  *lang('r,  ns  TIiomaH  points 
out,  is*  in  for^ifttinp:  the  p<tssil>ility  of  hi-rniii  in  rhin  ptwition,  ami  dmw- 
ing  (lochirtinns  without  ton-^idfring  it,  IIk'  ix'>ii]ts  of  mkIi  a  (nistake 
might  ]>erhap8  be  disastnui^ 

Treotinrnt. — Tho  trejitnient  of  tliis  hernia  iV  esriiMitiallv  diffirnlt. 
As  in  vaginal  hernia,  a  jxssary  \V(H'n  in  thv  vagina  may  hr  siifficit'nt 
to  retain  the  iutt«tiue  in  plai-e,  hut  many  ol»stacles  stand  in  the  way 
of  sniict'^ft.  A  truss  pro|wi*ly  adjusttil,  or  a  T  liaiidagc,  may  ho  suffi- 
cient. In  every  nuM*  an  ertort  should  he  made  to  su]>|toi1  the  hernia, 
n»  it  may  U-eome  greatly  enUirged,  and  pnxlnce  florious  trouhh-  or 
even  death  (HiHigen).  There  are,  appjinntly,  no  nisos  of  irailuci- 
ble  heniia  of  titis  elttss,  though  symptoms  of  strangulation  may  (n-cur. 
Taxis,  aided  by  the  knee-^^hest  po^ition^  will  probahly  nmm.'  the  nias8 
to  return  in  ever\'  (u^e.  There  is  little  ihantv  rtf  a  eurc  by  radi- 
cal o(K'rative  tneaiiui'os ;  as  tJie  exat-t  situation  of  the  neek  of  the  sae 
would  be  harti  to  determine,  antl  would  proljaldy  Ix'  t4K»  higli  to  he 
easily  reaehetl,  except  by  hiparotorny.  Tlmmas's  o[HTJtioii  nn'ght  bo 
applicable  to  a  ease  of  this  kimf,  f^hould  the  syiniftoms  wninnil  it.  In 
a  ease  ol)servt'<l  an<l  dcj^rrihHl  hy  WinckiO,*  he  f*ue<'<'*'di'*l  in  holding  up 
the  hernia  by  tirst  fri'shening  the  |M!riphcr\-  of  the  surface  over  tJie  rup- 
ture for  about  l.o  cm.,  and  rtMnvcrting  this  [xutitm  by  sutures.  After 
union  had  taken  pliu'*'  thi'  tliinneil  and  dihite*]  skin  was  inneh  thicker, 
eontracted,  and  more  n>iistaiit ;  and  a  carefully  ap|di<tl  truss,  which 
bef«)re  was  uselesss,  now  gave  a  gootl  rt^riult.  A  tru>y.  made  on  the  plan 
of  a  T  bandagL',  with  an  upright,  holding  a  pad  or  cup-shajKnl  siipjxjrl, 
would  seem  most  likely  to  suiitt^l. 

4.  CvBTtK'ELE  (Hernia  of  the  Bi.apper). — This  consitfta  of  a 
prolapse  of  the  anterior  wall  of  the  vagina,  eiUTyiug  with  it  the  clow^Iy- 
attaeheil  liladiler.  It  is  usually  due  to  some  loion  of  (he  pelvic  tlottr 
in  childbirth.* 

ij.  IliiTToi'i-XK  (Hkhnia  ok  thr  "RRiTrM). — This  is  a  <Niu<lition 
affecting  the  |>ostenor  wall  of  the  vagina  and  nvtam,  anahigous  tti 
CTstocelc.* 

6.  Perineai,  Hkhxia  (pERlN'Erx'El^E). — Many  writei>:  des<-nlie  a 
form  of  hernia  in  wliirh  ilie  intestintw  maketfieir  way  Hrst  into  ncnit:las'9 
«il-4le-sac,  and  then  foi-ee  a  paxsapie  thrtingh  the  |>erinouui  hetwe«>n  the 
viipna  and  re^-tum,  .'i]i|M'ariiig  :is  a  tumor  near  the  anus.  In  the  nude 
f\U'\\  a  heniia  is  doubtless  pus>il)le ;  Imt,  after  a  careful  cxaniiualinn  of 
all  the  aef^essible  literature^  on  the  snbjwt,  I  am  W)nvince<l,  that  in  the 
female,  tineh  a  hernia  is  im|>o**iblc  and  never  existe<l.     Tlie  teslimiuiy 

»  AiMrV.  d.  Weibt.  iStx.  Org.,  I8R1,  p.  2K2. 

'  For  full  (lescriptinn  weartirk-  im  (he  Vu^ino,  Vol.  II. 

■  See  artiflM  «ni  ilif  rerineum.  Vol.  II. 
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of  the  older  writers  miutt  be  Tliirovu  mit,  as  t)ie_v  did  not  suffioieiitly 
(lir*tiiigui«li  a  roct'X«le  with  ruptured  perinrum,  rystooele,  etc  Manv- 
til'  till*  trases  ait*  Um  im]x?rfoctly  dtsoribetl,  and  iconic  of  tlieni  wore  mtt 
true  poiiiieal  lifrtiiii,  I>iit  simply  u  prolapse  of  tlie  intcj'tinc  into  Dmig- 
I:ls'.>^  puiR'h.  l*irt»p)lt'  has  described  a  ca-wi  (we  aitiele  oh  Anatomy)  io 
wfiich  tills  poiii'h  doseeiidLMj  to  tlie  llmir  ni'  tho  |H.'Ivifj,  between  the  whole 
I('iiy:tli  of  the  vagina  and  the  itttuiu.  Sup|x*siug  surh  a  eondiliou,  and 
a  displacement  of  the  uterus  towartl  tlie  ^ynlphysi^  pubis  ^o  that  the 
oninince  to  tlie  pnueh  is  }>r(>u;^lit  well  forwanl,  a  pntlaj>se  nf  the  intdfr- 
tines  might  readily  follifw.  But  tliat  the  [K'niicnm  could  Ik*  j»enetrai 
by  the  (h^^eendinji  gut  is  haiilly  |Missible, <tmsi<lerin*^  it.*  den>^f  stnniure 
and  the  soft  and  eat^ily  diriplueed  vaginal  and  rectal  walls,  In-  whi<'h  it 
is  t-oniined  before  and  Ix'fiind.  The  p^sint  of  least  re*i.*tanee  would  he 
thnpuy,li  the  vulvar  o[K>ning,  displacing  the  v:»giiial  wall  and  the  peri- 
neum Iwfore  it,  \<i  nuKlern  authority,  with  wlutm  1  ;uu  I'autiliur.  lias 
seen  anil  repoited  a  ease,  and  the  later  mt^lical  journal?-  have  Ijeeu 
searclicrl  in  vain.  The  term  **  |HTineal  hernia"  has  Ix-en  applied  to 
the  iHUidition  which  is  lieiv  <ltts^Tii>ed  as  pudendal  hernia,  luid  thii*  is 
one  soon*  of  eonfusiiiu  and  error,  Sinee  writing  the  above  I  liave 
had  access  toWim-kel's  sph>ndid  work  on  the  pntlmlogy  of  the  feniiilr 
organs,  and  ho  takes  nuieh  the  same  ground  as  is  here  taken  ugain-<i 
the  existence  of  siieh  a  rupttirc,  and  ooosiders  tliat  it  is  certainly  not 
proved. 

I*n>la|ise  of  the  intestine  into  an  unusually  deep  Douglas's  pouch  »s 
very  rare.  It  may  give  rise  when  it  oecurs  to  tmmy  disagrveable  symp- 
toms, such  as  fnbies-*,  const ijKit ion,  and  iidieky  jxiin.  It  may  l»e  easily 
roittguizeil  by  e4>iij«>int  examinatinn  in  the  vagina  and  rectum.  The 
intestine  w  easily  replaced,  and  may  be  kept  in  place  by  a  retroversion 
pessjiry — tine  with  a  largo  bullxius  extremity  l)est  filling  the  .sjkico  and 
kw'ping  the  intestine  in  [ilace.  A  |>]itient  wosiring  a  |>os.sarv  fur  sodi 
a  nmditiiin,  should  1m<  cautioned  against  a  pot^slble  .strangulation  by  tlie 
intestine  slipping  by  tlie  pessan-  and  being  unduly  pressed  upon. 

Hydrocele  (H.  muuebris,  Oyst  op  the  Bound  Liqambnt). 

These  terms  are  appliul  to  a  rollertion  of  fluid  in  the  canal  of  Xnnk. 
The  c«»ndition  is  a  very  nire  one  ;  and  until  finite  recently  the  literature 
of  the  subject  has  Ikh-ii  very  miuty.  Hart,  Thomaf;,  Wile,  and  Hrnuig 
iH'ing  among  the  first  to  draw  attention  to  it.  Many  of  the  textbot->k)4 
aiv  silent  on  the  suhjtH<t.  About  fitly  cnseft  in  all  have  been  so  for 
dc>cril)e«|. 

The  eanal  of  Nnck  i*  usually  obliterated  before  birth,  but  oeeasion- 

fllly  the  whole  or  a  pirt  may  r*Mnaiu  open.     If  the  whole  ii»  open. 

♦  *\  eoniuxtiiin  with  the  ulMlipnunaJ  cavity,  the  result  may  be  the 
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into  it  of  some  of  the  alKltJiuitml  c4)ntcntH,  either  inteiftiiutl  or 
fluid.  If  ouly  u  [Mirt  rcmuius>  upeu,  the  o|>e]nii^  ut  the  ring  bein^ 
closed,  the  membniiK*  may  take  on  a  sermtorv  jwtinn,  resiilting  in  the 
ftirmation  i>f  a  e}"st.  The  vhwh'  of  this  amilitioii  is  little  umhTst(KKl. 
Tniiiniarisni,  pwgiiam'v,  and  liilxjr  liave  been  tlioiight  in  n  few  cases  tu 
have  liiul  some  share  in  it.-*  ppKhulinn,  hut  in  the  majority  of  i-nsc*  no 
cansi-  has  l)een  assijrned.  The  Hoid  is  n^iiully  of  a  \\ii\v  straw  eolor,  iim- 
taining  albiirDen,  salts,  ami  i-pithclial  fvlls,  and  iK-easionally  blotMl. 
Karely,  pus  and  j^as  are  found  i\^  the  ivsiilt  of  itiflaiimiation,  or  neptie 
ih^eulation  of  the  oyst. 

This  Uisej»se  ha^  been  loiind  in  all  perimis  of  Ijli-,  from  two  to  seven- 
;VH>ne  years.     It  is  ratlu^r  more  comtnori  on  the  ri^ht  side  than  on  the 

ft,  an<l  in  a  ft'w  instimi-es  Uilh  sides  have  Ikth  afiiH-tetl. 

Symjitomtt. — The  elinicjtl  history  of  the  dis<'ase  is  very  ^liort.  It 
usimlly  Ix-ijins  as  a  jiainle^  swelling  in  the  neigh IkiHkhxI  of  the 
e7tt*Tnal  alHloniiiial  ring.  This  swelling  gn>ws  slowly,  and  gives  little 
in«»nveniemv  mitil  it  rearhes  (■onsidond)le  siw.'  It  may  finally  rnlai^ 
to  the  eize  of  a  ehiUrs  iiead,  or  may  never  exceed  that  of  a  marbli'. 
Dyspareiinia,  sterility,  and  interference  witli  loeomotion,  as  well  ns 
reflex  nervinis  symptoms,  may  U-  thr  <Mdy  rc'.->nlts.  In  a  frw  instanoe« 
inflanmiation  has  it^^ultcd  cithnr  fnun  surgical  intcrfeivnce  or  from  too 
great  ex|mnsion  of  the  eac.  Erysipelas  has  several  times  followed 
operative  proeeilnivs. 

I)ia*/»rMiiH, — The  diagnosis  should  nfit  lx»  diflicult  ejteept  in  eertain 
'CnmplieuttHl  cases,  and  yet  the  mistake  ha.H  frequently  liecn  njad*-  of 
oonfonmling  it  with  a  riiptim',  partieidarly  with  strangidiitt'd  hernia. 
The  situation  of  the  tumor,  just  Mow  tlie  abdomhial  ring,  or  in  the 
labium  majiis,  if  large^  might  lead  to  such  a  mistake;  but  the  history 
of  the  ease,  its  long  duration  (years  in  many  ca^s),  the  fa<t  that  it  ^tiii- 
n<it  lie  and  never  ha-*  iK'fo  rf<lii<'ibl(\  ahstMitt'  ol*  impulse  in  eoiigliing, 
aud,  linally  the  light  test,  as  in  hydrtHfelt-  in  men, — may  serve  to  dis- 
tinguish it  in  nneomplieated  eases.  The  [jetiiliar  feel  of  water  in  a 
tons^'  sae,  slioidd  s<'rve  as  an  aid  to  the  exprrienceil  toneh.  and  wiadd 
ha  (piite  dilft^rent  from  that  pn'sented  by  intestine  or  (imentum  in  a 
hernial  sae.  In  <u«es  ('*)nip]icait<'<l  by  inflaniniatiiai,  where  the  eyst 
Contains  pus  or  bh>LHl  and  gas,  the  di:igna'iis  will  Ik'  more  dfftieult.  It 
is  not  (f)  be  forgotten  also  that  a  hydrwx'le  and  a  hernia  may  eocxist. 
In  doubtful  eases  pamture  with  an  aj^pirator-needle  is  not  only  safK  but 
tje«t>^iri'  for  the  establishment  of  a  certain  diagnot^is.  To  distinguish 
a  bad  ea-M?,  with  fevt-r  and  vomiting,  from  strangiilateil  ln-rnta,  the 
LAlisenoe  of  oK-tipation  should  l>e  eitnelusive.  To  diagnose  this  disease 
Tom  wstfl  in  other  jtarts  of  ihe  labia  is  diffirnlt,  but,  fortunately,  of 
little  practical  moment,  as  tin'  tivatment  would  Iw  the  same  in  atiy  tu'^e. 

'  .Sco  case  of  l>r.  Ikktir.  p.  536. 
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IVeatnient. — The  trtsitineiit  must  he  varietl  according  to  the  case.  If 
the  fluid  c^n  be  returned  to  the  abdominal  cavity  by  taxis,  this  should  be 
done,  and  the  pressure  of  a  truss  may  tiien  suffice  to  cause  adhesive  inflam- 
mation, and  obliteration  of  the  sac.  In  case  the  fluid  is  encysted,  simple 
puncture  may  be  enough  to  effect  a  cure,  but  usually  something  more  is 
required.  If,  after  evacuation,  an  irritant  is  injected  into  the  sac,  inflam- 
mation will  i)e  set  up  and  a  cure  ettected.  For  tliis  purpose  a  few  drops 
of  tincture  of  iodine  or  carbolic  acid  have  been  siKxxssfully  used.  In 
otlier  <5isc^  it  lias  Ijcen  found  better  to  lay  the  whole  sac  open,  pack  it 
with  lint,  ami  allow  it  to  granulate  and  heal  from  the  bottom.  In  case 
of  suppuration  of  the  sac,  a  free  incision  and  packing  with  lint  and  iodo- 
form, or  some  similar  antiseptic,  b  certainly  indicated.  Hening  cured 
one  case  with  an  iron  wire,  carried  through  the  cyst  and  left  for  some 
time.  After  simple  evacuation  care  should  l)e  taken  not  to  manipulate 
the  parts  too  much,  so  as  to  set  up  inflammation  and  suppuration.  Per- 
fect rest  for  a  day  or  two,  witli  moderate  pressure  from  a  compress  and 
bandage,  should  be  the  after-treatment.  In  this  disease,  as  in  several 
other  affections  of  the  vulva,  the  greatest  danger,  unquestionably,  lies 
in  a  wrong  diagnosis  and  consequent  improjwr  treatment. 

VxjLvms  (Inflammation  op  the  Vulva). 

There  arc  five  forms  of  vulvitis  described — viz.  the  simple,  gonor- 
rhoeal,  follicular,  diphtlieritic,  and  phlegmonous. 

SiMPi-K  VULA'iTis. — Acute  csitarrhal  vulvitis,  except  in  a  ven"  mild 
form,  is  a  rare  tliscasc  in  tlio  adult ;  among  children  it  is  quite  cx>m- 
mon.  Nearly  all  cases  mot  with  amonj;  women  «m  l)e  s:ifely  cla-ist-d 
under  the  liead  of  specific  disease.  In  a  subacute  or  chronic  form  it  is 
more  coniiiKni.  When  acute  and  non-spciMfic,  it  is  generally  confined 
to  the   vulva  alone,  and  diK-s   not  involve  the  vagina. 

The  <*auses  of  the  acute  form  arc  injuries  and  ojierations,  awkwanl 
and   immoderate  coitus,  irritating  discharges,  and  want  of  cleanliness. 

The  first  symptoms  arc  heat,  burning,  and  nuxlerate  swelling  of  the 
parts,  with  redness  and  pain,  csiKvially  on  motion.  This  is  followed 
by  a  f'rtx;  s('<*reti()n  tif  mueo-pus,  wliich  (xmtinues  for  a  time,  with  an 
ahateinent  of  tiie  symjrtoms. 

The  com-se  of  the  disease  is  usually  self-limited,  but  may  run  into 
thi'  chronic  fln'iii.  It  has  Ikhmi  assert(><l  {Be<lford)  that  this  disease  is 
conta;rious;  Imt  of  this  we  have  no  proof,  and,  until  we  learn  more  cer- 
tain ways  ofdistin^iiisliing  this  disease  from  g<morrhoea,  wecan  neither 
deny  nor  coiifirni  the  assertion. 

The  causes  of  the  subacute  fi)rni  arc  <lifferent.  Here  we  have  the 
irritatiuir  disc'harires  from  the  vagina  playing  the  most  important  j)art. 
The  (lisi-harge  is  often  only  slight,  merely  sufficient  to  sjwt  or  stain  the 
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iinon,  an<l  U  ofton  of  a  yellowii^li  t»r  jfreonUih  coJyr,  and  uf  a  .■•triftly 
tuiKtjifl  (ttDisistcuLy.  The  uiucuus  iuembi*uiii'  may  Ik;  Honiewbat  liiwollen 
and  piiffy,  auil,  in  lun;;-oiiitiunal  t-uKvs,  may  bcttime  ulccraUnl.  l>ia- 
't4?a  in  also  vltv  cotuiiioitly  arttjinpanitil  by  vulvilif* — so  mucJi  s<i  tliat 
continticd  presentje  .shinilrl  always  Ic^d  to  the  examination  of  the 
iirinr  for  i^ugar.  Tt  sIkpmKI  !>«■  n-nu'mbrnxl  that  diaJjeti'S  may  fxiVt 
witht.Mit  jKjlyin'ia^  ami  is  iAWn  mot  with  al)iuil  tht>  time  of  the  mcino- 
nsc.  The  vulvitis  of  diabetes  often  presents  a  [leculiur  w)j>i»ory-red 
rohir  (Winnkel),  Ammnniacjd  urine,  when  amibined  with  inL>onti- 
nentre  or  a  vertico-vaj;tnul  tistula,  will  also  (jreatly  irritate  tlie  mutnius 
inenibmne  whit^h  is  constantly  batlits!  with  it.  Want  of  rltsinlinesa, 
ts|Kfi<dly  in  very  hot  weathor  ami  in  Viry  Ihsliy  persons,  may  pHnhn'c 
the  diseiise.  Masturbation  aiiil  excessive  vcnery  more  often  t«a-ie  thin 
form  than  the  other.  When  not  duo  to  the  state  <»f  the  urine,  this  dis- 
<iLs<*  is  eominonly  found  in  nnmarrii'd,  and  (S|H-('ia!lv  vnnnjr,  women 
fFait). 

The  symptom."*  arc  more  or  Jess  burning  and  itching  of  the  parts, 
jrenerally  intermiltont,  worse  one  part  of  the  day  than  anotJier,  atid  the 

U |>n*?ence  of  a  diseharjre.      The  e«nistant  seratehii>tf  may   lead  to  the 

^^■Btuhlishment  of  the  habit  id'  masturliation. 

^H     Tfttttmntt. — The  treatment  of  the  a<nite  form  must  omsist,  first,  of 

^l^pst  in  Iftnl  until  the  acute  syui[)tojns  have  passed,     (ieiieral   treatuieiit 

should    Ih?   sueh    as   w()uld   tend   to   re<tuee   arterial   tension   and   allay 

^^^eitement.      For  this  purp«>se  aconite  and   valine   laxatives  are   iiidi- 

^fbated,  es|x^ially  if  thert*  1k'  any  fever.    Ij(M-ally,  s(Mtthin;r  ami  emollient 

applications,  t<jj;ether  with  strict  attention   Xo  <*lttinlinc>s.     The  le«d- 

and'<jpiiim  wash  is  very  generally  recomrnende*!  and  u^^d.     Frei|nent 

ablutions  from  a  fountain  syrin|fe  of  hot  bi>ri<vacid  sohition^  followtnl 

bv  dusting  the  [>nrts  with   oxide  of  zin<-  or  i«Mhiforni,  will  be  of  jireat 

ser\M(v.      All  oinlineiits  nuule  of  lanl  or  animal  fats,  unles."   containing 

an  antiseptic,  should  Ih-  withheld  ;  as,  by  deeoiniM>sition  of  the  fat,  tliey 

tenii  to  iner»'a>ie  the  irrilati»u».     Vas<'lin«'  thi«'keJU'd  with  wax,  (jr  hnio- 

lin,  is  a  suitable  bitse  liir  ointments.     AiVr  the  aente  stiijie  is  over^ 

astringent  lotions,  sueh  ils  mild  s(dutions  of  alum,  or  subucetate  of  lead, 

^^Un*  nitrate  of  silver,  may  be  usihI. 

^H     In  the  snliaente  form  givut  care  should  Ix*  taken  to  remove  all  irri- 
tating disehargw*.     If  the  urine  is  amraoniaeal,  it  should  be  rendered 
aeid  by  the  use  of  Itenzoir  a<'id  (bcoKoate  of  ammon.,  gr,  x,  every  lour 
h<airs}.    Hot  d<(uehes  to  the  vagina,  and  iMttou  balls  iutr<Hjiieetl  within 
the  vagina,  t<»  eoUeet  and  keep  Itack  discharges,  are  uL^v  of  great  bene- 
fit.     For  hnid  applicati<»ns  nothing  acts  so  quickly  luiil  benefirlally,  us 
Hitlution  of  silver  nitnite,  ten  grains  to  the  oiiuee,  Unisluil   over  the 
.rts  every  day  or  evor>-  other  day.     If  this  fails,  a  stronger  solution 
I  be  employe*!,  or  some  other  simple  astringent  umsI.     Tt  must  Ih' 
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borne  in  mind^  howevor,  tlmt  no  |M'nna»ent  cure  can  be  effiTteil  imtil 
the  irritatinj!:  disoliari^i.'  is  stopj)«i  at  its  point  of  origin. 

DiPirrnKiiiTio  Vilvitis. — A  ciirt'fiil  w^unh  liius  hnMi^^ht  (o  light 
nu  aH-onle*]  lustw  ut'  rtimplc  jirinmry  (iiphllirriu  of  thr  vulva  in  a  non- 
prejfnant  athilt.  If  it  ever  owitrs,  it  mast  be  very  ran*.  On  tlie  vulva 
and  vu^:ina  nt'  children  it  is  sometime?  met  \v\th  during  opidemitv. 
Ot^^'urring  m  tlie  eoui-so  of  an  attaeii  Imvinj^j  its  priniar^^  se«t  elsc-wheiv-, 
or  in  the  cotirse  of  one  of  the  exanthemata,  it  i-annot  l)e  ciasse*!  a-* 
distinct  disease,  but  is  rather  an  opiphenitmenon.  In  pncrperal  wonien 
during  cvrtjun  epitlemicM  of  puer|K.iid  fever,  e^iKfially  in  large  lyin>r-in 
hit'pitals,  it  makes  up  a  eonsideruble  part  of  the  lo<'al  !«*ion:s  anil  is  a 
very  dnn^jcrons  cotnplicatit)!!.  (Tlie  reader  is  referreti  to  Dr.  Ln>k'*, 
exiH'llent  piijxT  on  pnerjKTal  fever  in  Pepfier^jt  Si/nieia  of  J/«/ioiiif.) - 

GoNoKKllcEAL  Vl'l-VlTls. — As  thifl  Is  l)tit  a  single  faet^r  in  U»e  his- 
tory of  a  di.se.ase  iuvoKnng  other  jmrt^*  as  well,  it  will  be  w»n.sidered 
under  the  general  title  of  Gonorrhaii.  (Sec  Diseases  of  the  Vagina, 
Vol.  II.) 

FoLMcrLAU  VuLViTi.s. — Thi.s  ihnn  of  inflammatinn  atlet-t-s  the 
seijaMNJiis,  swejit-  ami  liair-folliclfs,  wliirli  are  so  freely  fn^altered  over 
the  labia  niajcra  and  niinnni.  The  muoHL*  fnllick's  of  the  vestibule, 
IIS  w<'ll  as  tlie  glundrt  ni'  liarlhiiliii^are  nut  usually  atl'ee4isj.  The  discai' 
is  fortunately  rare.  In  general  diffuse  inflammation  of  tlic  parts  the 
stniotnres  named  are  aifeetud,  bn(  in  the  dise:».*e  now  under  ormsidera- 
tiou  they  are  the  aole  or  priiuipul  [jarl  diseased. 

Cauwit. — The  <ansert  are  usually  some  irritating  soeretion  from  the 
viijxiua,  want  nf  cleanliness,  leaving  the  secretions  l)etween  the  folds 
of  the  paits  luitil  tliey  undergit  d(XH)nnMfsition  and  lxtx)rae  irritating. 
Pivgnaney  is  often  a  prc<lisp<>iing  eaase. 

ii'ii}i)fiiniii.i. — The  symptoms  are  heat  and  burning,  and  alwve  all  iteh- 
ing,  nf  the  parts.  The  irritating  character  of  the  discharge  fmim  the 
inflamed  glands,  as  well  a«  any  previously  exij-ting  diseharge,  makes  an 
irrilaled  and  sensitive  ecmditton  of  the  surrouriiliiig  siirfaeew.  Tliis  is 
iumjisiil  by  the  constant  scratching  to  relieve  the  itrhing,  Sci-omlarj' 
residts  are  paiufid  mieturition  and  dysjmn'unia. 

Pathnhfjmil  Autiloffttf. — The  attU-tiHl  glands  lie^ytme  roneh  I'nlargefl 
and  notitieable,  and  the  surfin-e  aiMiijnl  them  red  and  swidlen.  The 
mouths  of  the  glands  are  often  stopped,  the  seeretiona  arc  retained. 
and  suptmratiiiu  lal^-s  platt'.  The  glambi  whit'h  are  not  strippt^l  pour 
forth  a  (jiiautity  of  thick  past'.'-like  secretion,  which  in  Uul  eiL«e«  ^tlUvb* 
and  forms  a  thick  layer  in  the  foKU  and  created  of  the  membranes,  com- 
pletely eovering  up  the  glamL-j. 

ProffHottia. — When  iMH'urring  during  gestation,  tljc  disea)*e  may  be  a 
seriouK  <'om plication,  sometimes  resulting  in  alM>rtion.  Fortunately, 
in  these  cases  it  asually  ends  witli  tlie  pregnancy.     In  other  cases  it 
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muy  run  a  long  ooiuve,  (rwKhmlly  yi<'I(liiig  to  treatment;  or  may,  it' 
ni-glectod,  or  ovon  in  npite  of  nil  that  ran  be  done,  rxm  on  in  the  c!ironic 
lorin.  Tt  may  tlini  iMfNinie  a  niiliv  InrniiilahU'  affei-tiim,  ivnderinjj  tlit 
patient  nearly  <>r  (|tiite  inj^ane  ihnn  the  (Tn.-tant  irritation,  itehing,  and 
bnrninjjr  of  the  part**. 

Trrahnnit. — In  the  aento  tbriu,  elc.'anliiiesH  \n  the  fii>t  rwjuisite.  If 
ther*!  iri  muth  vaginal  ili^<har^>,  thi.-t  ^m^lt  l»e  fiii*t  rellt'vei^l,  or  at  least 
kei»t  from  the  part^,  by  pledjjets  oi'  dry  alworlient  cfitton  pushed  into 
the  mouth  of  the  vagina  and  frequently  elianj^t^d,  tifgi'ther  witli  fro 
(juent  vaginal  inJM-tions,  to  wash  away  tlie  di^^-hai^c,  as  well  as  to  enre 
the  vaginal  disease  on  whieh  the  disi-hargo  deix-nds.  As  loi-al  ap}jltca- 
tions,  h<tt  sitz-baths  {7o°  to  80°  F.)  and  the  fre<jucnt  wanhintr  of  the 
parts  with  veiy  hot  solutions  of  Ixmix,  alum,  or  earbolie  aei<l  (1  :  40  or 
htniuger)  may  aee<jmplish  a  ^hk\  deal.  In  the  more  ehronie  fom\8,  solu- 
tions of  nitrate  of  nilver,  U>-l.j  grains  to  the  ounce,  will  be  of  great  use. 
Persidpbute  of  iron  in  weak  solnlion  has  been  ix-eomni ended."  Olnl- 
raent*s,  with  va.seline,  or  vaseline  and  wax  {3j  to  ^j)  at^  a  base,  may  be  used, 
medieatcti  with  sulmeetate  of  le:ul,  bismuth,  oxide  of /Jne,  salieylir  aeid, 
or  iodolbnu,  rnal  sliotdd  be  kt'pt  e<tnstantly  smeareti  over  the  parti^.  In 
very  bad  ehronie  cascH,  strong  wjlutions  of  nilver  nitrate  (3j  to  5j)  may  lie 
UHod,  after  a  tliorough  eleansing  of  the  parts  witJi  soap  and  water.  In 
extreme  eaj*es<  the  removal  of  the  entire  iiuk-ouh  membrane  afle»:te<l,  ha.s 
Iki'u  ri'sorted  to.  (rniat  attention  should  Ix'  |>aid  to  the  general  heiilih 
and  nutrition.  Touies*,  eixl-liver  oil,  and  similar  picparationa  fbould 
\ye  usefl.  The  use  of  nan?oti<*  io  quiet  pain  and  jirodius;  sleep  is 
attendeti  with  great  danger,  from  the  tendenry  Ut  rely  uptMi  them,  and 
thusi  form  a  habit.  Opium,  in  paitienlar,  and  eliloral  sluudd  l>e  with- 
held until  the  ca*^  is  found  to  Ik?  hopeless.  This  applies  a.^  well  to 
pruritus,  eezoma,  and  other  digcascft  attendwl  with  itching  iind  <-on- 
rtetjuent  slei'pleKSUGSs. 

Pnx^txJMONOLTH  Inflammation  of  the  Vulva. — This  conHi!*ta  in 
an  inflammatiim  alTe«'ting  the  i-inimH-tive  tis>ne  *»f  one  iir  both  labia. 
It  may  follow  a  simple  e:tlarrlKd  inflammation,  or  lie  mu-sed  by  meehau- 
ical  violent^.  Prostitutes  are  jKM'uliarly  liable  to  this  disease,  and  all 
the  ea.'^'s  wth  whieh  X  have  ni<  t  have  Ix-en  among  this  ela.ss.  After 
la;^ting  a  week  or  ten  days  the  intJamnnUion  may  subside,  or  it  may 
result  earlier  in  suppuration.  In  thiH  way  deep  aljwefises  muy  form, 
and  considerable  sloughs  come  awav.  In  other  eases  the  disea.«e  seems 
more  elost?Iy  allie<l  to  the  funmeular  pmoeHs.  Hildebraudt  states,  that 
many  tleep  abscesf^es  opening  on  the  vulva,  have  their  origin  in  the 
dei'[K'r  parts  of  the  [H.'lvis,  fmni  ptinunetritis,  Iwine  di-sease,  and  ukier- 
ative  proees.ses  in  the  nretlira  auil  vagina.  With  this  statement  we  are 
unable  to  agree,  never  having  seen  any  cases  to  bear  out  thi.s  view. 

The  treatment  of  simple  inllaumiation  itmsist.'^  iti  hot  fomentations, 
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l(wl-aiKl-oj)iiiiu  washj  ainl  hot  ditx-haths.  iSulphide  of  calriurn,  in 
i^mall  dostw  lrc<|ueiilly  repeated,  has  the  repiitatinu  of  wanliiij;  t>ti'  ?*uf>- 
puratiuit  ill  kimlitHl  afiWliitiis,  timl  will  U'  worthy  t)f  trial  hen.'.  If 
nuitkT  ionri.-,  it  slmuld  Ix;  let  \\\M  Ity  I'rt'i'  iiK'i.'iii>ii  as  Mum  ifci  |xi(**ible. 
Tiie  liyjKKlernuc  iiijwtion  of  (vxiiine  hns  sorv'cd  an  cx(S:*Jlunt  purpuciie  in 
my  hands  in  dwideiiiiiii;  th*'  |«iin  of  this  littk*  oprmtion. 

FuRtJNCULOSlS   iBoiLS). 

Boils  nu  and  iinmrid  the  vLd\a  are  not  vcn*  inuv»mnion.  They  often 
dopf^nd  on  some  cnnHtitdfional  condition,  the  uxacl  natiirt'  of  wliidi  i» 
not  wt'll  nndurstoiMl,  Thnv  .sonu'ltini-s  originate  iu  mi  intlmumatioii  of 
tlic  rtchiiwous  or  hair-ioIlii-KT^,  and  Llicii  rlo-<^ly  re*emUle  anK*  in  tlu*  ?tart. 
Thoy  arc  dirttingnishcKl  from  tinit  atlts'titin  Ity  their  t^izt'  and  nuinlKT. 
The  irritation  <«n!^od  hy  tlio  pidling  out  of  a  single  hair  nmy  l>e  tlie 
f^tiirting-point.  Poi.snnous  siNTCtions  or  diKcliai)^^  may  alni  Ik'  tiic 
cxi'iting  cause.  Wlieu  resiiiltiug  from  a  gouond  cnus**,  tJicy  are  aj)t  to 
be  persiHtent;  occurring  in  }*uctt*wive  cTopji,  and  lasting  a  long  time. 
Some  will  .-iuppiirate  and  dir<'hui*go;  whik-  otliejs  r-inijily  swell  up,  and 
aiU'rwaivl  gradually   iade  away,  U»aviiig  ii  nnl  indurateil  spot. 

Their  favorite  seat  is  the  ontxide  of  the  labia  ;  but  occasionally  the)' 
extnid  n[t  on  to  the  tliigli,  or  over  the  mons  Venen's,  e<m»pletely  dot- 
ting this  with  UjiU  in  various  .stag«^  of  gro>\-th  and  dei-adcmv.  When 
otxnirring  singly,  they  sometimes  infiltrate  the  Hurromidiiig  tiHSue^,  mak- 
ing a  large  abscess,  which  lasts  for  considerable  lime  unless  o]>ene4l  arti- 
ficially. 

Treatment. — This  skmld  be  lx>th  general  and  UhsiI.  The  general 
treatment  i^houlil  l>e  of  u  rcsturativc  natnn^ — tonic-s,  c(Ml-Iiver  oil,  and 
esj)C<'ially  tlie  hyiMjpliofiphiles,  which  seem  to  have  a  euntrolling  attiou 
on  the  dy«!raHia.  The  sul]>hides  also  are  of  lienefit.  As  to  Irteal  treat- 
ment, the  removal  of  all  possible  wmives  of  irritation  should  l»e  the 
first  thing.  Wlit-ri  tlic  IhkI  has  rejdly  thn-larnl  itself^  early  incision, 
even  before  the  ibrniation  t>f  pus,  will  alxirt  it.  Tliis  can  be  done 
almost  painhssly  by  the  use  of  cocaine  liypoflerniieally.  A  rather  fn-e 
Ini'i.sion  .should  Ik*  made,  ami  then  follimc^l  by  an  antiM'ptie  lotion  on 
a  (rom])ress.  In  some  cjiwes  it  ha-*  U-en  nKtjmmemlwl  to  tomJi  the  eul 
surfaces  with  carl>olie  aei<l  and  glytvrin,  <ipial  part:*,  or  nitnite  of  silver. 
The  object  ol'  this  doidjtless  is  to  prevent  atisor]>tiou  by  (he  raw  5.urfa(«4. 
Aft^r  pus  hah  formed  incision  and  poultices  are  indicated. 


Ulceration  and  Fisbuhb  of  the  Vulva. 

SPEcmn  Ul^KnATiON'. — Hard  and  soft  chantTen  are  very  common 

among  pmstihitis.     .V  e<msideral)on  of  then?  diseases  is  outside  of  the 

sc*i|)e  of  this  work. 
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XoN-ePFxriFic  Ui-CERATiox  of  the  vulvii,  exoqjt  in  childbed,  is  a 
rare  atfcctiun.  It  is  ooca-sionally  mtt  with,  i-t^inx-ially  amonj?  pr«jslitiit«M, 
torniing  small  8on«itive  ;«»«■.■*  arouiul  tho  mtramrt;  of  tlie  vagina  nr  mi 
thf  hymen.  In  [KMirly-uourishixi  woiui'ii  a  nli^ht  rupture  of  tho  jxri- 
niMiJU  will  suuietimta  nwult  in  a  hniall  f^i-aniilatinju;  surface  or  ulcer,  ven' 
tendiT  aiid  with  sll)£ht  teudeuey  to  heal.  Tlii'sr  jwcnliar  ulcer,s  are  kojit 
up  by  tho  tension  of  eiL-atricial  Ijiuulrt  druwin)i:;  on  the  |Mirts  wiih  the 
movenii-nts  of  tlie  patient,  and  n\uy  l>e  so  sensitive  a^  to  ciuise  great 
wittering  and  entirely  prohibit  inttM'ix>urst\  I  have  also  soen  uieeratiun 
ariuind  the  eiitoris  seemingly  dc^M-iidt-nt  lui  a  tlppi*ej:ised  state  of  the 
general  system. 

7'retitmrtii. — As  it  ie  ttt^y  to  giVe  the  parts  perlli'l  jjliysiolo^ical  rest, 
the  treatment  of  fissure  of  the  introitus  vutriria;  is  eompanitively  easy. 
By  seeurinj^  p<'rfiH-t  rest,  and  by  the  af>pliaition  of  i»Kloform,  or  lUfMler- 
ately  str*mg  s*>lutions  (10  to  30  jrrs.  to  .\j)  tvi'  nitrate  of  silver,  bismuth, 
or  oxide  of  zi«e,  the  diseaiW  is  jrcni^mlly  quickly  cured.  In  the  cuj*e 
of  ukt'rs  dc|H'nding  on  ricatri<'es  fronj  a  rujitunH)  [wrliH-nni,  it  may  l»e 
necessarj'  to  cut  the  bantls  which  pull  on  the  cdjjes  ol'the  sore,  and  thus 
give  the  parts  rest.  Usually  eoniplete  healing  then  rapidly  ensues. 
Severe  ulceration  st^metimeH  ooeurs  in  tlie  course  of  the  continued  fevers 
and  in  waiting  ditHfu^. 


CEdema  op  the  Vulva. 

Owing  to  the  amount  of  1(m->sp  eonneetive  tissue  in  and  anfund  the 
vulva,  these  ]>arts  are  fn'f|iiently  the  fieat  of  wdema.  This  may  l)e 
infiammat<tn.'  in  its  origin,  as  ii]  plilegmonnus  inHanimation,  or  it  may 
be  only  a  syniptoni.  In  the  latter  ease,  its  cause  must  Iw  lof>ke«l  for 
cither  in  some  general  eoiiditiim,  a  disease  of  some  distant  organ,  or  in 
a  disease  in  the  ])elvis  itnpe<lnig  the  return  circuhition.  Among  the 
general  nmditions  esmsing  eedenia  the  cvmimonest  by  all  means  is  |»reg- 
nanc^-.  The  distant  orgjins.  disease  of  which  gives  rise  to  nedeam  in 
this  region,  are  the  sjime  jls  those  wtnsing  n-ilema  in  other  jwirts  of  the 
b(Mly  wliieh  nrf  usually  eoimideutly  afltxtci! — vl/.  the  kidneys,  heart, 
and  liver,  parti<'idarly  the  former.  In  the  last  stages  of  wiL-1ing  dLs- 
e«<w  it  is  not  uiu-ornmonly  met  with,  and  is  seen  also  in  cjm^vr  of  the 
utenis  and  in  chronic  pelvic  inflammations.  Kibrfiid  and  ovarian 
tumors,  a.**  well  as  disea«t*5  of  the  vagina,  are  sometimes,  though 
rarely,  ae<xini|xinicd  by  nedcnm  of  the  vulva,  the  lower  extremities 
usually  l^ing  affecte<l  at  the  same  time.  The  swelling  may  iKx-fime 
so  great  as  to  nial<'rially  interfere  with  tlie  comiort  of  the  ])ationt.  In 
extreme  oaseB  the  circulation  is  eo  far  affceted  that  gangrene  and  septic 
proeei^M?!^  may  ("ollow. 

Trenhncui  must,  in  the  main,  be  directed  to  the  general  wudition 
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iHUsin^  the  csdema.  If  extreme  and  caiising  suffering  \vith  lianger  nf 
sloughing,  multiple  pnnrtures  may  bcofjme  iierxsKan*  to  relieve  the  teo- 
Hion.  This  pnMt'<lurt'  is  not,  however,  without  danger;  a.s  the  part*;  are 
pn>ne  to  tjiki-  on  inflammatory  action,  the  pumturo  being  tht-  .*turting- 
l>ointi».  If  pnn<'tures  arc  made,  antiseptic  washes  must  be  freely  used. 
C'urefulh'-gradimto*!  rompression  with  a  |ki<1  or  an  elai«ti<'  T  Ixuulage 
mav  be  of  service,  ajmbineti  with  tJie  retriimbeut  |>o8ture. 

Gangrenk  op  the  Vulva. 

In  tiie  a(hd(,  gangrfui-  it-  usually  found  iis  a  rt'-sult  of  labcjr  with  |>f^-" 
vioiiM  (edema,  or  of  sonic  nieehanif^l  violenw.     It  may  also  resnil  iu 
non-pi'e'^uint  women  a.s  a  (-onst^ijnence  of  (eilcma,  thrond>ot>is,  or  htet 
toina.     Sevend  casts  have  lieen  n*iM)rted  where,  Irom  the  usse  of  a  tara-" 
pon  w(*t  in  p<?rehloridtMd'-inm  wdutiou,  extreme  sloughing  of  the  vul\-a 
and  vaj;in:i  hiis  followt-d.     It  alstt  iiw'urs  in  the  wjut^^  of  the  exanthe- 
mata, preixniitl  usually  by  an  inflamniaton.*  prof.tss. 

In  young  children  there  is  a  form  of  gangrene  which  is  held  by 
some'  to  Iw  idcnticjd  with  noma  iuv\  lK)spital  gangrene.  The 
a<tNjr<ling  Uf  tliis  author,  is  contagious  and  inoenlable.  It  begins  as  ml 
whitish  blister,  whieh  soon  vliaugea  into  an  ideer  and  grows  rapidly, 
the  surt;ir-<^  Ix-ing  ctjveretl  with  a  wft  gray  or  hmwnish  membrane.  It 
rese-mblcs  <lij»hthena  in  some  res[w<ts,  but  can  be  distinguishc<i  fnmi  iL 
The  disease  is  U>eal  iu  itA  origin.  The  alTeeted  portion  l>eeomes  gan- 
grenous imil  los-*  of  HnlbitMiw-e  take?*  [ilacc.  The  prc^osU  if*  had,  gen- 
eral |Hitrid  iniirtion  UNUiilly  taking  place. 

TrttUmmf.. — In  the  ordinary  forms  the  prineipol  point  is  to  guard 
agaiast  septitwrnia.  To  this  end  all  sloughing  mas<ses  must  Ix'  cut 
away,  i-iire  l>eing  taken  not  to  cut  living  tissue  more  than  is  neetsr- 
sary.  Where  fresh  tissues  are  cut,  thv,  mouths  of  the  vesHels  must  lie 
8eale<l  by  the  actual  cautery,  aiid  I'ree  use  of  antisrptifsi  resorted  to. 
In  noma,  iiMluiliriu  is  claimed  In  art  il<  a  s|>eeifu; ;  cbtonite  of  potas- 
sium is  alfeo  highly  reettmnHunh**!.  Internally,  tonics  and  stimnlanb^ 
must  l>e  fi*ecly  used,  and  (he  strcnglh  maintained  by  abundant  nour- 
ishment. 


Varicose  Veins  or  the  Vitlva  (Phlebecta3ia). 
The  vcius  oi'  the  vulva  may  1m*  permanently  dilated,  somctimi's  forra- 
iiig  immense  tumors  or  swellings.  This  affection  is  fcauid  at  tdl  ages, 
tliough  nirdy  jmniug  the  yomig.  It  is  usually  n-lated  more  or  leas 
clost'ly  to  pregnancy,  but  cases  have  l)een  ohnrved  in  women  wlio  had 
never  been  pregnant.  I  have  met  with  one  mich  case.  If  antedating 
pregnancy,  it  is  always  aggravated  at  that  time. 

*  r>»fi)it;n  Surjiis,  7Vv«r  (/<■  LytAt  18S2. 
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Oittftf. — A  (X)Qgenital  ov  a('i|iiii*etl  thinning  oi*  tin*  wuUh  4>f  tlii'  vt'ins 
U8t  be  fiiippfjsivl ;  in  atlilitioii  tu  thut  hii  iiiLTHu-sf  in  the  venous  pits^- 
siire, due  to  obstnictiuu  of  the  reliirn  nrfuliitiou.  Tluwi*  nmilitinns  are 
niixst  perfectly  fiilWIli-*!  in  ]>rt'jrnaticy,  aiul  we  firul  the  dis«wc  more 
DTXimon  at  that  tin u-.  In  the  non-pregnant  the  same  auKlitinu  may 
b<?  prfMlm-ed  l»y  tunmrs^  uIho  hv  ultstiniite  conHtipation  with  ^tniiniii^  ut 
fctt^tl  (Winckel).  Lifting  hwivy  weights,  the  «-(tti>timt  niainleimiice  of 
die  erect  posture,  may  also  iiave  an  intliieuce  in  «uising  the  (Jifficnlty. 
Si/mptoiiut. — Tile  syni[)toms  an'  the  presentt'  of  more  or  hvs  swelling 
f  the  external  j^enilalrf.  It  is  sonu'times  eonttneij  to  the  labia,  t>r  may 
ffeet  the  nyniphie,  the  m<HiK,  an<l  inside  of  tlie  thighs  as  well.  (Jne  or 
both  sides  may  Ih*  afl*eete<l.  IIoldtMi'  saiw  a  mse  a^  hir^e  ;v^  a  child's 
hetid.  The  swelling  is  ibiually  quite  irregular  lu  outline,  and  the  tumop 
soft  and  easily  eompiTssible,  Ix'ing  mueh  more  i»rominent  when  the 
tient  i.H  standing.  There  is  offen  a  great  deal  of  heat  and  burning 
V  in  the  parts,  and  sometimes  ot>stinate  pruritus.  Rupture  may  take 
plaiv  and  the  ri'wulting  hemorrhage  he  quickly  fatal.  The  4iang<'w 
1  of  rupture  are  increased  during  lalx>r.  If  the  rujiture  is  eontiucd  to 
,,  ikiv  walls  of  the  veins,  and  the  skin  ivmains  intaet,  a  laeniatonia 
i       will   result. 

^^m  Trfatmeni. — !teme<Ii(s  direetrxl  t()  the  <*onflitioii  of  the  veins  will 
^HafTvimplish  little.  Krgot,  hamamelis,  and  <)tlicr  drugs,  used  Ixith 
^Hexteitially  and  internally,  have  entirely  failinl  in  \u\  luuuU.  The 
j^^Tipf-aring  of  a  properly -eonstructed  pad  or  Hup|H>i1er  may  dimini^h  the 
tenden<T  to  gmwth,  and  ill  one  ease  under  my  aire  certainly  gave  great 
relief.  All  attempts  to  tie  the  veins  or  to  inject  iL'^tringents  into  them 
would  l)e  iM^rtairdy  useless.  If  pngnuney  should  iK-eur  in  a  bad  ease, 
h»rtion  in  tlie  early  montiis  wouhl  seem  to  Ik;  fully  justific<l.  Tin* 
patient  must  be  warne<l  of  the  dimger  of  rupture  nud  hemon'hagc,  and 
told  of  the  proper  way  of  treating  licrself  until  she  «in  oljtaiu  aid — 
iz.  by  a^UDiijig  the  recumWut  jinstnre  and  making  <lirect  <ligital  pres- 
snn-  u(Min  the  ble<iliiiii;  point,  or  bv  a  pa<l  and  T  bandage  firnilv  a])plied. 
This  treatment  may  be  supplemental  by  the  use  of  astringents,  by  ^-om- 
reiwion  with  a  pad  outside  against  a  firm  tampon  inside  the  vagina 
n!id  vulva;  or  the  jvirts  mav  1m'  oomj^ressed  against  the  pubic  Imiuc. 
If  a  large  tear  or  rupture  take  plm-e,  such  as  might  <Hrnr  in  lalMU', 
bringing  the  part8  together  by  ileep  sutures  may  be  neee.-N'^ur>'.  At  all 
itucs  constipation,  and  consec^uent  straining,  must  l>e  avoided. 


Hematoma,  ob  Thrombus  of  the  Vulva. 

This  may  be  deiimxl  to  \ro.  an  effusion  of  bhwid  into  the  tissues  of  the 
Ivulva  from  the  rupture  of  a  vessel  hi^neath  the  surface.     The  vessel 

'  N.  Y.  Med.  Reami,  i\\\y,  ISttS. 
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niptunxl  m  usually  a  vein,  as  it  h  not  at  all  lUcdy  that  an  artery  of 
any  size   could   be   ruptured    iu  the   soil  tissues   iu   wiiieh   they  are 

The  tv/(u*es  are  external  violenee,  sneh  as  n  kick,  blow,  fall,  or  instni- 
inental  ileliven' ;  and  violent  ninsetdar  effort,  a.s  in  lalwr,  or  straining  at 
titoiil.  The  pretlispoeing  causes  are  projrnaney  and  variooso  veins,  but 
neitht'r  of  these  is  necessary  for  the  oceurrenoe  of  nipture. 

Sympioniit. — When  rupture  takes  place  the  tumor  develops  rapidly. 
It  may  be  quite  small,  or  so  lar^*  as  to  block  up  the  vagina  and 
urethra  ;  and,  if  it  oivur  during  labur,  it  may  \ye  a  barrier  to  the  (ia>^ 
Bage  of  the  diild.  The  seat  is  usually  in  the  labia  inajora  or  in  the  [larts 
neur  the  clitoris.  WiiK-kel  mentions  haviIl^;  seen  the  bl(Hxl  escape  inlu 
the  remains  of  the  hymen,  forminjj  a  tumor  as  large  as  a  bean  or  larj^T. 
W  the  tumor  is  small,  very  little  ineiinveiiienee  will  Ik*  pnxluee*!,  but 
absiniition  will  jj;enerally  qniekly  take  plae(\  In  the  ease  of  a  [arp- 
timior  abs(»q>tion  mav  take  plaet' ;  but  there  is  mt»re  likeliliiMKl  of  su|>- 
ptirntion  itud  jrjuiijrene  of  thr-  parts.  The  tumnr  then  swells,  becomes 
hot,  tender,  and  painful ;  the  skin  assumes  a  bluish  and  pur]>lish  liui-; 
and  more  or  lesn  constitutional  disturbanw  ensues.  Should  the  accident 
hap])eti  near  the  end  r»f  ])iv^n!itii'y,  the  ensuin*;  laUtr  is  apt  to  cause 
either  a  renewal  of  the  hemorrhage,  or  ^pinjrrene  and  sloughing  of  the 
parts.  It  mijflit  l>e  well,  sluudd  a  large  swelling  exist  when  lalwr 
U^his,  to  ojM'ti  it  and   turn  ou(   the  <*loL'*. 

Trt'ulinnit. — For  tlie  lesser  lusl-s,  little  need  be  done  except  to  protect 
the  swollen  part  from  irritation,  Shoidd  inflammation  threaten,  the 
persistent  a[>plicati(m  of  txild  by  the  iec-I>ag  or  rubl»er  coil  should  then 
be  trietl ;  should  the  symptoms  not  wNtn  show  an  improvement,  free 
incision  is  indicated.  It  must  not  be  forgotten  timt  quite  threaitening 
sympttims  may  l>e  abated  hy  treatment ;  and,  on  the  other  haml,  after 
suppuradim  has  once  begun,  the  earlier  the  incision  the  U-tter.  \\nieu 
incision  ia  made  all  the  clots  should  l>o  turnwl  out,  ragge<l  edges  trinnne<l 
off,  and  any  slongliing  tisstiew  n-moved.  Thorough  irrigation  of  the 
wound  with  an  antiseptic  solution  should  llien  be  made,  the  suHiiccs 
sprinklrtl  with  imloform,  and  the  cavity  packed  with  gauze  or  cotton. 
This  may  be  rcju-atctl  until  the  wound  is  healed.  Should  hen»orrhagt^ 
oet'ur  after  opening,  it  i-sm  be  st<ip]K'd  l)y  pressure,  or  the  applieatifMt  ttf 
alum  or  other  astringent.  (Fm-  furtiicr  details  of  this  Kubject  the  reatler 
is  referrefl  to  works  on  obstetrics,  to  which  it  more  properly  belongs.) 


Diseases  of  the  Vulvo -Vaginal  Qland. 

It  is  surprising  how  little  has  been  written  in  American  literature 
concerning  the  affections  of  these  glands  ;  and  y<?t  Hildebrandt  divlart-s 
them  to  lie  among  the  ia(»st  common  affections  of  the  external  genitub 
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— an  opinion  in  which,  ».<  applirahle  to  a  n^itairi  rlass  of  wx'iety,  I  can 
agree. 

Catarrh  uf  the  GLANi>f*. — HviM'i-sfcrciifjn  frdiu  t!it*  jrlaml  i» 
rarely  obsorvwi.  Winckel  siiaU's,  that  he  lias  stt-n  die  Jist-ast'  hist  for 
months.  The  duct  ia  then  (Ulatwl  w>  that  a  sound  can  be  pas^-d,  ami 
a  vif^cid  nnxriis  may  Ik*  iontHl  uiit  In-  pivssun*.  If  the  socn'tion  is  too 
thick  to  How  out,  the  nioiitli  nf  thr  ^Jand  may  Iwcomo  cIosckI  and  a 
n'lention-oyfit  formed.  Erich*  han  reported  sonic  caw-s  of  "paroxysnm 
in  till'  female  resi-ndding  M<M-tnnial  emissions  in  the  male."  Tliat  this 
doeir-  tHx^ir  I  nni  alno  testily,  havinj?  mot  with  a  ait*e. 

The  treatmont  of  catairh  of  the  glands  is  very  ua-^atiyfuctory.  I  have 
HUcwtHled  in  ftiluting  the  duct  in  one  instamve  and  injecting  stn»nj; 
solutions  of  caHxilio  acid  with  Ijcnefit.  In  tuv  n«M'turnal  pnlhitions 
become  exee^ive,  so  as  to  weaken  the  individual,  af^er  the  faihire  of 
tniitnient  (^ilenlHte*!  Ut  rest^a-e  tlie  general  health,  Winekel  h:L>*  pro- 
poMil  (he  c.\tir[mtlon  of  ihe  gland. 

ISFi.AMMATios  OF  THE  DrcT, — The  exiTt't4)ry  dnet  is  about  2  on», 
long,  anil  m|K'Iis  jnst  in  front  of  the  livnien  or  its  (vmainfi.  A  fine  piiilie 
c:in  gcntTaliy  Ite  made  to  enter  it.  This  duct  may  Iwciinie  tibstnatod 
by  inspi-ssation  of  the  eeeretion  (catJirrh),  but  this  gonciidly  ot^eurs  a^  the 
result  of  an  acute  inflammation  of  the  mucous  nieml»rane  in  and  around 
die  mtrtith  of  the  duel.  It  may  U'  obstnictetl  also  by  venei-eal  Martn, 
either  in  the  duet  or  outride  near  it:^  mouth.  This  inflammation  may 
Ik*  tnnimatie,  but  by  all  meann  the  most  common  cause  is  goumTlueal 
inf(v*tiou.  As  the  resnlt  itf  the  n't^-ntion  (vf  the  secivtion,  or  t»f  the 
pnxluctfi  of  the  inflnmmati'Hi,  a  tumor  or  cyst  is  f<irmed,  which  gradu- 
allv  gi^iws  until  s^jmetimes  it  is  as  large  as  a  hen's  c^.  This  crowds 
toward  the  midille  line  arnl  obstructs*  tiie  pntnnir'c  of  the  vagina,  Ac- 
eonling  to  Hildcbrandt.*  as  (lie  distension  gntw  on  a  point  is  tinally 
reachwl  whew,  through  the  distcnsimi  of  the  external  tissue.*,  the  duet 
is  easilv  o|MM»e)l;  so  tlint  the  se<*retioiis,  genendly  pus,  make  their  way 
out.  and  the  tumor  collapses.  As  the  cimditi^ns  which  originally 
niuHed  the  excessive  secretion  and  oc<'lnsion  still  exist,  (he  sa<'  Rwn 
fills  again,  with  a  like  result.  Sometimes  an  atiite  inflmnmation  of 
th<'  snperim^iose<l  and  ailjiuvnt  tissues  is  Mt  lip,  attended  with  rinuh 
psiin  ami  annoyamv  to  the  patient. 

l^Hually,  the  eonrse  of  tlie  disea.'W  is  rmi  in  abotit  a  week. 

AV/aoxwt. — ^Thc  size  ami  position  of  the  swelling,  just  ontiide  of  the 
vaginal  entrance,  its  sup<M'(i<*ial  seal,  and  j«Thaps  the  history*  of  previous 
swelling  and  collapse,  with  a  discharge  «»f  mucus  or  pus,  will  serve  to 
dUliuirni^h  it   fi-oni  infliunmation  and  altsee^s  of  the  glauil  prftix-r. 

Treat iiu lit. — The  treatment  should    be  liegtm  with  an  eilbrt  t«  re- 

'  .Hari/land  MM.  Jmrtu,  1882,  vnL  Ix.  p.  348. 
*  BiUfoth**  Jlantlbwh  rl.  fVaurnkranklieitat. 
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establish  the  natural  <(j>finiijj  of  the  duet.  This  may  \w  done  by  <';ire- 
tully  pi-ubiiij^  the  oaiial,  uiid,  onw  an  r)[>onin^  is  found,  by  dihiting  it 
with  gniduuted  sniindH.  In  searchinj;  ^\>y  the  opening  to  the  Avv^.  iti 
mii^t  not  be  forgotten  that  there  are  two  or  more  niuroiw  follicles  i 
opening  in  \tn  iriiriiediale  nei^hl>orh(KMl.  which  may  l>e  mistaken  for  it. 
If  wiirts  e-xist,  they  mnnt  Ix-  ivmovo*!,  and  tlie  assoeiated  gruiurrhtral 
vaj^;initiy  eure<l.  If  it  Ix*  fimnd  itnpoKsilihr  to  dis^vtvor  the  *ln<'t,  flit* 
swelling  may  be  opened  and  tiu»  cK>ntents  evanuate«l.  If  it  again  filli, 
a  piwc  niiiy  l»e  rut  from  the  walls  of  the  cyst  witii  seifsson*,  first  liftiiij; 
tfke  wall  with  a  tenaLiduta,  su  as  to  make  a  i>onnanent  opening.  The 
cyst  shonld  be  thoroughly  imgatetl,  and  a  solution  of  silver  nitrate 
{3J-.^i)  ^'  injected ;  or  tlie  cavity  painted  out  with  strong  tineture  of 
iodine.  I  have  found  carbt^lie-aeid  solution.^  (1  ;  20)  .*r\'ieeab!e  in 
niihl  eases. 

Inflammation  of  thr  Gland  Proi'ER  depends  iti  the  v:i.«t  nmjnr- 
ity  of  <us<-A  (III  an  extcnsinu  of  a  ^>norrhrral  inHammution  from  the 
vulva  through  the  duet.  In  proof  of  this  the  gon<x'oeeus  has  been 
ftMuid  in  the  stH'retions  from  diseif^ed  gland?*,  InHamniation  may  alsii 
follow  thr  iiitroihu'tion  of  (ithcr  irritating  vaginal  discharge:?,  such  xs 
those  from  ctLUcer,  and  hIho  fi>om  tmnmatinm.  Ah  a  result  of  the  inflam- 
matory swelling  of  the  nmaHLs  membrane  the  dmt  lUways  Ixvonif** 
ch«ed.  The  inflamniation  almost  invariably  end^  in  suppnnttion 
and  the  formation  of  an  alwcess.  It  is  a  more  serious  aftection  than 
ihe  one  already  dewrilxHl,  in  that  it  invoIvt»s  more  tist^ue,  makes  a 
ninch  larger  tumor,  and  produeifs  more  constitutional  distnrljanee, 
with  fever. 

Undonbti-*lly,  many  iif  the  rases  of  8o-ealled  alnii'ess  of  the  gland 
of  Bartlmlin  involvt;  only  the  <hiet<  If  the  ali^^^s  goes  on  uuinter- 
fered  with,  it  ends  with  riiptuiv,  nftmetimei*  through  .^vend  ojK'uings. 
These  ie^ve  fistula?,  eommuuieating  with  a  eommon  t^vity  anti  o|iening 
on  the  mirfftce  of  the  labium  mnju».  Before  ruptui-e  takes  plaiv  llie 
tumor  is  situated  deeply  in  the  lower  part  of  the  labium  nuijus.  It 
esm  be  felt,  if  small,  by  plaeing  the  index  finger  within  the  introitu-s 
vagiuffi  and  the  tJiumb  outside  nf  the  labium.  The  tumor  may  rrar-li 
a  very  gn-at  size,  with  extensive  inflammation  of  snri'onnding  parts 
before  rupture  takes  place.  The  ingnimd  glands  <»f  the  atlW"to»l  side 
arc  sometime*  enlarginl  and  tt-nder, 

DintjnoxU. — Tin*  po>{tion  of  tlu'  tumor  will  sen'e  to  distinguisli  it 
Irom  most  othi-r  dis<':iscs.  Tlu*  nt1'e<'tions  with  whieh  it  might  be  eon- 
founded  are  pudemlal  henna,  hydrocele,  and  other  kinds  of  aheees*. 
From  the  first  twr),  the  history,  together  with  the  ehara<irr  of  the 
tumor,  and  the  pres<^nf'<'  of  inttammation  and  its  symiHoms,  abould 
distinguish  it.  The  different  aKseesses  whieh  are  met  with  are  either 
traumatic  in  their  ongin,  or  result  from  the  suppuration  of  a 
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ing  cyHt  iir  hfi^niatoma.  lu  all  thu»e  iu^tuiioM  the  history  will  aid  in 
the  diaj?iiti8ii=.  AbsixwHw*  aruund  the  rectum  may  also  d«»sely  ^itiinlato 
ial»soess  of  tills  ^laiid.  These  aljHcrs.-iics  alwayn  result  tVrtni  re<'tal  dis- 
leiiK*,  (*uHi  art  ulceralinii,  fissure,  strii-ture,  df  lipmnrrlmids.  Thi'  luMury 
of  surh  pre-exLstiiijj;  trouble,  Ni^thor  with  th«  result  of  a  rectal  exam- 
ination, will  generally  ilirow  light  on  the  case.  I  have  seen  wveral 
sueh  ahst'esstw  resnltinjf  fnnn  strieturt'  of  the  rwtnm,  and  in  each  t.U'* 
there  was  a  labio-rertal  tiHtula. 

Treaimciti. — This  will  depend  on  the  sta^e  of  tlic  disciL-iC,     If  scon 

'early  and  of  a  tniinuatie  nature,  levcluw  may  he  api»lied.     If  of  a  sjw- 

cifie  uliaraeter,  nothing  ean  Iw  done  to  alM)rt  the  attaek,  and  we  have 

only  t<»  await  HUppuratloii,  whieh  can   U'  li]L<tene<I  by  inHiUiix-e.     As 

soon  a«  the  present*  of  pus  can  lie  made  out,  a  fix>e  incision  should  l>e 

made  on  the  inner  side  of  the  labium  tiiajuH.     The  cavity  must  then  he 

irrigated  and   wa-she^l   out  with  tlio  silver-nitrate  sojution,  and  paekoil 

with  itHlofnrm  cotton.     This  may  Ix-  re[K'ated  several   timch,  until  the 

cavit>-  fills  by  pranulatiou.     If  a  r(K:urrence  takes  plaee.  a  larjre  piet« 

of  the  wall  of  the  al>scess  should  Ix'  cut  out,  and  the  cavity  painted  out 

Iwitli  Home  Htronij  oaiistie,  snirh  as  nitric  acid.     It  is  sometin»es  nwnan- 

mendcd  to  extir[Ktto  the  ^land,  a  nmtlcr  of  no  pn*iit  difficulty.     An 

incision  shoidd  Ix'  made  over  the  ^laud,  the  whole  enuclcateil,  and 

[the  fresh  *ni-faccs  brought  tojrether  with  dwp  sutures.     Free  incision 

Itmd  cattetics  will  suffice  in  almost  all  rases. 


Diseases  of  the  Skin  ait^ctino  the  Vulva. 

Under  this  head  will  Ik-  oiur^idtTetl  those  ilistiL^es  all'e<'tinji  the  vulva 
which  arc  eomraonly  includetl  among  the  diseases  of  the  .skin. 


AixiPEC'iA. — The  hair  on  the  external  genitals  is  geneiuUy  lost  after 
lalior;  but  the  lo«s  and  the  reproiluction  are  .so  gradual,  lx»ing  sim- 
Bltanetius,  that  the  fact  is  n<it  generally  notiocil.  In  certain  disea'^cs 
in  whieli  tlicn*  is  a  great  lowering  of  the  general  system,  the  wasting 
uilccting  particularly  the  genitals,  the  gniwth  of  tlie  hair  l«  interfered 
with,  and  it  may  W  entiivly  los-t.  This  otvurs  wtmctinies  in  cancer  of 
the  uterus,  i'siMfially  in  old  women.  Prematuit'  and  senile  baldness, 
M'hieh  8(»  eomraonly  alFeets  the  stnlp,  ia  rarely  seen  affecting  the  pubic 
hair. 

Alopecia  areata,  the  nature  of  whieh  is  not  well  imdersttMKl,  though 
many*  consider  it  as  |>arasitiCf  sometim(?s  affects  the  whole  IxKly  <»r 
certain  circimiSLribed  areas,  one  of  which  may  include  more  or  less 
of  the  external  genitals.  As  the  presence  or  absence  of  hair  on  tlie 
pul)es  in  of  little  cont>e<|ueneej  uo  treatment  directed  to  this  r^ion  is 
DCceesarv. 
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IsVEltSlON  OF  THE  Hair  OF  THK  Lahia  (Trichiivtui). — Meigs*  lia* 
defKiribed  two  cat^ea  where  strong  stiff  haii*Sj  f*fniii«i  on  tlii:  cxige?  of  the 
\uW\n,  Wfi*e  turned  in,  as  thoy  souiotiuios  are  un  the  oyoliiU.  This  it>ndi- 
tinn  prcA'ukyd  eoiisidorabk'  irritiition  and  Uil  to  intenJ^e  pruritus.  Such 
wHiditions  arc  rare,  and  would  be  apt  to  be  overlooked.  Removal  «J' 
the  oHending  hair  and  the  dentrnction  oi'  the  follieles  by  eleetrolytiio 
wuidd   Ik'  tlie  ojilv  and  a  most  etltxlual  treatment. 


HKIlPl->i  vn.VAKis  {H,  pwlenfinlis), — This  atTe^'tion  in  not  very 
coniiuoMj  and  in  chieHy  met  with  in  young  wfuutn  antl  aumng  the 
unrh:iflte.  Greenou^h  eonsiders  that  gonorrhiea  and  the  venenid  <Ii>- 
easeH  are  predisixising  cau.-j**-;.  There  i^  wrtiiinly  an  individual  pre- 
di!^|>OHitioIl  without  a»si^iial>le  eau^%  which  shows  itself  by  repeated 
attacks.  Tht'  imrts  usually  atltvted  are  the  labia  majora.  and  oc«'a:siim- 
ally  the  nymphic  and  the  akin  around  tiie  vulva.  It  genei-ally  musei 
very  little  |Miin  or  sensation  of  any  kin*!,  but  it  may  Ik^u  with  buni- 
injj  and  itrhini;,  and  even  rarely  with  s«?ven*  neuraljjic  pain.  There 
are  in  the  Ix-ginning  vesicles,  sinjily  or  in  groups,  on  a  sJiglitly  red- 
dened base.  The  contents  of  the  vesicles  soon  become  turbid,  aiwl 
cnistH  fiirni,  so  that  at  the  end  tyi*  twi>  days  only  scidcs  or  scalts  can 
be  found.  Theix*  may  be  one  or  more  groups  of  veiielos,  usuidly  uiit 
more  than  two  or  three,  rarely  ten  or  fifteen.  The  scales  or  crust**  may 
come  off  anil  leave  a  sHjrlit  ulcer.  The  course  of  the  disease  Is  usually 
al>out  a  week ;  but  often  one  en  >p  of  vesicles  is  suecec<ied  by  anotlicr, 
sii  that  the  whole  course  of  the  affection  may  be  extended  over  a  uura- 
Ijcr  ()f  weeks.  If  there  is  much  itcliinn^,  the  cimsequent  scratching  may 
risiilt  in  excoriations,  or  even  lai^'  deep  uk-crs. 

Diagiimk. — (treat  care  must  be  taken  m»t  to  eonfoinid  this  ?dniple 
disease  with  true  venen-al  ulcers.  The  diagnosis  can  usually  l»c  made 
by  watching  the  case,  and  (thserviug  the  formation  <»f  new  lesions,  and 
the  rapid  and  rttni]>lete  disjip|M':iraniv  of  the  old  under  simple  trcal- 
menl.  For  this  reasmi  all  <*:uisti*rs.  which  might  make  indurations,  are 
to  be  witlihcld,  and  siiupli*  nintnicnts  uscjI,  which  will  not  ol»scure  the 
<x«irse  of  the  disease.  If  under  this  plan  of  treatment  the  ulceration 
gn>ws  larger  and  su[)pumtii>n  takes  the  place  of  the  watery  discliarge, 
the  spn'ifar  nature  «»f  the  ulcer  will  be  manifest. 

Ttcatmad. — It  is  advised  Ijy  some  anthorili«»  t4>  withhohl  water  in 
any  form  as  an  app]i<ytion  to  the  ntTtM-tei]  ]»arts.  Ointments  of  l>nmx, 
or  Ihjricacidj  or  oxide  of  zinc,  or  leuil  may  be  useil  with  lx*ncHt.  Duhr- 
ing  reciuiimends  Imriited  «itton  ns  a  di'essing.  A  lai^'  pad  <^n  l>e 
wurn  and  k<'pt  in  place  by  a  bandage.  Dusting  with  tale,  calomel, 
bismuth,  or  starch  may  prove  4*fficju;!i)us.  A  gouty  or  lithiemic  con- 
dition of  the  system  sometimes  a(vi:>mpanies  herpes,  and  |)erha|)s  standsj 
'  C.  D.  Meigs.  Ain.  Jonm.  of  Med.  Sei^  1862,  xliii.  32a. 
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in  the  relation  of  cause  ami  etfect.     Meditiation  direetod  to  itB  reliel'  w 
certainly  iiKtir^tixl  it*  it  '}£  ioiiiiil  to  exist. 

Pkl'rtU:M>. — Thin  aff«!tion, gcneraJIy  railed  lichen  by  Britisli  writers, 
is  a  jmpiilur  di^sca^^  whieh  sometiiueai  attacks  the  {reriital.s  in  cuiiiHt-tiuii 
M'ith  its  appearani-o  on  other  p:trt.s  of  tlie  IhkIv.  A^i  it  is  eharacteri/cti 
by  (freat  itehiii;;,  its  ap|j«u:uift'  is  apt  to  Iw  niueli  altered  by  tlu*  fre- 
quent scratching;  and  a  dia^otjis  can  best  be  made  by  exuniiiiing 
other  puit8  i>f  the  IxhIv  where  the  eruption  reniaiiiH  unciian^^l,  as 
ai.1  vised  by  Mr.  Tait, 

The  treatment  recounnemltHl  if*  dry  powdering  with  bismuth  and 
similar  sidHtanc*^,  or  Imthinj;  with  strong  solutions  of  caHiolie  ncid. 
Carefid  attention  should  l)o  paid  to  the  putient*s  gi^nenil  health.  The 
diseuM.'  is  very  diffieult  to  curu  ami  runs  a  long  ot>urfie. 

En>TiiEMA. — The  outside  of  the  labia  and  the  eoutipuoua  parts  of 
the  thigli,  as  well  as  the  (left  between  the  nates,  are  idten  atfi^'tetl  by 
this  disease,  esj)ceially  in  h'lt  wi^atlier.  It  is  brouj^ht  on  by  exerttise, 
want  of  clcnnliuegjSf  and  irritating  di^c'bar^c!^,  and  \»  soiuetimeH  so  great 
an  annoyance  a^  to  coiuik-I  almost  complete  abstention  fnau  walUing. 
A  ea**  under  my  tare  bjis  resiste*!  almost  even.'  treatment,  and  has 
exi>erien<«d  really  severe  sufTering.  It  is  oomrnonly  mt-it  with  in  fat 
jx-ftple,  but  a  jKH-uliarly  thin  and  sennitivc  skin  stvnis  to  1m!  a  jtre- 
n*fpiisite.  Tlie  arttrtwl  part**  beoimo  itnlj  irrrtatetl,  ii"d  even  raw. 
They  are  very  sensitive,  and  the  movement  of  one  surfaee  on  another 
caus«>s  mnsiderable  pain. 

Trttihnejtt. — As,  in  these  eases,  there  ii*  generally  a  tendeney  U>  sub- 
oxidatiun,  tlie  condition  of  the  urine  should  be  carefully  examined,  and 
tlie  lithiemiccitnditlon,  if  present,  removt^l  by  alkalios,  citrefnl  iliet,  and 
f"xen'Lsc».  Ij<rf':illy,  drying  powdei*s  aflonl  much  i-ciief.  iJismulh  and 
borio  acid,  one  part  to  ten,  and  [xiwdered  talc,  are  among  tlie  best> 

Eczema  may  be  either  acute  or  chronic. 

Actife  JCfzewti. — -The  manifestations  of  this  disease  on  the  vulva  do 
not  differ  much  from  those  on  other  jMirts  of  the  ImkIv  ;  it  is  a  omipar- 
atively  rare  atli-etion.  lu  causes  are  ol>s<'ure,  but  it  is  sometimes 
de|)endent  on  uterine  or  ovarian  disease,  leueorrlneal  discharges,  and 
dlal>etcs.  The  |>arts  attacke<l  may  Im?  the  labia  or  nKin;?,  and  the 
pnx-ess  may  even  extend  into  the  vagina.  The  labia  become  swollen 
and  n-d;  vesicles  apiK-ar,  whteli  S4M)n  break  and  leavtr  a  iiiw  surfaw, 
from  which  a  thick,  ghiey  fluid  is  freely  secreted.  This  dis<harge 
Kt'tiens  on  the  clothing  when  iliy,  and  forms  enistp  over  the  affe<*t4'd 
part.  Opposing  surfaces  are  often  gined  together.  The  symptoms  an; 
Durning  and  it*'hing,  sometimes  of  the  most  agonizing  character.     The 
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iliocasc  may  begin  as  au  a<'utc  affoetion ;  but,  if  not  removed  b 
nieiit,  it  teuds  to  Ut^tnic  fliroiiir. 

On'onic  Krzvmtt. — -'I'liis  form  (tfthe  «Iisoiw  may  ho  HilM»<iit<?  f'ron)  the 
start,  or  nmy  rvsuU  ('mm  an  ariiti'  utturU.  Tlu'  (Kirt.-*  usimlly  aHUtcd 
are  the  creiiso  Ix'twcen  th«  luliia  niajnra  and  niinora  and  the  mons. 
\Vp  find  a  rerl,  slightly  raisiMl  snrfaep;  the  (X>h>r  vanin);  irom  light  Ut 
dark  red,  and  fadinj^  imj^pn-eptibly  into  the  mirronndiiii;  skiu.  The 
portion  attacked  may  Ik'  (jiiitr  small,  or  extend  over  a  winsidi'nd>le  siip- 
fiiee.  8()mL'tiine.«  the  skin  is  coveivd  with  heale«;  and  there  may  In- 
deep  exet^riatious  and  Htuall  eruHtti,  due  to  Ht^ratehes.  The  surface  tuay 
exude  smnll  quantities  <tf'  ehar  Wiiton*  Hui<l.  Th<^  symptoms  td'  tUU 
form  do  not  ditler  nuu^h  i'roni  tlioso  ot*  ihe  aeute  dis**ase.  TheR*  is 
u-siuilly  a  burning  and  itrhinj^^  worse  at  ditt*ei*ent  parts  of  the  day,  awl 
a  feeling  c)f  stifl'iK'ss  in  the  |>arts.  The  disease  is  very  reb(»llirtns  to 
treatment,  and  when  cure<l  in  one  place  often  moves  to  another. 
Sometimes  it  responds  quickly  to  treatment,  and  retrurs  ^^ii  with 
equal  promptitude. 

TretUmcnt. — Fur  tile  aeute  form  tlie  blaek  wash  is  highly  rwom- 
mended,  together  with  oxide-of-zinc  or  ealomel  ointment.  Carbolio 
aeid  ointment  (1  :  *>0)  is  also  of  vahip.  The  cnists,  if  forme<l,  nrufcil 
Ik?  alt  removiHi  l)y  jioultiirs  and  the  parts  kept  pi'rfeelly  clean.  For 
tliiH  purpottf;  water  should  not  be  used,  but  oil  or  va>«eline  on  absorb- 
ent eotton  or  lint^ 

In  tlie  ehronic  form  great  relief  to  tlie  itehing  may  be  derivwl  fn>ra 
the  application  of  very  hot  water  on  a  sponge,  followed  by  twrbolie- 
aeid  ointment.  I  reeently  cured  a  most  persistent  ease  with  btinix  and 
glycerin.  The  tarry  pn-parations,  such  its  oil  of  cade  made  int<i  an 
oiutmeut,  will  be  foinid  lK'nc6ciid ;  and  painting  tlie  part»  with  very 
strotig  solutions  of  silver  nitrate  or  tincture  of  iodine  fm<*e  in  fftur  or 
five  days  doejs  gotxl. 

Eryhipklas*. — When  confinwl  to  the  vtdva  this  disea.sp  does  not 
differ  from  the  same  ulfeetioii  found  elsewhoi-e  ni\  the  IxkIv.  It  is  not 
uncommon  hi  children,  especially  infants,  and  is  said  to  be  common  in 
women  suljjett  to  dischai^'S  from  the  vagina  of  an  irritating  churueter 
(Uildi'hrjndt),  ua  in  vesieo-vaginal  fistula.  The  tniitment  is  to  be  cnr- 
ried  out  on  the  same  general  principle:*  as  when  other  part^  are  affected. 

PiTYRiABis  VERsiroi/>ii. — Tbis  diflea.*»e  is  due  to  the  gniwtl»  of  a 
vegct:il»lc  panusit*'  { Mirroifporon  Jnrfiir).  Tt  is  characterized  by  irreg- 
ular s|H)ts  or  blot<4i(v>,  of  a  yclK»wish  eolor,  slightly  raised  above  the 
fiiu-faoo.  Sometimes  the  spot*i  are  of  a  brownish,  dirtA*  otdor.  It  m»y 
be  distributed  over  large  atvas  or  confintHl  to  the  mous  and  vulva. 
exteadiug  more  or  less  on  to  the  alHloiuen  and  thighs.     It  often  causes 
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great  anxiety,  aji  do  muHt  diHc^a^'H  «m  tlie  Hkin  of  tliu  vulvu,  on  ucK^iuiiit 
of  u  fliiHpicioii  of  its  HpoeitiL*  itatiire,  and  is  not  unfre(|uentJy  mistaken 
for  something  of  this  kiml.  If  thfiv  is  aii>'  doubt,  u  niiontsciniic 
exuiiiiiiatioii  tif  tin*  H<'ra|iiiigH  from  alVtfNHl  sjHtts  will  set  it  at  rest* 
Tratimrnt, — This  (<ousit:lK  simply  in  tho  uppliuitiiin  of  a  parasiticide. 
For  thir;  purpti.'^.-  (rornisive  stiblimuto  will  be  found  <-jVi(icnt  in  solution 
of  '1  t<i  ij  grains  to  tin?  tmiHv.  SJiitions  of  Uv|Mi.snIpliitc  of  soda,  car- 
bolic acid,  and  tinrture  of  ioiiinc  will  also  answer.  Frefjuent  woMliinj^s 
with  strong  (^uipwill  ivnder  tho  action  of  tin*  applications  more  certain. 
Gnrat  attention  to  cleanliness  i.s  necessary  in  all  cae*«. 

ScABiRs. — Thi^i  atfertion  seldom  occurs  on  the  Jr*'nital^»  biil  the  |K)s- 
iybility  of  Huch  an  event  must  not  bo  forj^<ttU'n,  a-*  an  auiinile  dtaji;n*)«i8 
Ls  essential  to  rtW-oftw  in  treatment.  A  careful  examination  of  the  hands 
will  s<'rve  to  make  the  diagnosis  eomplcte.  The  usual  Milpliur  treatment 
is  quite  applicjible.  As  it  may  Himplieate  other  fonns  of  skin  ilistuse, 
or  even  aiuw  them,  tho  possibility  of  its  oocurrenoe  should  always  be 
borne  in  mind. 


W 


PEmnrrxs  pt'BTs. — The  <'i"al>l(Mise  is  a  not  Infit<|UHiit  inluilntant 
of  tho  mons  and  adjaont  parts.  In  the  earlier  sta^rew  of  its  oceupiuicy 
the  only  sym]>tom  is  ih-hin^;,  so  that  the  presence  of  this  i«ymptom, 
without  other  gmxl  rnjison,  slnmld  nlwavs  lead  to  an  examination,  when 
the  prescmv  of  the  intruder  Mm  l>e  mmh'  out.  Tin:  eau^;  is  nimost 
always  direct  traasfereneo  from  IkkIv  to  IkkIv,  usually  at  the  time  of 
^'xuul  intcn.'ouiNi'.  Cajnesi  have  l»een  ii^ported  where  the  metliorl  of 
tnuwfereuce  was  inexplicable.  The  amount  of  local  dir^turbmui'  varies 
with  the  indivi<hmi  and  the  len^  of  time  the  parasites  have  been 
prcst»nt.  When  an  eruption  exists  it  nso:i!ly  rt's('tnl>le.s  an  ei-zcma. 
The  imirnal  is  to  be  found  closely  ui:lherent  to  tlic  ri.M>ts  tjf  the  hair^. 
The  cxtToment  and  ova  can  also  ocoasionaliy  be  seen. 

Ti't'oimrnt. — The  object  It*  to  di^rov  the  jiantMite.  Tliis  ctui  be  ilone 
mth  a  mercnrial  ointment  or  with  mimr  litiuid  jneparation.  Tincture 
of  delphinium  has  long  and  jus-tly  enjoywl  a  ^rtait  reputati<m.  A  solii- 
ti<m  of  carbolic  acid  (5  per  cent.|aiid  otnTowve  sultlimateO  ;  1()(K^)  will 
als**  att  eflReieiilly.  It  has  l>een  rec<>miueiidecl  (Tait)to  U^giii  the  treat- 
ment <jf  moet  of  the  eniptions  around  the  vnlva  with  carlwlic-aoid 
lotiim,  in  onler  to  remove  the  (xitwibility  of  this  complication — a  auff- 
p<Htion  which  can  Ik-  well  i-arried  out,  especially  in  the  lower  walks  of 
life  and  in  di.>$peasary  practice. 


pRiTRnrs  VT'LV^E. — A  lai^  number  of  the  eruptive  and  inflam- 
matory disejLses  of  the  vulva  arc  attended  wnth  mon*  or  less  mark^-d 
itching  and   burning.     In  the  di.seaw?  nnder  consideration  this  symp- 
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turn  exists,  but  without  u]>iHirent  uiiuttiuutnl  lesion,  at  the  seat  of  tiie 
itching,  lis  its  cuusi'. 

Catiife. — Tln'i-c  arv  si'v^tuI  vairiotitts  of  the  atte<^ion,  i!o[vpn<iont  nn 
the  fau^.  UiujiiOilinniihly,  oik-  of  (he  most  ooiuiiion  foritib  \»  that 
due  to  an  irritating  (li«'hni^\  The  rlif*char^  may  lie  either  urine,  or 
altiiormul  vaL'inal.  uttTino,  ttr  urethral  sti;ix*tions.  .So  t^iiuiuonly  is  llii?* 
HViiij)totn  foiniti  in  (lialx-te^^  th:it  an  otherwise  niiexpluinetl  pniritn-^ 
sht)uM  always  lead  to  aii  examination  <if  the  urine  for  sugar.  The 
vai;inaj  diwharjie  may  t>e  profitM*  and  notieeahle.  attrartinjr  the  patient':) 
attention  at  omr,  or  it  may  Im*  mt  ?*nml\  in  anmnnt  na  Xu  havi*  Hitirely 
escajw^l  noti<v.  The  discharge  may  have  its  origin  eitlier  iu  vjigiuiti;*, 
enditmetriti-*,  (':uieer,  nf  other  gntwth.  Hefon*  the  nienopauK<-  attacka 
of  leucorrhrea  of  uterine  origin,  atteniknl  hy  pniritns,  aiv  not  nnwim- 
mon,  and  are  generally  tran«iient,  ln'Ing  easily  relievMl  by  treatment 
or  soon  pa'wing  otf  if  \et\  al<me.  After  the  men<ipause  th«>*e  transient 
atlaeks  are  more  neldoju  met  with,  and  the  condition,  onue  c^tabli.shod, 
is  apt  to  remain  intluHnitely  as  senile  «itarrh.  Thef*o  eases*  affoixl  ihe 
most  relx'Uious  examples  of  ]>niritus.  It  must  not  be  supijosed  that 
endometritis  and  vjigiuitis  altme  ciin  l»e  the  sonnr  of  the  irritating  dis- 
eiiurgc.  It  may  come  ihmi  the  iircfbni  as  the  result  of  a  urethritii*, 
from  Skene's  glands  in  the  urethra,  from  the  vulviKvagiiml  glands  "T 
oven  from  the  mueons  follielcs.  Theiw  facrt*  must  not  be  overlooked 
in  searehing  for  tfie  cause. 

Another  tbrm  of  tlio  trouble  is  that  dyw  to  purely  neurotic  iufluenees. 
Tluwe  ceases  are  met  with  must  ctjmmonly  during  [iregnanw,  and  the 
itehing  sometinu's  extetirls  from  the  vulva  over  the  abitoniinal  walls  *" 
as  to  involve  nearly  the  whoir  IkmIv.  It  has  been  thought  to  e.xphiin 
these  cascH,  by  HUpposiug  that  the  irritatiijn  if*  spread  by  <liro4't  inomda- 
tion  with  seeretious  froin  the  Hngcr-nails  of  the  patient.  This,  how- 
ever, will  not  exjdaiu  all  the  c^L-^es,  nor  is  this  supposition  ue<*<vvsan*,  as 
dermatologists  admit  a  pniritns  of  neurotic  origin. 

Still  a  third  class  Is  d<*s<.'rtbed,  where  the  itching  is  attributed  to  the 
prcsi'n<-c  of  pariLsiti's.  Tluwe  may  be  the  ordinary  jiin-worms  which 
so  commonly  affect  the  rectum.  They  have  been  a^^sertcd  to  act  in 
two  ways — either  by  i-eflex  action  or  by  direct  ooutact  tlmaigh  migra- 
tion into  the  vagina.  The  latter  iihjiIc  umy  (K-^-asioually  iKvur  in  very 
Vfjung  childivn,  but  the  wHU'r  has  never  seen  anything  <d*  the  kintl  iu 
adults,  atiil  dnulits  its  pofsibilitv.  If  the  worms  do  get  into  the  vagina, 
the  only  wuy  thi*y  coulil  net  on  the  vulva  would  lie  by  means  of  a  ili>- 
<'hai^^,  inducf^tl  by  tln^ir  presence  in  the  vagina.  V^-getable  |uimsite« 
have  been  nsserte<l  to  grow  in  the  secn^tions  and  to  Ih'  the  eau-se  of  the 
pruritus.  The  Lcploihrix  mr/innUn  and  (Tnliuiii  alfjk'tnm  are  the  varit^ 
ties  described,  the  latter  being  comjidercd  the  most  important  in  its 
ottect*;. 
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It  must  not  be  forgotten  that  many  of  the  distus*'.-*  ttf  tlii'  viilvn 
alreatly  desoribcMl  have  m  a  prominent  syniptom  well-niarkwl  pruritus. 
Stfmjitutnft. — Tin*  priman*  symptom  is  nn  itching  on  tin-  siirfiu't*  of 
Aw  vulva.  It  may  Ik'  tHmfineii  to  a  limit<»i]  area  or  extoml  ovi-r  :)ll 
be  external  orgftTis.  A  eomuiou  st&i  h  between  the  labia  minora 
and  niajora,  also  nn  the  inner  surfaces  of  the  labia  niajora.  Tlie  ]M'ri- 
neuDi  may  Im'  atft^le*!,  and  the  itching  extend  to  the  part'*  aioiiiid  tin- 
anus.  The  semsation  is  ufWn  desi-rilK'd  iis  an  itehiiig  or  biu'ning,  witli 
an  ahuast  nuei»ntrt>Ihibh?  de^iire  to  rtemlch  and  tear  tlie  purts  for  the 
purjM)8e  of  gaining  relief.  Tin*  trouble  is  not  gi-^nerallv  eonstant, 
bough  in  some  case*  it  18  so.     It  Is  more  commonly  intermittent,  the 

'remissions  varj'ing  from  hours  to  tlavs  or  weeks.  In  S4tnie  cases  it 
comes  on  at  night  a(W  getting  into  Wl.     This  is  particnhirly  true  of 

|t!»e  neurotie  form.  In  other  cases  it  is  worse  in  the  early  morning  or 
8(>nie  particular  part  of  tlie  day.  Again,  it  will  only  Im*  fi'lt  when  the 
menstnuU  perimi  is  aj^proucbing  or  just  atler  its  i-Uiwe.     After  the  dis- 

^case  has  lasted  for  some  time  the  ]>arts  either  lK'cv)me  thickeniHl  and 
leathery  from  tiaistant  nibbing,  or  tlioy  Ixt^ime  covercil  with  furntws 
and  ulcerations  from  the  use  of  the  finger-nails.     These  tiirrows,  being 

kraw  or  covereil  with  crusts,  gn'atly  rewmble  an  eruption.     In  fact,  an 
xtK*ma  may  l)e  tluis  induixtl  and  e(nu[»lic:ite  the  original  malady. 
lyentfiwnf, — The  first  step,  in  the  institution  of  a  nvtloiml  li-catmcnt, 

[ifi  to  find  the  eause  anrl  natun*  of  tlie  disease.      If  it  Im*  ]>arasitie  in  it* 

torigin,  the  parasites  miust  Im*  n'moveil.      I^ir  pin-woniis  nothing  is  Iwt- 

Iter  than  fpiassia  lufusitm.  The  treatment  must  l>e  diitK'totl  both  to  tho 
vagina  and  the  rei'tnm,  the  original  smirrc  of  the  worms.  For  the  v<^- 
etaijle  jKirosites  solutions  of  eurbulie  aeid  ur  sidphate  of  zine  will  Mii]i(«. 

[If  the  symjitom  is  due  to  any  of  the  eniptions,  or  loeal  inflammatory 
n1fef'ti')ns  found  on  the  vulva,  tifatmcnt  for  ihi^sc  jiartJciihir  rontlitions 
must  be  employed.      If  non(f  of  these  conditions  exist,  a  careful  search 

[must  be  made  for  an  irritating  discharge.  This  may  be  m  evident  as 
to  attraet  the  patientV  attentlitn  and  he  bv  hnr  nvHigniwd  as  the  cjuise ; 
but,  again,  it  may  be  so  slight  as  to  ('>*c:ipc  entirely  her  ol>scr\'alion  as 
rell  as  that  of  a  careless  investigator.      In  onler  to  determine  the 

Pcnusative  relation  of  a  sns|iwted  vaginal  or  uterine  discliiii'ge,  we  may 

[first  carefully  clean  out  the  vagina  by  ait  injection  (d*  hot  water  and 

[boras,  and  then  lightly  pack  the  vagina  with  dry  salicylated  or  bimted 
nUsorbent  e»»tton.  This  uill  liohl  back  the  discharg**,  iind  in  pro]nnlion 
to  the  relief  atlbrddl  by  ihe  packing  will  the  eau.-^Mtivc  influeuL-e  of  the 

|(lii«eharge  be  known.  Having  once  detennineil  the  influence  of  the  dis- 
eharge,  pnifxr  means  may  be  taken  to  n^lieve  it  by  appropriirte  tn-al- 
ment,  ilirfeteil  u*  the  vagina,  ivrvix,  endonietrium,  etc  In  my  bandfl 
the  plan  id'  packing  with  dry  eottou  or  simply  placing  a  large  wad  of 

i  .<lry  absorbent  ei>tton  within  the  month  of  the  vagina — wanething  which 
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thr  pationt  noon  Icams  tr»  do  for  hcist'If — has  often  served  to  afford 
ininiciliaU'  relief,  while  treattuont  was  being  directed  to  the  removal  of 
the  cause. 

For  the  alleviation  of  the  symptoms  many  things  have  been  remm- 
raended.  Very  hot  water,  applietl  directly  to  the  parts  with  a  large 
Hpouge,  often  aflords  great  relief.  The  wnter  may  be  meiii(tiu>d  wilJi 
btjmx,  borie  acid,  axJa,  tobacco  (^ss^-Oj),  lead,  carbolic  acid  (^-5iv), 
zinc  sul|>lio-ejiH)oIate  (3ij-.5iv),  tincture  of  4tpium,  etc.  The  following 
are  a  few  formuhe  which  have  Imkmi  found  useful,  and  are  taken  mivtly 
from  Guodell : 

^.   Acidi  acetiei,  f^  ; 

Glycerini,  fsiij- 

M.  et  Sig.     Apply  locally. 

^.  Addi  earbolici,  gr.  xjj ; 

Mnrf)hinie  acetatis,        K''*^"'li  J 

Acidi  hydnxyan.  dil.   f^ij ; 

Glycerin!,  f^ ; 

Aqnam,  ad  f^iv. 

M.  ct  Sig.     Apply  locally. 

^,  ChloraliB, 


Camplioite, 
Mince,  ct  addc— 

fid  ssa. 

Unguenti, , 
Acidi  Iwrici, 

3S8. 

M.  et  Sig,     Apply  with  a  Imish. 

^.  Potassii  cyaiiidi,  tC'''J~'y; 

Litj.  cidcis,  f.,iv  ; 

Adipis,  giv. 

M.  et  Sig.     Apply  locally. 

Many  similar  formuhe  will  be  found  snittcntl  through  the  textbooks, 
bnt  these  have?  pruvcd  tnorc  or  lo?5s  useful  in  the  wTiter's  hamls,  and 
can  therefore  l>e  reeoniniendwi. 

In  the  purely  neimiti(^  fi>rm,  iTm<Hlier*  directe<l  to  the  general  nervoiic 
system,  as*  well  as  liK-al  swlative^,  may  be  of  benefit,  ^Vmong  th'isc 
most  likely  to  do  goixl  ai-e  the  bromides  and  zinc. 

In  diabetes  cleanliness  is  of  tlic  utmost  importance,  and  ever>*  drop 
of  urine  .^liould  Ije  wiLsho<l  away  frrwu  the  vidva  as  s<.ton  a.s  it  is  (Hisr^tl. 
Thoinxs  Mdvises,  in  ohUt  to  ki^'p  it  fn>m  tonchinjr  the  parts,  the  regidar 
use  of  the  catheter.  In  pre^nam-y  the  u)nditiou  of  the  eervix  and  vaijina 
must  be  carefnlly  inv4'stigated,  mid  hn-al  treatment  uswl  if  n<'c*«s*yiry, 
!is  has  been  found  quite  «afe.  In  the  ginity  di.ithesis  which  will  notJ 
uncommonly  be  I'ouud  eompHaitiug  these  cases,  es|KX'ially  where  the 
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18  an  OTTfma.  thi^  utnuist  oai"**  nuist  Iw  taken  witli  the  diet.  All  eweets, 
pastn-,  and  rich  and  undi^^^til^K!  iWA  must  l^e  avoitled,  and  the  patient 
Ui^'ii  t(i  take  |ilenty  of  exereisi-  out  of  doors.  A  resort  to  the  alkaline 
jniueral  waters  and  hot  sulpliur  bath^  will  oiteu  dti  giK»d.  It  is  not  to 
\  forgottf^n  that  the  gout>'  (Jiathe.-iis  is  partienlarly  eoraraon  in  this 
country  ainonjj  women,  and  i.s  esfHfially  ii]it  tu  sIiom'  itwif  nboiit  the 
time  of  the  menopinij^'.  As  a  hjcal  appli^'ution  nxiiine,  either  as  an 
ointment  with  lanolin  or  va.*eline,  or  spraye*!  on  in  water}*  stdution, 
».»metinies;  aflortls  relief.     The  s<jlution  ninst  I)e  strong,  and  even  tlu-n 

IJiie  efiect  soon  paat^ed  oft'.     Its  u^  in  my  hantU  has  been  imsatisfaetorj'. 
I  Serpioinods  Vascular  Degeneration. 

I  Thia  is  an  affection  desoribod  by  Mr.  I^awson  Tait,'  which  consists 
of  a  pr«:^res.sive  ati*ophy  of  the  rnueons  membrane  covering  the  inner 
surfaces  of  the  nymphje.  I(  iMtniv  only  at  or  atVer  the  climacteric, 
and  i»  a  very  distressing  and  iutraetable  efniipUiint.  The  Bvmpt^ims 
are  dyspareuuia,  (tr  total  f^nspension  of  marital  intercourse,  from  \\w 
intense  |iain  pn)dueed  by  the  act ;  also  a  slij^bt  yellowish  diselmrge 
and  s<^UHng  on  passing  water.  Inspecrtinn  will  show  one  or  two  npots 
of  rtnlness  on  the  mntYMis  surface  of  the  nymphm,  v;irying  in  «»|nr 
from  a  pide  briek-nnl  to  a  bright  pni*]»le.  The  s]w)ts  are  exipiisitely 
sensitive  to  pressure.  If  watched  for  a  long  time,  these  spots  will  Ik? 
seen  to  disappear  fnmi  one  iilaee  and  to  njipear  in  another,  or  the  dis- 
ease extend?  ser[>iginonsly,  dis*ip|M'!irinii^  from  the  ohl  site  as  it  prt)- 
gresses  toward  the  new.  The  <inirse  is  veiy  slow,  lasting  for  years, 
for  it  seldom  stops  until  it  has  passed  over  the  whole  mucous  surface 
of  the  nvmj)h£B,  During  its  progiess  the  vestibule  shiwly  contracts 
until  the  introitus  vapime  is  so  small  it*  scaitx'ly  to  admit  a  finger. 
^_  MicrostHjpi(".illy,  Mr.  Tait  has  found  that  all  the  textures  are  rc- 
^fcnoved,  except  a  few  ftbrcs  of  conne<'tive  tissue ;  the  walls  of  the  capil- 
laries are  let^  tliin  and  dilate<l,  while  the  ncrve-tilammts  arc  iilmnst 
uuprotectotl,  tlius  explaining  the  chtef  clinii^^l  features  of  pain,  vascu- 
larity, ami  later  (x>ntraction.  Finally,  the  nerves  and  vessels  disappear 
and  the  pain  and  redness  subside,  leaving  oidy  a  cicatrir'ial  <x>ntnu*lii>!i. 
^^  _  The  prognosis  is  gooil  as  tit  ultimate  relief  from  sulfering,  but  the 
HUirontc  course-  of  the  disease,  extemling  over  years,  and  the  resulting 
contraction,  should  be  explained  to  the  patient. 

The  tn'atment  advist-d  is  to  touch  the  pnrts  with  strong  carliolic 
acid.  This  gives  temporary  relief.  Applioitions  of  a  plug  of  cotton 
soaked  in  a  saturated  sr)iiition  of  neutnd  aci^tatc  of  hmd  in  glye»'rin, 
plaeeil  lK.-tweeu  the  nymjijiic  at  bedtime,  is  also  usefiU.  A  pledget  of 
ry  cotton  insertecl  between  the  affeetetl  parts  is  also  advised  to  give 

'  jyiaemti  of  Women,  |>.  43.  1ST  7. 
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relief  ill  walkinj^.     Any  exlstinj;  uteriue  or  v;ijri»iil  <li>Hiu<'  jinKliicing' 
ail  irritiiting  (lis<'har^  should  rcoeive  uttention. 

I  have  never  met  with  any  ea**<^s  of  this  tlisf^i-^e,  and  jini  tinaciptaiiit4^1 
witli  iiny  ret'ereneesi  ta  it  in  Ameriran  nietiiral  literature.  Mr.  Tait 
tiiiiiks  it  is  otlen  overlooki:!^,  ami  that  many  ea^es  of  so-calkxi  vugi- 
uiriiuus  are  due  to  its  presenee. 


Hyperesthesia  of  the  Vulva. 

Tliis  condition  of  tlie  vulva  was  first  dc-stTilieii  by  Thomas,'  and  wp- 
tainly  deserves  general  recognition.  In  deseribing  it  I  shall  foHow 
chfescly  the  eseelleut  aocwunt  given  by  Dr.  Thomas. 

It  consists  of  an  excessive  sensibility  of  the  ner\*es  supplying  the 
mucous  membrane  of  some  portii»n  of  the  vulva.  The  area  of  tondcr- 
ncws  may  be  eontiueil  Ut  the  vcwtibulo,  to  one  laliium  niajus,  itr  to  the 
meatus  urinurius.  Tlic  whole  surface  oi'  the  vulva  except  the  outside 
of  tlic  labia  majora  may  be  affeetwl,  as  the  writer  has  onoe  sccd.  The 
di.seaso  is  (ortuntttely  not  verj'  frtvpient,  though  in  this  cuuntr)*  it  is 
certainly  ninth  more  common  than  tlic  tlisease  dexTilxnl  by  Mr.  Tait 
(see  previous  jKige).  It  seems  nut  to  Ik'  a  true  neuralgia,  but  an  iibnnr- 
mal  sensitivcucss  in  the  sens<>ry  ncr\'i's  su])plying  the  parts.  Then*  is 
no  inflauimatiou,  but  perhaps  a  few  s|>ots  of  erythematous  redncfis  here 
and  tlien*. 

CiitMr. — It  (Kxnirw  mi>st  eomiuouty  at  or  about  the  menopause,  imd  is 
pre<lisp<jse<l  by  hysterical  and  hyiMi<'lKniih*ia<'{d  states.  As  exciting 
caiLses  chronic  vulvitis  and  irritable  nretlind  tumors  may  exist,  but 
in  other  ca,scs  no  cause  whatever  is  to  be  found. 

Sifmptouut, — The  priiirjpal  symptom  is  paiu  on  sexual  interwiursc. 
Any  friction,  even  a  *.vh\  or  uuex|Ki'tc<l  current  of  air,  pHnluet^s  dis- 
comfort, while  pri'^ssure  Is  absiibitcly  intolerable.  Walking  liei-omn* 
difticult  and  the  gcnend  health  sutlers.  The  mind  is  dls|)niportion- 
;it<-lv  disturlK-^l  !ui<l  c1cpfesr*iH}.  "  In  s^unc  eases  it  seems  to  aUsorb  all 
tiie  thoughts,  and  to  pi-oduix^  a  state  bordering  uptjn  mouomauia." 

DuignoHia. — It  must  be  distinguished  fi'om  the  aerjiiginous  dt^renera- 
tiori  of  Tait,  whieh  it  elnsely  resembles,  extvpt  in  pathology  and  ulti- 
mate rtsult;  also  Irom  vaginismus  and  irritable  uretliral  tumor. 
Neuroma  may  also  prodnoc  similar  symptoms. 

Tirafnwnt, — The  treatment  it*  it»  the  main  unsatisfactory',  Thomas 
dechircs  tliat  be  lia'^  not  smvetxlcfl  iti  relieving  a  single  ea«\  In  om* 
aufc,  whieh  I  had  the  opportunity  of  seeing  witli  Dr.  Thomas  ^>^ 
disse4!t<tl  off  ne:irly  all  tin*  niiieijus  membrane  from  the  snilva,  with 
oulv  teinponiry  n^iel".  Sims  iias  done  the  same  opi^nition  without  siav 
cess.     Thomas  recommends  change  of  scene  and  surromidings,  »ef 

>  IKs«»A-<  *»/  Womw,  p.  145,  1S80. 


hmlth ;  all  IoohI  |K'lvie  <lisea.se  is  to  be  curocl,  iuid  t  ho  atft'cted  jmrtf*  to  l>e 
fivqiientiy  iKithc*!  with  wjirin  \v»ter  and  eedativo  sulKstamts  npplicil  in 
the  Jbrmof'itiitttMcnts.  Among  siicli  siilwtanocf*  may  be  mentiDntil  car- 
\in\ic  acid,  cocaine,  chloroform,  iodoform^  biflmiith,  and  c^'auide  of 
{MitasHium. 

Spasm  of  the  Musolbs  of  the  Pelvic  Floor. 

Any  or  all  of  the  muscles  going  to  make  up  the  p«*lvic  floor  may 
jme  ftpjisnifKiically  contracteil.  These  spaHms  are  manifeste*!  muKt 
lonly  during  eoinis,  nr  during  an  attempt  at  it,  but  in  .sonu*  iif  the 
dIcs — the  fcipliiiu'ter  ani,  {'av  cxiunplc — ^tlic  spiu-;m  4M'<'urs  at  (itluT 
Umee.  To  a  npasm  alleeting  jKirtirularly  the  i-onstrietor  vaginie  rmis- 
cIoB  we  give  the  nanw  of  ''vaginismus;"  vhen  the  dec|)er  mus4'les, 
especially  the  levator  ani,  aiv  afl'ectetl,  the  name  tjf  vaginirtmu^  su|w'riur 

iba>?   been   a]>plied.     As  thi-se  atre<'ti(>ns  neem  to  l>t'  ditlei-ent,   though 
cloeely  rchited,  thoy  will  be  d«.i*».ribt'd  umler  diil'erenl  h<-ads. 
*^1 


VA<iIM8MT'.s. — The   name  "  Viiginismuw  "  wa-*   first  given  by  Sims 

1861)  to  a  t^pa-^ju  of  the  eou.striet<»r  vaginic  musiUv,  mmiifisstwl  pur- 

iciilarly  on   un  atteni])t  at  intercourse.     Hugiii<'r  (1K;I4)  was  perhaps 

the  first  to  dcscril)e  spainuHlie  contnu'tifin  of  thrsi^  niiiwlos.     Kiwisch 

udlcd  it  spiLsmns  vagina%   while  Sim[»son  (IfsKTibtnl   (1^59)  the  sjuue 

ling  under  the  name  of  vaginodynia.     The  exact  dciiiiilion  given  by 

Sim-s.is,  "an  excessive  hypcnesthcsia  of  the  liynicn  :ind  vulvar  outlet, 

BKsiK-iatiHl  with  such  involuntary  spasnuxlie  contraction  of  the  sphincter 

vagina;  muscle  as  to  prevent  coition." 

CaiiMr. — A^KMit  few  <lis('awsof  women  has  iliert'  In-m  itinre  difTcrenets 
of  opinion  than  about  this.  It  is  now  ijuitc  evident  that  thciv  are  sev- 
eral classes  of  eases,  differing  in  their  nature  and  cause.  In  one  ehiss 
the  <*ause  is  to  he  fi'umd  in  s^mie  patlwilogical  lesion  In  or  alKint  the 
vulvar  outlet;  in  anotlier  cla'vs  the  scat  of  the  irritation  <".nising  the 
reflex  spasm  of  the  muscle  is  fonnd  to  be  in  distant  organs,  as  in  the 
litems,  ovaries,  or  n-clnm ;  while  in  ti  third  class  no  lesion  can  be  found, 
but  we  must  Iixik  lor  the  eause  solely  in  the  nervous  system. 

Tn  the  first  cla«s  uiidouhteilly  the  lesion,  foun<i  usually  in  the  hymen, 
18  most  commonly  indu^'d  by  re^watcd  and  unsucees,^ful  attempts  at 
coitus.  The  ej»is<?  of  tJie  failure  may  Im-  the  awkwardness  of  the  hus- 
liandf  through  which  he  pnssestJic  (xniis  in  the  wnmg  dinvtiou;  but  it 
mnv  be,  and  nuist  ci:)mmonlv  is,  fonnd  in  some  partial  fil>stael(!  nn  tlie 
part  of  the  woman.  This  may  be  a  rigid  and  n-sisting  hymen,  aii 
unusually  small  vulvar  orific**,  or  a  relative  dis]>n)poition  bctwc<'n  the 
mule  and  female  oi*gang.    Again,  the  difficulty  may  Ih-  found,  a"  Sehroe- 
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der  has)  puintod  out,  in  the  dwt  tliat  the  vulva  U  placed  too  high  on  tlio 
public,  so  that  the  spaoe  l)etween  the  under  edge  of  the  syrnphysis  pubid 
and  the  fi>iir(.'-hette  is  rio  nurmw  tliat  ttiere  is  Iiarilly  txtoru  for  the  nuile 
member.  In  thU  case  the  i>euis  either  presses  into  the  fottsa  iiavicularis, 
or  more  commonly  impinges  on  tlie  [lart-*  amimd  the  meatus  and  pref«« 
them  ajrainst  the  Iwne,  and  mav  even  dilate  the  urethra  f*o  as  tc*  admit 
of  entraiire  there.  Whatever  the  hinderana*,  the  fretpient  unsuoces!«fu! 
attempts  at  intercourse,  long  uimtinued  and  forcible,  gradtudly  induce  a 
sensitiveness  and  soreness  of  the  part.*,  stmietinies  aoc(>iu|>anied  by 
excoriatiun**,  a.-*  the  writer  has  several  times  seen — sometimes  by  sira- 
ple  hyi>era?.slhetie  spijts,  so  that  the  woman  suHers  extremely  at  each 
attempt.  Fttllowing  a  law  whicJi  exist*  in  other  part*  of  the  b4»dy, 
the  mtipeles  Hurrfjunding  the  affected  tender  partH  take  on  a  eim- 
dition  of  reflex  spttsm,  and  the  conditioD  of  vaginijimiis  h  lulJy 
established. 

In  the  second  class  we  put  eases  dependent  on  what  might  be  called 
acciflent.il  and  concomitant  lesions.  These  are  uterine  disea.sc.  such  as 
displawments,  endometritis,  and  lacerated  cervi.\ ;  a  prolapse<l  and  tender 
ovar)-;  vaginitis;  dii*ease  of  the  rectum,  as  piles,  fissurc  aud  pin-wormi-; 
other  diseases  of  the  vulva,  as  ^is•*ul\^  heri)es,  eczema,  aud  vulvitis*. 
These  cases  are  distinguished  from  those  ol'  the  first  class  by  the  fact 
that  the  disease  does  not  oomc  cm  at  the  l>eginning  of  married  lite,  hut 
later,  after  the  sexual  act  ha**  been  ni:iny  times  successfully  aoeoiu- 
plished,  aud  even  aiicr  childreu  liavc  been  bom. 

In  still  another  class  we  must  look  for  the  cause  more  in  the  nat- 
ural ilis])osition  of  tlic  individual.  A  timid,  nervous  youn^r  woman 
wlui  In-ars  pain  badly — iimi  in  thin  rc^jn^^t  women  differ  murktHllv — is 
greatly  agitatetl  and  very  apprehensive  at  the  approach  of  her  husband. 
An  instinctive  dread  causes  her  to  offer  more  or  less  resistance,  which 
iiinders  the  prnjier  accomplishment  of  the  sexual  atrt.  The  Inisbim'rs 
efforts,  perhajw  forcible  and  rough,  are  attended  by  more  or  less  pain^ 
aud  this  magui(i(ts  her  ilread  ani]  in  turn  inerea*es  her  resistance,  Tlie 
niust'Ies  iif  ilie  thiglw  and  alHhuncn — in  fact,  the  wliole  muaeulur  sj-stcni 
— are  thrown  into  a  state  of  tension  almost  amounting  to  spasm.  In 
the  case  of  the  muscles  around  the  vulvar  outlet  this  i^mtraction  i?* 
heiglitened  by  the  actiud  contact  of  the  penis,  and  a  condition  of  spasm 
is  finally  induced,  as  bad  as  in  any  of  the  other  f!a.«e».  Thus  we  have  a 
vajsinisnius  in  which  there  is  no  pathological  lesion,  and  yet  the  slight- 
est touch  of  tlie  vaginal  nutlet  is  suth<*icntto  call  ijito  iK'ing  all  the  rhu- 
niL'tcristic  symptoms.  The  csiuse  is  evidently  largely  mental,  a  fear  of 
au  anticipated  pain  being  all  there  is  in  the  beginning.  Unquestion- 
ably, hysteria  may  j>lay  a  large  part  in  the  causation,  and  is  always  In 
be  taken  into  aoci>niit. 

In  the  exp<irience  of  nuwt  authors,  as  well  as  in  that  of  the  writer, 
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moHt  wmiiion  {«»**,  an  well  as  the  severest,  are  thus*  oi'  tJic  first 
class,  the  lesion  l>oing,  as  Sims  jMtintwI  out,  a  terulci',  hypeitestiiotic 
condition  of  the  livn»en  or  part.s  imniodiatcly  aroiuul  it,  ^(^(jTiiimiiic*! 
bv  more  or  It«s  non^rstion  and  often  cnidKl  ami  reddeuwl  npnts. 

Sifinptoniii. — The  prineipal  symptoms  are  exeesjsivc  pain  and  sptism 
of  tlie  muscle:^  aruund  tJie  vulva,  indut^ed  by  attemptfi  at  sexual  intcr- 
eotirse.  So  severe  does  tlie  |>iiin  Itceome  that  the  patient  jrt'ts  to  ivjilly 
dreail  the  approarh  of  he)'  liUHt)aud,  uuil  all  attempts  an-  finally  (jiveu 
up.  If  a  vaginal  examinatimi  is  made  in  bad  e:is(Si,  so  great  is  the 
puin  and  nerv<ms  apprehcnr*ii>n  that  the  patient  is  thn»\vn  intrt  a  state 
of  violent  ner\'<iiis  eoniinotiitn.  Otten  rhore  will  Ik' pTicral  musi-ulur 
agitation,  intermittent  rigors,  and  a  most  deplorable  state  amuinitin^  to 
even  l4*rrur  and  agoi»y  (SiraB).  If  noM'  the  finger  is  pressed  into  the 
vagina,  the  musehs  will  generally  Ik*  iontid  to  Ix'  in  a  state  of  vi<.il<'nt 
citutraetion.  This  spasm  may  be  shared  by  all  the  luiiseles  of  the 
pelvic  floor,  esi>eeially  the  sphincters.  In  some  cases  the  spasm  and 
pain  arc  not  so  severe,  amounliii^'  rather  to  a  liindenimr  thati  an  abs(»- 
Inte  pn'vention  to  connection.  Other  eaiL^es  have  lieen  noted  for  the 
8])Hsm.  Thomas  mentions  a  case  wliere  there  was  a  tendency  to 
»|tfism  "upon  snd<Ien  changes  of  jiosition  or  washing  the  genitals." 
In  another  ca.'se  the  spasm  was  brought  on  by  eontuet  of  the  clothing 
or  finger  used  to  stop  a  pniritus  vulva.  Walking  hus  tdso  proved 
sufficient  to  bring  on  an  attack.  Banies  obser\-e«l  cases  wlicre  attempts; 
at  (-onnection  were  followed  by  convulsions  and  syncope. 

Diagnottia. — The  history  of  the  case  will  be  generally  sufficient  to 
detenninc  the  eiature  of  the  affection  complained  of.  A  cai'eful  dis- 
tincrion  must  he  made  lM'tw(H'H  vaginisnuis  and  dyi^pareuniu  dcjH'nth'ut 
on  other  causes  and  unassiHriatcil  with  sjKisni,  If  there  is  any  doubt,  a 
vaginal  examination  will  gencrully  bring  on  a  spasm  at\xmipanii'<l  by 
severe  pain.  In  s»mic  easts  even  the  tonrli  of  a  ttjnners-liair  p(  iicil 
will  be  enough  to  provoke  the  chnractcristic  Hynipt<inis.  On  the  other 
hand,  the  writer  has  stX'u  cases  where  a  vnginal  examination,  even  with 
n  speculum,  w;is  possible  without  bringing  on  a  spasm,  ami  yet  the 
slight^-st  attempt  at  inten-oursc^  c.ius*'*!  the  introitus  vagtnie  to  shut  up 
as  if  held  by  a  rianip.  In  amrfhcr  ca-M'  the  patient  could  inlnMlnix- 
herw'lt*  the  large-Jt-sizcil  Sims  dilator,  l)nt  c^^itris  was  imiio-vwible.  lJ4»th 
these  were  nervous  iimc*^,  and  one  of  tlicai   had  borne  a  rliil'il,  impreg- 

tion  ha\nng  foHowr<l  a  single  smve^.^ful  coitus. 

PnypiOish*. — If  a  htcal  cnuiac  can  l>e  fotmd  for  the  diw^asc,  the 
chaners  of  a  jwrfect  cure  are  g<K>d;  but  when  the  ilist-asi'  sct-ms  to  be 
dqw'udent  on  a  purely  ner\'ons  condition,  it  is  extrcmcl)  ditli(*nU  to 
cure.  If  left  to  itself  without  treatment,  the  disease  will  continue 
indefinitely.  Jrnks  reports  a  case  of  thirty  years'  standing.  It  is 
otlcn  8Upix)S(«l  ttmt  cliiMlM-urlng  will  certaiuly  cure  the  di.senftc ;  this. 
Vol.  I.— .ia 
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however,  is  a  mistake,  c^pwitilly  in  tlio  ucpvoiw  cases,  38  the  writer  hits 
several  tinieja  witnessed. 

TmUnifinL — The  ti*catnient  |>mp4»;*eil  bv  Siin:^,  uri^rinatixJ  uihT  mni-h 
n.'sean.'h  and  many  trials,  was  Ikl-k-^I  on  hi?*  idea  of  the  IJathuloy;^•,  ar«l  i^ 
thi-  U-st  yet  devLsed  tor  the  aw's  wlnHi  I  hav<' d«^Til»ed  as  U-lunjiii 
t4i  tlie  fii-st  class.  Hiij  |ilan  eontsi.'itj'  in  Urst  disrstvlingaway  witli  ciir\o 
BC'i^^>rs  the  whole  of  the  hymen.  Thi.s  leaves  a  raw  surtan.?  whirh  hra 
liv  granulation.  In  onler  Ut  pri'vi-nt  this,  as  well  jis  to  imnie<liaiel 
«)ntr(»]  honiorrliape,  1  hav(»  hmnj^ht  the  cut  edges  of  thi*  niutious  mem* 
brane  t^igether  with  a  eontinaoiH  couture  of  fine  catgnt,  thus  avoidin}* 
the  ptxKhiftiim  of  a  eiwitrix.  After  the  wound  has  heale<!,  the  next 
step  if*  to  enlarge  the  o)>enin^  of  the  vagina,  thus  catting  the  ten?** 
and  tender  eieatrix  if  there  be  one.  Sims'e  plan  is  as  fftllows  :  "  Pliuv 
the  patient  on  her  back,  as  for  lithotomy;  pass  the  index  and  midtlle 
lingi>rs  of  the  \vt\  haiul  into  tJie  vagina;  ^jKinite  them  latrrully,  so  aft 
to  dilate  the  vagina  u.s  widely  as  ]»K^ible,  putting  tlie  fourehettc  on  the 
strptnh  ;  tlien  with  a  common  sesdpt'l  make  a  deej*  cut  through  the  vairi- 
nal  tissue  on  one  side  of  the  mesial  lim%  bringing  it  fi-om  alx»v<'  down- 
ward and  terminating  at  the  raph^  of  the  |HTineum.  This  eut  fomu* 
one  side  of  a  Y.  Then  jwiks  the  knife  again  into  the  vagina,  still  dilat- 
ing with  the  finger-  as  liefitrt*,  and  rut  in  like  manner  on  the  op|Xisilc 
side  from  alx>ve  d<iwnwanl,  uniting  the  two  ineisioiw  at  or  ni-ar  the 
raphi^,  and  prolonging  IIm'iu  quite  to  the  perineal  integnmejit.  Eat4i 
eut  will  Ix.'  aljtiut  two  iiirhes  long — t,  c.  half  an  inrh  or  moo*  alwive  the 
wlp>  (»f  the  spliiutitT,  half  an  inch  over  ica  fibres,  and  an  ineh  fn»m  it« 
lower  rtlgc?  to  the  jHTineal  nipli6." 

The  fnrtlier  treatment  mnsisl.s  in  the  wearing  of  a  glaKS  dilat<»r  dc^ 
vis«l  l)y  Sims  and  known  by  Ins  name.  This  nnist  l>e  introdutxtl  and 
w«)rn  daily  forsevemi  weeks,  or  till  the  part,s  are  entirely  healed  and  all 
sensitiveness  removed. 

In  the  nervous  eai-scs,  if  there  is  no  lesion  discoverable,  the  fiireil>Ic 
dilatiitiiMi  of  the  [KUta  under  ether — and  for  this  pui^KJse  I  have  founJ 
GtMKleli's  s|Mrulum  a  nuist  exeellent  instrument — followed  by  thn  gla.-s 
dilators,  gradually  iru*ra»sing  the  size  until  tlio  vagina  is  thonnighlv 
dilateil  and  all  teiideney  to  s{)!Lsm  relievtil,  I  have  tbund  a  sattsfaetory 
methiHt  of  treatment.  If  the  sfHtsin  depewU  oD  disesLsft*  of  otiief 
organs,  these  diseases  imist  Ih'  reinovwl  by  a|»prt)priate  treatment;  and 
this  may  in  itself  lx*  enough,  or  it  may  Iw  nwcssjiry  to  order  the  dila- 
tors for  a  time.  Sueeessfnl  iiu*es  are  n'|M>rted  of  the  eure  of  this  s^mip- 
torn  f^illowing  the  nMuoval  (tf  hemorrhoids,  and  also  of  thrend-wonu* 
froin  the  n^etum,  correetions  of  uterine  displaeements,  inflammations, 
ntiil  other  similar  ermditions.  Still,  the  canlinal  point  is  the  overeoni- 
ing  of  ninseulnr  spasm,  and  this  eim  iH'st  be  dune  by  HinisV  dilalony 
either  with  or  without  previous  cutting, 
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The  plan  of  allowing  tt>itns  whilt'  the  iMitiwit  is  under  ehlontiorni, 
with  the  hoj)e  that  pregnancy  may  follow,  is  not  to  be  peiomuu'ntleJ. 
Otraint'  liii**  alp^>  been  advised,  Ijut  on  nrderin^  it  to  Ik-  |ininti'd  un  l)y 
llw;  hu>Uuul,  hiniheir  a  mixiical  umn,  I  was  Mirprisf<l  at  ]ii>  itiMirting 
tliat  the  eoaiine,  whilt*  destroying  tlie  scusitiveiieaa  of  the  vnlva,  aUo 
(lL':*ti'<>yt^  liis  pDwer  of  oRttion.  Still,  favorable  casts  have  Ik-^ii  ii- 
jxited.  Hot  donrhes,  sitx-haths,  and  atuxlynt*  npplimtions  uiav  be 
Ix^nefirial,  while  the  dilators  are  also  Iwing  n.s*"*!  daily.  If  nnuh  irri- 
tution  of  the  nnicons  nirndirane  aronnd  the  vnlva  exist,  njiplieatimis 
of  stilutionh  of  nitrate  of  silver  (l«)-Ol)  ^r.  to  ^)  oiU'n  do  ^ood. 
Tiueture  of  iodine  and  ointiueiiU  of  i<Ml(iforni  or  rocaine  may  be  of 
ii?e.  Simpson's  snj;)^tion  of  enttlnjj:  the  pudic  nerve  \a  of  donbtfnl 
ex|)e<lienty. 

VAfiryiKMrn  Scpeiuoh. — A  eondition  of  spasm  of  the  miiwlcs 
dnring  coitus,  by  whirh  the  ^wnis  is  impris<m(sl  within  the  vagina,  was 
nntieed  iis  early  jik  1721)  by  Si'hnrcjjins/  Others  hnve  nnti^'ed  it,  bnt 
tn  Hildebramll*  we  are  indebtttl  il>r  a  fidl  exposition  of  the  sidijref. 
\\v  maintain.-*  that  thr  spa-^m,  wliieli  is  met  with  in  th<'  iipjMT  part  of 
the  vagina,  is  due  iu  the  eiaUnx'tion  of  tlie  levator  ani  mui^*lp.  He 
^ivi*H  as  eanse  some  irritable  or  Miwitlve  j>oint  \\\\!\\  np  within  the 
vaj^ina,  a**  an  irritable  al^rasion  of  the  een'ix  or  a  lemler  pruhipsini 
ovan*.  In  the  last  edition  of  tlie  work  /weifcl''  takes  issni*  wirli  Hil- 
debnmdt,  and  maintains  that  the  levator  ani  ahme  *iuiiiot  Ih*  the  wut 
of  the  spiij^m,  as  it  din's  not  cnrin-Ie  tlie  vagina,  iiml  tluTcfore  itjuld  not 
retain  a  Hpetulnm  or  swollen  jrhms  [lenis,  sis  Tli!th'bn\n<lt  tissi'its.  He 
hn-iites  the  spasm  in  tlie  external  mns<'l(rs.  This  view  wonld  S4t'm  to 
lie  upheld  by  a  ver^'  remarkable  ease  of  rohawtmis  m  coitu  n-pm-tL-d 
by  Or.  E.  Y.  Davis.*  in  whi<-li  tlif  pr-nis  was  so  lirndy  impris.in<'d  dur- 
ing c-r»itus  that  it  was  mt-essary  to  chloroform  the  woman  before  it  i'oul4l 
be  rek':iised.  "  Tn  this  eaj«?  there  must  have  been  also  spasm  of  the 
nin-^'lcs  lit  the  orifi<'e  ns  well  as  Inghrr  up,  Cm'  tin'  |)riiis  sf^meil  iiiitfH^fl 
low  tlown  ;  and  this  mntraction,  I  think,  ke]tt  the  Ij1o*x1  rctaiuol  mul 
the  organ  ereet."  Debnuid,*  cm  the  other  hand,  quotes  a  ease  in  which 
the  (-(intraction  wa-*  aiM>ut  tw<i  inclies  from  the  vnginnl  pntnmci*  and  a 
little  below  the  neck  of  the  uterns  and  tlu'  vaginal  eul-4le-sa<s :  there 
seemed  to  be  two  miisenlar  bands  at  this  |H)int,  one  on  each  side,  which, 
eontnictinir.  narrowc*!  the  f^iiial ;  the  roiitnu-tion  was  voluntary.  I  have 
fiecti  spasm  of  the  lc\':itor  ani  t-Xfile^l  l»y  rm^ving  tlie  tip  of  tlu-  finger, 
which  had  Iwi^n  intro«hic«d  into  the  vagina,  atter  the  sphincter  muscles 

» iVerf.  AV««,  Not.  29.  18S4,  p.  OM. 

»  Ifaivihurh  it.  Fratienkrnnih.,  JHHrfith,  Irt  ed. 

*  nUhMK*  i)r»/Mrh*-  rhirnnjif,  \A.  \x\.  *  3W.  AViw,  Dec.  13.  1884,  p.  073. 

*  '•  Dc»  Kt'trvciwemenls  du  Cmuluii  Vnlvo-^Tigiiial,"  Mni.  Ntm,  Uk.  eii. 
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had  relaxed.  The  effect  of  this  omtnulann  w*as  to  pppss  the  fingrr 
rJoeely  against  the  lower  edge  of  the  ptilK-^,  aiid  U}  hohl  it  ijiiite  firnilv. 
There  was  no  ring  of  oontraction  eju-ireluig  rhe  va^na. 

I  have  met  with  several  caises  in  which  s|Mu^ni  of  some  of  llie  niiliirlft^ 
of  the  [Krivic  floor,  act^mpanied  bv  great  pain,  eame  on  suddenly  witli- 
ont  any  apparent  eatin:',  most  t>rten  during  sleep.  This  sjittsm  in  one 
case  swMnwl  to  aire<*t  the  internal  spliincler  ani  musele,  and  nnle« 
relievetl  would  ln^t  almopit  tY>ntinuou.sly  for  days.  It  was  easily  stopped 
by  a  Hiip]M)t*itorv  or  rectal  injt^'liou  eontainin;;  npiuni.  It  seeined  in  this 
caj^c  u.sually  to  folhiw  diarrhcea  and  to  be  accom|»auicd  by  cun^ti^tatioo. 
Hild(>l>niiidt  has  met  with  similar  ctidcs. 

The  treatment  of  these  mre  forms  of  rtpa.sm  has  already  been  allufled 
to  in  the  text.  All  irritable  tender  iHiluts*  must  be  relieved.  Seetimi 
of  the  afre<'ted  nniselcri  has  Uvn  sujrir<^ted,  as  well  a<  neumtomy,  but  it 
is  little  likely  to  In:  of  use.  Wien  the  spitsm  i.s  eontiinmus,  relief  may 
l)e  obtained  by  aniMlym^  appliext  as  near  the  uff'ectcd  nuisele  as  possihl^j 
The  Imwels  nnist  U'  i-sirffidly  reiridatrd,  and  all  .-wmretv  of  irritation 
removed,  while  the  general  beallh  la  earefully  Iooke<l  to. 


COCCYODYNIA  OB  COCCYOODYNIA. 

Tliis  is  a  rather  frequent  painful  affection  of  the  muscles,  tendoas 
and  nerve?  of  the  os  crKxyx^  with  or  without  disea-^c  of  the  l>one  it^U'. 
It  was  originally  d<Nenbod  by  Notr.  but  wa^i  overli»oked  an<l  nejirlv' 
forgotten  until  1861,  when  a  knowlwlge  of  it  ^vas  revived  by  Simp- 
son and  S^-'anzoni. 

CVtewf. — lhi<|iie.-»tionabIy,ehildl«^riug  U  the  mast  frequent cnu%,  hut 
it  may  undoubtedly  ixrur  in  women  who  have  never  home  childreu 
and  in  nxon  and  younj;  ohildron.  Other  cau-ses  are  meohaniral  vin- 
leuee,  a**  a  kick,  blow,  or  J:dl  upon  the  <vHTyx,  or  horselcu-k  ridinfi; 
uterine,  ovarian,  and  reetal  disease;  ei>ld  and  exponnre,  esijocially,  as 
pointed  out  by  Simpson,  whcru  f^>ujoine<l  with  the  rheimiatie  diatliesis. 

Pnfhohr/t/.^lM'apUwvmont,  fnieturo,  and  caries  of  tin*  e»x'e\x  Imve 
fre<juently  Ix^'n  noted,  lint  something  mi^n'  than  a  di^^lm^uion  of  the 
bone  is  nceodsar)*,  as  even-  gynwolo^ifnt  nuist  have  frwpienlly  i>l»ien*ed 
sneh  dislocations  without  atiy  aeofHMpaiiying  pain.  Hyrtl  found  thirty- 
two  ca^es  of  luxation  of  the  lione  with  ankyloHirt  in  one  hundred  awl 
eighty  pelves — a  number  far  gr\"ater  than  the  eorn'^Hpcimling  caws  of 
et>oeygoflynia.  There  must  Ix",  then,  e*>njoine(l  with  the  diseits«  or 
displacement  of  the  Ijitne  a  liyptnesthetie  or  neuralgic  state  of  the 
tendons  or  ligaments  attiielufd  1o  the  bone.  Thi:*  nmy  Ite  due  to  a 
cKnjnic  inflammation  of  tlie  tendinoits  stnietnro,  or  a  diroot  involve- 
ment rff  the  nrrves  themselves.  As  this  fvindition  nf  the  stnieturi"* 
involve<l  may  exist  without  any  displacement  or  disease  nf  the  bone. 
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r«o  we  often  find  tlie  Ikhio,  so  far  as  \rc  can  (list-over,  in  every  nwjxit 
normal.  On  the  otlior  IkhuI,  tl»e  l>onu  may  Ix^  tlie  retil  ceut  of  the 
diijeaae,  caries  existing,  ami  the  symptoins  refusing  to  yield  until  the 
di^asod  bone  is  removetl.  A  number  oi'such  eases  have  been  re|wn1e<l. 
Ilhenmatism  ol"  tlie  uniK'les  or  tendons  has  been  observed,  the  disi^ase 
U*ing  a(Nf)ni|ianied  I)y  ullier  rlienriuitic  niuniti'stulion.s,  siieh  as  liirnlMigo 
or  muscular  rheumatism  ia  otiier  parts.  Uterine  and  ovarian  disease 
may  also  be  the  starting-point. 

Sifiitjifoitui. — I'ain  in  the  region  of  tite  eiK-evx,  ag^mvatfxi  by  any 
otion  which  brings  int4>  aetiou  the  muscles  attaeluxl  to  the  eoeeyx, 
9  the  principal  symptom.  The  patient  sn£fera  on  sitting  down  and  on 
rising  again,  esixvially  if  sh<*  miiintains  the  sitting  i^i.^ition  fttr  hmg. 
Defecation  is  ofU-n  agonizing,  and  coitus  almost  nnendurabk-;  sometimes 
iven  walking  will  increase  the  jwin.  The  ]>atient  is  often  obliged  to  sit 
<m  the  Hide  edge  i»f  tlie  chair,  so  a-*  to  avt^d  ]>rugsure  ou  the  Ixme,  and 
t»i  use  the  arms  and  hands  as  aids  iji  getting  up. 

i?w^rt(MM, — The  conditions  from  wlitch  this  must  be  disttnguishetl 

8re  diseases  of  the  i*ectnm  and  anus,  neunilgia  of  the  sacrnl  nerves,  and 

hysteria.     A  physical  exaniinatinn  will  generally   s<>rve  to  nuikc  the 

iagiHwis.     With  one  fingi-r  in  the  vagina  or  rectum  and  the  thumb 

ntside,  the  btMie  can  be  seize<l  aud  tiii)Voil,  when  tho  charactcristie  ]»ain 

ill  be  prodmiMl.    Pressure  ou  the  Immic  through  the  skin  Mill  also  pix>- 

oke  iwin.   Negative  evidence  will  he  the  absence  of  disease  in  the  reo 

Itun  and  of  pain  on  pressure  over  the  inner  surface  of  the  saernm.    The 

hysti'ricjd  c«innt<'rp:u*t  of  the  disi^ase  may  U'  lUstinguishcHl  by  »l>f!<'nce  of 

ture  or  caries,  and  by  "  noting  the  irregularity  of  the  |)ain  in  tlie 

liysterit«l  affection,  :ni  indi'srribable  ntfwtation  of  suflcring,  and  the  lack 

of  oonMstencv  in  the  Miavior  of  the  symptoms"  ((irooileli), 

Proffiioitijf, — The  disrase  nshows  little  tendi-ucy  to  sjMiiitaneous  recov- 
T,  but,  fortunately,  nearly  all  eases  can  be  enml  by  proj^er  nu\^^ure8. 
TretitrneiU. — The  hysterical  form  must  be  tn»ate«l  by  agents  din-etetl  to 
the  general  c<i!idition  of  the  ner\'ous  system,  as  well  as  to  th(t  removal 
of  any  uterine  or  ovarian  dis*«?ie.     The  rheumatic  form  must  l>e  tn-atc*! 
»y  r<'me<Ues  directed  toward  that  nm<liti<m,  together  witli  r.inn'ul  atten- 
tion to  diet  and  exenrise.  Counler-irritatiou  by  the  actual  cautery  or  blis- 
^ters  will  also  do  g<Mid  in  this  form.     In  the  milder  tonus  of  tlie  disease 
le  endermio  xa^v  of  morjthia,  the  use  of  ointments  of  venitria   and 
ito^mite,  should  Ik'  triiil.      Klectrieity  hiu<  Ixvu  siiec<'ssfnUy  cnipli>ve<l — 
I  raild  galvanic^  *:urrent  with  one  |m>1c  (    )  iu  the  rectum  aud  the  other 
-f)  OD  the  outride.     Tn  rheumatic  eases  faradization  is  generally  likely 
to  do  more  go^xl.     Should  all  tlu-sc  measures  fail,  n  more  radical  plan 
may  Ik*  adopte*!.     We  have  two  iiju'rattfins — !^'pamtion  of  the  (N»c<yx 
from  all  its  tendinous  or  museidar  attachments,  and  total  extirpation 
if  the  bone.     The  first  plan  was  proiKised  by  Simpson,  the  last  by  Nt»tt 
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Tlio  ^t'[>aRitioa  of  tlic  liganieiiU  is  to  Ik-  iloue  ."tubriitaiUNMifly.  A 
tRnotome  Is  iMtRKliiocd  imtler  the  i»kin  ne;ir  the  end  of  the  hone;  it  i* 
then  rnrritHl  iij)  over  tlu*  buiu'witli  its  flat  sitli*  t<iwattl  tlu- uiit<'r  fiiHan-, 
until  the  {H>int  U  above  tht;  kilti wxM.tr vgejil  uriiciitutinn  ;  it  is  then  car- 
ricil  to  one  side  of  the  bone,  and  Uinied  w*  that  it^  cutting  wij^e  is 
toward  l]i(.'  rMiiin,  niHl  withdmwn,  ^^»ve^inJr,  "-"*  it  iklssos,  nil  \\\v  ti-**n«» 
attm::hcd  to  the  nide  of  the  Www.  It  is  then  rarrial  up  on  the  other 
side  mid  the  o^K'nitioii  rejKi'atcd.  The  neeond  Hide  muy  lx>  i*iJt  without 
takiii;^  the  knife  I'litiivly  out  of  the  wound.  If  a  liy|Kj<lernii<*  injeetinn 
of  tsM^uiu'  into  the  utiiK-ted  part  (lOTTl  of  a  4  |RTivnt.  rq>lutionj  l>e  jjivcn 
JHst  before  oi«'niting,  no  pain  at  all  will  Ite  ex|)eneneed.  The  writer 
luL-*  jM'rformwl  this  littki  oprmtion  several  tinif^  with  fairly  ;r(Kxl  nrsults 
If  it  fail  to  jjive  relief,  the  plan  HiKjr*"*ted  hy  Dr.  Thomas  may  lx»  trieii 
He  ents  down  uptm  the  bone,  raise?*  it  with  the  tin^r,  and  severs  nit  its 
attiirhiriciits  with  .■*eijv«>i's. 

Whi'ii  the  hime  i^  eari(tu.s,  and  in  other  cas«i  where  milder  nieiins 
have  iaiiwl,  Xott's  o|R?ratiori  I.*  the  only  one  whieli  offers  any  pnw|>eets 
of  relief  Tlie  Ijuiic  Is  laid  halt',  Its  attaehiuent-*  severed,  and  the  hone 
disiu*ti<'uhitei|.  It  will  hv  tlmiid  itMivcuicnt,  after  eiitting  down  to  the 
IxHie,  to  di^irtieiilate  it  firrtt  and  cnueleate  it,  a-«  it  were,  b<^iuning  ut 
the  base  and  Hnis!iin^  with  llin  point.  A  iieavy  pair  of  fortvp?*  w 
uw-CA-yin*  to  hol<l  the  lunie  and  lift  it  up  while  the  atturhtuents  an*  etit 
with  soiiwors..  The  residtinj^  wound  mu.-»t  be  lei\  ti»  lical  by  ^nuiuift- 
tion,  u  draina;fe-tulx'  Ikmhj^  left  in  place  for  Hevenil  dav.s  to  rnstine  a 
free  dis^'harj^e  fnnri  the  eiivfty,  and  antiseptie  iiijirtions  it^cfl  a.s  hmg  a** 
there  \a  any  diMclmrjre.  I  have  o[>ei*ate<l  M'vend  time?'  with  eomplete 
ivlief  to  the  symptoms,  tlioii^h  they  hatl  lasttnl  for  yeai*s.  Mauv  other 
sueee.srtful  eases  have  Ix'en  reportetl. 

New  Growths  of  the  Vdlva. 

TjfTprB  OP  THR  Vt^lA'A. — Drrmntolo^ist^  dcHTiU'  two  forms  of  thi« 
di.sea.s**,  L.  er\*thematosns  an<i  L.  vnljtrari!;.  The  firyt-namwl  does  nut 
seem  to  oet^ur  on  the  vulva,  the  face  and  se:dp  beinj?  \U  favorite  f*ot. 
This  form  is  non-uleerative. 


Lupus  vui^jaris,  EsririoMfiXE. — Duhnng  di>s('ribes  lupus  vuljraris 
to  be  '*a  iN^llular  lunv  p'owtli  eliarm'teriziil  by  variimsly  sizcil  and  sha|Kd 
reddish  or  lirnwnisli  pati-hes,  e<insistinj;  of  papules;,  tnlx'ivli:':?,  or  tint  in- 
filtrations, usually  terminattnjr  in  ulceration  and  wcatrioes."  If  the 
tulM-reulur  natnri'  <if  llic  afl'd'tion  be  rMbnitt«K  we  mu^t  nmsider  it 
rather  as  a  siw^'ilie  intlaiiimation  tliaii  a  new  jrrowth.  With  tills 
exception  it  is  well  to  keep  the  defiiiilion  in  mind,  as  it  will  help  to 
exelude  eertjun  aflw'tions  wronjrly   dftserilKtl  jts  hipus. 


ySW  GROWTHS  OF  THE   VULVA. 


ol9 


Frrfjurn(\tf. — DtTiimtoliijrists  doflan*  priman'  lupus  of  rhf  vulva  tn 
extvcdiiijrly  iiirc* ;  many  aiithdi-H  dn  not  vwn  iiu'iitioa  it;  but,  a-^ 
niifxht  1)0  ex|)ortwl,  tho  irvm'<'i)Iog;Ut8  niw-t  with  it  moru  Lfjtiiinonly. 
^_  DiUK-an  and  Tait  l>tth  (Ut-lan'  that  tlicv  have  mot  witli  it  ijiiit*^  ol'ton, 
^P  the  lattor  most  ttfton  in  private  prat-tioe,  the  formor  in  hf^spitab.  In 
^       tilts  oountn'  it  must  bo  rrnx',  sls  it  is  h-miwIv  menlittntil  in  ^vnc^-olofr- 

»ical  textbooks  of  Aniorioau  oriirin-  The  wriur  Iiuj*  met  with  it  but 
onoe.  The  iretjuonov  iLse*ortoi.J  bv  Duikiui  and  Tuit  niiwt  \to.  a-^'ribisl 
t>»  their  timM4lt'rin;j  us  lupus  trrtain  i-omlitions  iiitt  s(»  oonsidctx^l  bv 
other  authorilii's.'     I'rolwbly  U-hs  than   tifly  <-aMt*H  have  been  iviHtrtcd 

all  tn^'tlicr. 
I^K      A<j(\ — Tho  disoaso  on  other  ]«\rt>i  of  the  IhmIv  seems  to  aifwt  the 
^Pven-  yonnir,  though   rarely  obfiervod   beluro  the  si-oond  year  of  Hie. 

Of  teases  ownrring  on  the  vulva  in  Taylor's  table/  the  younfjertt  was 

thirttvn   and    tho  old*?.-!    fifty-nix.      The   jwriod   of  jfreativt   liability, 

acciiitlin^  to  W*-?:!,  is  l>etvve*'n  twenty  and  thirty, 
Wm       Ktiofof/if, — Attom])tA  have  bocu  made  tu  nhuw  that  all  tho  (ai^en  of 

nle«^ration  anmud    the  vulva  des('ril>e<l  n*  hijHis  are  in  reidity  dno  to 

Kyphili;;.  This  attempt  has  failed,  as  Taylor^  h:i>  well  shown.  As 
^■ha-^  already  been  mentioned,  the  tendet»oy  of  late  litw  Ihvu  Ut  v\ass  this 
^^  disease  rather  with  the  inflammatory  attWtions  than  with  new  prowths. 

Recent  oxiKrimenls  would  seem  to  point  tu  a  spe<*ilie  ^enri,  llie  baellluH 
I       tulx^rouhifiis,  m  its  o4Luse,  tbuH  grouping  it  with  tulM^iv^ulur  itiHamma- 

ti<^«i — a  ela»*  of  disoas«"s  now  well  roix>g^nized  as  miieh  more  eomnion 
^^  tlian  was  formerly  snp(»os<Hl. 

^b  Koch,  tVimil,  r)iiutrele|>ont,  and  otliers  hiivo  shown  the  pres<'uoo  in 
^^  lupous  tissues  of  all  S4>rts  of  a  baeilhis  identiojil  with  tii;it  foiuitl  in, 
1^  and  Hup|M»st*l  to  Ik*  wnisjUivo  of,  tviK'  tnberelo.  Those  limilli  arc^  very 
I^K&eaxity,  but  still,  it  is  jissortetl,  are  always  present.  IntKiilution  with 
^^theso  same  tissues  Inus  pr*Hhico<l  tidKMVulosis  in  tho  lower  animals, 
.  Artitioial  enltivations  of  iho  baeilhis  ^ilaainiil  Irom  lupus,  oxtondiri}^ 
^ftovcr  many  months,  have  n'tained  their  identity  and  their  fmwor  of 
1^"  inoonlation.     Those  fiiets  in  tlie  piithology  of  the  dis<'aso»  if  :uvopt<tl, 

ail-  of  jrroat  importanco  in  their  iM'jirinfj;  t»n  thor:i|M'Uti<'s. 
^K  Tho  existence  of  a  poiMilinr  lUathosis,  the  serofnlous,  has  Ik-cu 
^^U^rtel  *  to  exist  in  pr()pi>i'ttons  varyinr:  from  .*i(>  to  (jO  (kt  i-out,  in 
^^pBas  of  Itipus.  In  eortain  oases,  tin  tho  ot^ntrary,  |)erfeotly  gixxi 
"  health  has  iK'eu  spei-ially  noted.  Aeeeptin^  the  inflation  thoor}*,  we 
I        naturally  louk   (or  the  (■;inse  in  the  <linH*t  iniKnilnlion  of  the  si>o<'ifio 

badllus,  t^n^ethor  with  a  <:ertaiu  pr<'dis[wsition  or  diathesis  which  en- 

aliles  the  barillu'-  to  retain  a  ftxithi-ld  once  obtainnl,  and  U\  ^rrow  and 
I  multiply.     But  even  a<lmltlin^  this  to  be  true,  it  only  jMirtially  ex- 

*  Sw  niunfirieal  TVaiu.,  1885.  pp.  24»~2.'iO.  »  Oyn.  TVnii-*..  18«1,  p.  210. 

■  Loe.  eil.  •  J.  C.  While,  Boiann  M.  unH  S.  Jowm^  vol.  t-xiii.  p.  409. 
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pluiiw  the  i>ht'nijmt'i»)n  ;  Cor  llii.-^  mauitestaticKi  of  the  Imt'illan- inva- 
:*ion  w  m  iliflm'iit,  anjittnuically  «ml  clinictilly,  from  thiit  *»nJinarily 
seen  in  otluT  torm>;  of  tulM'ifulosis,  that  wmic?  nioilityMig  crtmlitinn,  nut 
yet  uncierhtoo*!,  nin^tt  U.'  supjwtriiHl  in  oulvv  to  ar-r-iMint  for  it.  While  the 
bacillus  of  lupus  will  prmhuv  tubereiilosis,  hipii-  ha.*  not  yet  been  pro- 
iluviid  by  any  form  of  artitieial  imn-nhition.  The  soripce  of  the  Ixieilli 
i:*  not  iar  ti>  ^■ck.  Tlie  ;*|nires  are  foiuni  to  be  pi-e^-nt  in  all  plae« 
where  phthibirf  exists,  k>  that  only  a  superficial  exeoriation  or  ubrariinu 
is  neet^ssarv  to  nive  a  point  of  eiitranee.  Onee  enjiraftetl  into  the  ti.— 
.sue?<,  it  grows  and  (li?f<<*uiiuates  ilA-lf,  but  only  very  slowly  anil  appar- 
ently witli  preat  Jifficulty.  Shouhl  it  o;aiu  ai-cess  to  the  circulation,  a 
penornl  tnlx-renhisis  mav  follow.  If  we  rejeet  tlie  theoiy  of  a  speeific 
bui'illus.  wo  knitw  nnthin*;:  of  the  eau.sation  of  this  di.sc'a."**'. 

PaUioloffhal  Anatouit/. — Vin:liow  pron(i«i  ]upn.s  with  the  p^ranuli>- 
iDuta,  ami  the  lesion  <hM?s  ,set?ni  to  reiM-'Uible  u:ninu1ation  tissue.  It  ai1et<4 
mostly  the  cutis  or  muetwii,  soiuetimes  penetrating  the  dee|)er8tnicturtt*, 
but  never,  apparently,  aflW'tiiii;  bone.  Lu]>us  ai  other  parts  of  the 
body  o('4'iM^  nwwtly  in  nttduh's  <ir  tuliiTclcs.  Dr.  Thin,  Intwever,  assert* 
that  in  the  vulva  it  in  rather  ditruse<l  thnuigh  the  tissues,  like  any 
chronic  iuHainmatit^n,  the  f^renter  number  of  cell^  being  in  the  neigb- 
borh(H>d  of  the  vessels.  Heiv*  we  find  a  thick  infiltration  of  leueocyt*.^, 
tiio  infiltiiiti'pn  tendinf:^  to  sprt^id  and  coidex-e  with  neighboring  foei. 
The  infiltratiMl  tissue  tends  to  form  new  tissue,  which  in  turn  may  ulcer- 
ate. Thei-c  may  Ix'  also  an  e.xceswive  (orniation  of  epithelial  or  epider- 
niie  cells  ifvcr  the  ali'ectcd  |j:irt,  with  exfoliation.  Mixeil  with  the  small 
i-f'll-intiltration  there  are  also  wrtain  epithelioid  and  giant-oetla.  The 
tubeivie  bacilli  iniiy  l)e  found  in  the  tissues  after  pn>ix»r  prepiiratioti, 
but  rioiuetinifs  an  itumcnse  nunibiT  of  sections,  foity-seven  in  one  rtiw* 
(Cusbiu*^),  may  be  necessary  Ixjfnre  they  can  Im;  rect^uized.  There  is 
but  little  ttMuleiuy  to  clieesy  de^'iierjition,  in  which  respect  this  tia^uo 
differs  gri'utly  from  tubercular  ti.-vsue  found  elsewhei'e.  There  is  alwavflJ 
mort;  or  less  hypeilrophy  of  sumnindinoj  tissue,  and  in  some  »aisc3  the 
tnl>crcles  are  hcii|Mid  together  like  strawberries  (Taylor),  which  mas!?es 
may  in  turn  coalesce  with  larger  masses. 

Vfininil  JIit<fonf. —  DnniTui  makes  two  principal  forms,  L.  minimus 
ami  L.  maxiuuLS  The  furnier,  he  says,  oeeurrs  niostly  within  the  vulva, 
and  may  on  8nperfi<*ial  cxuiuinatitm  be  niistaken  for  urethral  caruncle 
or  eczenui  of  the  vt>*tiliulc  or  prtintu.-  pu<h>udi.  Tn  another  placr.  how- 
ever, he  expresses  his  doubt  iis  to  the  identity  of  tht'se  slight  teases  with 
true  lupus.  Without  a  mic^n)sc(»pic  examination  of  the  tissues  or  a  more 
detaile<i  description  we  must  a»lniit  Ins  doubts  lu*  the  truth, 

Clinitiilly,  we  may  make  three  principid  divisions:  1,  Lupus  ."er- 
piginosus,  nlceruns,  or  exulecrous  j  2,  lupii8  perfuraue ;  3,  lupus 
promineiis. 
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Lupus  Knjiit/hiottUM.^ln  this  lr>rm  the  .suiKrfirinl  tisKiiPs  scrm  t<i  Ik" 
the  4>iios  afl'wted.  The  labia  niajura,  ur  the  rreti.-<'  U't\VL*en  tlie  lal>ia  and 
tin*  thigli,  lire  oft4'ii  tlie  |>:irt.H  (irst  tittiickiKl  [Tayhn').  Sometitucs  the 
(iisea^'  Ixyins  on  tlie  eervix  or  within  the  vaccina,  and  workii  its  «av 
outward.  Hejrinuin^  as  a  Muall  tuhen'h',  nr  rnlH'ix'h*s,  (d*  a  re«hlis]i  or 
brownish  eolor.  the  di?;tiLse  gr.idiially  oxt+'nds,  the  aHeeted  tirtsiieji  break- 
in<r  down  int<r  iih-ers,  whteh  .'^prcatl  until  the  labia,  uionK,  and,  in  f'aet, 
the  whuh*  vulvar  ami  anal  rejrionn,  are  involved  in  one  extensive  paleli 
oi'  tulx'reular  uUxTation.  In  the  tvntral  portion  of  the  discaHxl  ])aiis 
eitiitriees  may  Ibrfu,  in  turn  to  be  n^in  attacked  and  di-stroyed,  or  tlie 
healing  prtxvss  may  extend  and  be  |K>rn]anent.  In  some  of  tht!  wLses 
};ranulation-<  sprln^;  up  around  t\w  uleers,  giving  the  form  knonni  ns 
lupus  hy|K'rtropliien>. 

I  Lupuit  pcf/oi'ttiuf. — The  disease  sometimes  shows  atendencr^  to  attnek 
the  de<'|WT  ti.-wiies  ratlier  than  the  su|K'rtieiaU  utidermininjr,  and  tinally 
destroying,  the  overlying  jMitehe.^.  In  this  way  the  reetinn,  vap:ina, 
mid  bhidder  may  l)e  attacked,  and  jjrcat  dcstrviction  ttansctl  In  the  d«»p 
ti.-v^ues,  fonning  larjre  <'avenis  with  perbapn  »inly  small  external  (>|H'n- 
inp*.  Tiiese  forms  may  e<x'xisl,  ju<  Hu;^uier,  to  wliom  we  owe  the  Hivt 
(1848)  description  of  the  <lisea.se,  [joints  out.  He  di-scribed  and  pie- 
tnred  a  eas*'  with  thn-]*  iM-rforatinj*'  uWr  of  the  vulva,  and  superfieial 
uKvmti(ms  around  tlie  anus,  with  great  hy|K'rtrupliy. 

I  In  htptig  promincns  the  tulx'reles  seem  to  !«?  the  diHtiuetivc  fe:»ture. 
They  jfrow  ami  <Hinh*s(t%  fonnin^^  larj^'  briglit  starlet  rtr  niMish,  and 
sometimes  brownish-purple,  mass+'s  us  large  it"*  half  of  an  egg  eut  in  its 
long  nxis  (Taylor).  These  nnwses  may  l>e  seveml  inehes*  h>ng,  and  six 
or  eight  of  them  may  enexist  {Fig.  178).  This  form  seem»  to  aifuct 
mostly  the  outside  of  the  vulva. 

■  In  all  the  forms  there  \»  more  or  less  hypertrophy  of  the  labia  minora 
and  majora,  and  the  elitoris,  or  even  the  wliole  vulva  may  Im-  simi- 
larly attW-'teil.  This  is  entirely  indejiemlenl  of  the  growth  of  true  lupitus 
liH*ue  in  the  part.s.  thougli  of  eonrse  the  lni>ns  must  antedate  the  liypcr- 
tmpliy.  The  enlaiyed  parts  are  then  haitl,  jKile,  or  dull  white.  The 
liv|H'rtrophv   ivmainitig  aOer  the  di.s*^*e  is  of  a  similar  nature. 

Tl»e  disehargi'  I'nmi  the  uhvrs  varies.  In  some  liu-^^  there  is  "laud- 
able'* pus,  in  otliers  a  s<T(t-pus.  and  in  wmie  only  a  watery  diseharge. 
Sfjme  of  the  eases  s<'om  to  have  a  great  tendency  to  hemorrhage.  Mat- 
thews Dunetui  de.-erilxs  a  Ibrm  of  the  diseas<^  which  he  ealls  hemoi'- 
rhagie  lupus,  an^l  reixirts  four  «t'*i's.'  The  mieros<'opi('  exuiiiiunlion 
of  these  i-ases  shows  a  different  histological  struetnre  from  or^linar^' 
lupus.  This  form  is  generally  insensitive,  but  oeejisionally  is  tender 
anil  ]minful.  He  reports  one  csim^  when*  the  hemoiThages  ext-t'nded  over 
fourteen  yeaiv.     The  hemorrhages  may  be  long  mid  slight,  or  short  and 

'  AVui.  JM.  Joura.,  July.  1884. 
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oi"  (U«e8  there  is  little  pain.  If  the  rei'tnm  fir  otiier  passajrcsi  iire 
attw'twl,  there  niay  be  stricture  or  fiirtulie  with  attemlant  symptom?. 

Protfitoai)!. — Lii|>ii.'«  is  seldom  :i  fiitiil  (Ii!*ease.  It  nins  a  very  long 
an*!  clinHitn  cimrs*',  iitifl  in  ;i  HnuU  i^nTntaL^e  nf  cartes  ends  in  ^|Kiti- 
tiin*<<Mis  rec()V*?ry.  A  slill  larjrer  nnnilwr  are  cured  by  ap|mtpri»tc 
treatment.  Taylor  rnlhi-tcd  tii**  stalistits  of  21  cases:  H  wen*  rnrcd ; 
7  rclicvtii,  4  not  rcliivcd,  and  4  di(sl.  From  thi^  we  sec  that  m-arlv 
two-thinU  wpiv  cuped  or  relicvwl. 

iJhtrpKish. — The  disrnsrs  most  lik<'ly  to  Ik*  MinfnunciwJ  with  Inptis 
aif  <'ami  1%  sypliilitic  nluratJnii.  idrtTativc  rlianeroid,  and  i*li-phantia'^i'=. 
From  cancvr  it  can  Im?  di:^rn(»s*'d  by  its  cxtn^me  Rlown««s  of  jjmnili, 
ortcn  pmnt  liypf-rtrophy  of  siirronndintr  tissnfs;.  and  prominent  tnbor- 
eles.  The  gcncr.d  liraltli  of  llir  patient  is  i^ihhI.  and  thi-rc  ifi  ab-H-mt 
of  genml  symptoms.  The  presence  or  ab-ience  of  pnin  is  not  to  Ik* 
<le|>ende<l  on  a.'*  a  ilistin^nishinrr  mark.  Fn>m  syphilitic  di-^'»j^  the 
aflection  ij?  di?tinu:ni!<hed  with  more  (hftienlty,  but  the  history  of  the 
case  and   the   behavior  under  treatment  will   give  ai<L     Exten^ve 


I 


I 


I 


L'vrn  niorr  miv 
Plmj£MlriiH'  iliaiirro  U  much  inorc  rapid  in  iU  gruwth,  atul  the  i*o!or 
of  the  Imlsii  is  nuire  jfrny  anil  yollowisli-whito  tliaii  in  liiptiH.  When 
[fCk*URsl  oiMisclmrge  tlie  Iw^h?  i.-*  tvi\,  <  MmixToid  lias  iKnit?  (if  the  thiok- 
eniii^  of  8iiri'uiintlin>;;  tis:iue»  and  tiit>en'le  iormation  \s  wunlin^;  the 
history  will  also  scrvf.*  to  cxoIiuIl'  it.  In  lupus  thi-  intriiinnl  ^liiiula 
arc  M^lciom  if  ever  enliirj^'d.  The  examinatinn  uf  the  discharjres'  for 
biU'illus  tuberuiilwis  with  aii  aflinnative  result  will  1m?  deeisive,  hut  a 
nepitive  reMdt  will  prove  iinthiii^'.  It  i.>  iH»t  to  he  tnn^otten  that  ean- 
eenms  diwea^e  may  deveh)p  mi  lii[xms  tiKsue  ami  oUscure  llie  dia^nonis. 

Trftiimaii, — Inteniid  uiedieation  will  ae<ioniplish  hut  little.  There  is 
!ni  s]Kti(ie  for  tliis  disi'jw.  The  <lrugs  whieh  have  Imvii  in(»st  ui*d  are 
urK'iiie,  iinline,  and  inereury,  tlie  wxsilkxl  altenitivi>*,  tu^-ther  with 
its  snppuscd  to  have  an  effect  ua  the  strumous  «liathe:5is — etnl- 
liver  oil  and  iron.  Their  u?-e  ha.-*  provtHl  iinsatisrariorv,  and  they  ean- 
nnt  he  de|)endetl  on  to  tlie  exclnsioii  id'  liwaj  and  surj^ieal  Irt-atnient, 
■whieh  offers  almost  the  only  hope  of  Kucectts. 

Aetinj;  on  the  panisitic  thtnirv  of  the  disease,  n'Kv-nt  authorities  have 
Teecuuniendetl  the  antisepti**  inethiwl  of  tivalitietit  ;  auil  if  the  nu'thi«l.s 
of  the  older  writers  l»e  cxamineil,  it  will  he  found  that  the  n»oKt  sun^fis- 
fid  have  Ixvn  thos*'  whirh  luv  iu  hjirtuc»ny  with  this  idea.  If  weeon- 
(iile  that  lupus  i^  a  forui  of  tulH-i-cuiosis,  and  that  tiiU'reulosis  is  due  to 
:he  presence  of  a  baeillus  in  the  tissues,  tJie  only  mtioual  plan  is  to  use 
it^[iti4  us  will  destroy  the  eaustr.  K<k'1i  hy  his  iuve-itinalions  has 
whieh  are  the  ajj^^-nts  must  pnteut  a^raiust  tin-  parasiti-yi ;  among 
diem  he  names  nier(*uri(*  ehlt^ridt^  first,  and  eJdttrine,  iodine,  and  hro- 
niine  waters  in  the  order  named. 

Ooutivh'pnui  in  18S4  tritil  the  hiehlonde,  and  was  qniekly  followed 
by  others  in  trials  of  (his  ajreiit,  a*  well  as  of  others  of  a  similar  nature, 
eu<*h  a-*  sulphurous,  earlH>lle,  ami  sdieylie  aeids.  Ver^'  sueeesst'ul 
Mwults  have  Iw'eii  rts-ordinl  hv  the  deitnatoh^ists  with  lupus  on  other 
partis  (if  the  IhhIv,  hut  so  far  tlie  writ<*r  has  seen  no  reports  from  the 
fjvneeolopists.  This  is  due,  douhtlcss,  to  the  rarity  of  the  eases.  Dr. 
J.  <"'.  AVhile'  re|xirts  twelve  i^-ases,  mostly  atl'ectirtir  the  iipjier  extreun- 
iti<'s.  His  plan  (if  treatment  was  to  use  a  sultliniale  sulutinti  (J-1  j:r. 
to.^),  api)lietl  for  half  an  hour  nijrht  ami  morning,  follow)-*!  hy  an  oint- 
ment of  the  saiTie  (jT''- j  t'»  .5.1)-  Near  the  nint*us  purfaees  he  fttund 
salivation  eiLsily  in<luee<L  hut  on  the  skin  no  siieh  tronhle  was  I'ueoun- 
tere*l.  Ilis  (iHM'hisious  are  veiw  [xisitive  as  to  it8  eurative  effix-t ;  "  If 
its  use  be  iimtinued  lonn;  and  thoroughly  enoujjh»  a  imint  not  yet  suffi- 
eientlv  detemdn(^l,  T  see  no  rfa^m  to  doubt  it**  aVwolute  power  over  the 
parasitie  nature  of  lupus." 

Mr.   Hutchinson  has  stnpnply   reooinmend*^!    sulphurous  acid,  and 

'  liofim  Mnl  ui\d  8ur^.  Jnum.,  Oct,  29,  1885. 
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Marshitll  has  adviswl  salicvlir  iicU].  Lately.  mmIoI  has  been  used  with 
siicws.4.  A  10  per  cent,  ointminit  of  pyrojjallir  nv'ul  is  lii^hly  pwN>m- 
meuded.  It  attiu-ks  Diily  the  tltseaswl  tiAsuen,  which  it  luriia  bhkk.  It 
must  l>o  repealtsl  sovcrnl  times. 

Suiyirtil  interferenw  haw  Ijeen  generally  recfimmendod.  Thw  has 
iiichiilftl  the  exc*i.Mon  <if  the  i1I-so;l«(h1  jKiiis  jw  Tar  :w  pitsMhle,  ■^'ni|nii^ 
with  a  siiarp  sjmkhi,  searifiealiou,  the  appheuliou  oi'the  ntl-hrnwn  om- 
tery,  the  nmre  extensive  destruction  of  tisstie  by  the  whilo-hot  pi^int, 
and  bnring  the  tissiie.s  with  jM)ints  of  silver  nitrate:  all  these  niethiMls 
have  their  iis^-s.  The  f»*d't  tif^'^ues  (^in  l)e  wraped  away  with  the  ppwm, 
and  the  sublimate  sdbition  applied  to  the  diseased  Rurfaoc,  thiui  brjiig- 
iiijr  it  in  wntai-t  with  docix-r  portiuns  of  liAwne  ami  liaj^tening  the  eiirt-. 
Large  hypertnipliii'  maHSp-s,  whi^Ii  wouhl  shut  in  diseased  surfaee;*  and 
prevent  their  proper  treatment,  may  be  exciaed.  There  is  but  !?!i^ht  dan- 
jjer  of  heniorrliajje,  as  bleedlnjr  [X)ints  can  be  pieke<l  up  by  ha^uiostatio 
lonvps  as  the  inci?tiun  is  extendtnl.  Theiv  is  little  h<)|>e  of  getting  pri- 
mary union  alter  .sueh  inci^ion<i,  an<l  prolmbly  brushing  over  the  cut 
Hurfiu-es  of  tissue  with  the  cnntery  may  Ih-  a  wise  preeaution,  as  it  is  not 
to  \w  iltr^ottcii  that  atVer  any  i-utting  «)[M'rati<in  on  lupous  tissue  u  pen- 
eral  tubemdar  iniiltrution  is  possible.  Lately,  Piek  of  Prague  has  rtt^ 
ommendeii^  wiuterizatinn  by  elet^trolysis.  The  tissues  lieing  Hrst  painted 
with  lucaine,  the  positive  min^ent  is  applied  to  the  surface  with  a  V*are 
motallie  dcetrode.  lu  this  way  the  tissues  are  destroyer!  a]m< 
painlessly. 


Elephantiasis  Arabt-m  (PArnYnERMiA). — The  patht>hig>-  and 
etioloijx'  of  tile  affection  usually  deserilx'd  under  this  head  seem  to  differ 
so  niiii'h  in  the  4liill'rent  descriptions  of  individual  (nises  that  it  Mould 
appear  as  if  twit  ihstinet  4liseas«\'^,  elas4:dy  rp>iemhliuj;  ejieh  other  in 
many  points,  but  still  with  market)  di^erenees  l)uth  in  cause  and 
mode  of  growth,  have  been  coufouuded.  The  first  of  them  is  the 
true  ele|)hnntiasis  ai*abuni,  and  tlie  other  we  may  best  define  od 
fibrtmia  ditl'usum. 

The  ^'uerally  aeeepted  definition  of  elephaiitiasw  a»  given  by  Duhr- 
inj;  U  us  follows  :  "  It  is  a  rhroiiir  hyjuTlRtfdiir  ili.-i'aS('  of  the  skin  juid 
sulx-ntaneous  wnnieetive  tissue,  elinraetcrizetl  by  enlargement  and  defonn- 
ity  of  the  part  aifeeted,  aec-onipanied  by  lymphangitis,  swelling,  cnlenia, 
thieketiiiii^,  iudunitiiMi,  ami  pajullary  |_'rowth."  Following  the  statement 
of  Schwiuuner,  most  luodcrn  authorities,  es|K*t.*ialIy  the  Germau,  ht>Id 
that  the  eryHi|X'hitoid  attaeke,  by  ^vhieli  trueek'phantiasigarabum  of  the 
extremities  i-*  rhanirterized,  are  alwnt  in  elephantiasis  of  the  vulva. 
TJiis  statement,  howevi'r,  I  emniot  find  to  be  eontirniiHl  by  those  whi) 
have  observed  tlie  dise:ise  in  tropical  elimates,  and  thereibre  must  hold 

»  J/«d.  iVwa  i/  Wciiern  New  York,  March,  ia87. 
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that  the  disease  dcsjcribod  bv  thcGcrmaus  differs  in  this  respect,  as  well 
fid  i«  uthers,  from  the  trut*  OriLMital  tyi>e, 

AnofhiT  pt)int  nf  dilFi'rfiK'e  is  found  in  the  eatise.  Klqtliaiitiusis 
amhum  is  uuw  (juite  j^'nemlly  udinitt^il  t*i  Im^  the  result  of  a  pjirasite, 
whif'h  is  to  be  fbnrid  ut  certain  tinu^  in  the  atlectcd  part,  while  nu 
suoh  ttniK'  ean  be  di«xtvt'r\»<l  in  the  dipea«e  a'^  deseribed  anil  ywu  iu 
Ntirthem  EnmjK'  and  this  amntry.  Certain  unatoiuical  differt^ti(.«fl 
also  cxi.«t  whieh  wiil  be  dt'*irTil)e<l  later  nn. 

Jlttbitni. — The  diM>a.sti  i.s  very  nire  in  the  Northern  jtortions*  of  the 
United  States*,  but  is  a  little  more  t-ommon  iu  the  Southern  Stat(K, 
e>|x*eially  among  tlie  oilortnl  nn^.  In  ivrtain  eonntrics  it  i;*  rmU>niie, 
esiK^eially  in  low-Iyinj^  ilistriet^*,  sm-<yrtLst'*,  and  islands.  If  is  verv 
friHjnent  in  the  West  ludic:*,  some  portions  of  Siiuth  America,  Afriea, 
India,  and  otJier  tropit-al  climate;*. 

Eiiologif. — The  eause  uf  tiie  disea-^e  is  nn  inHainmation  and  obstruct. 
Ition  of  the  lyniphatiis?  (l)uhrin(j);  and  this  has  l>een  attributed*  to  the 
presence  in  the  bhxnl  and  lymphatics  of  the  Filarur  ttanffnirm  komhtia 
and   itH  ova.     The  disease  is  not  i'oiitugi<«is  or  heretlitary, 

PftiJiohffical  Anafomtf, — The  prineij>al  lesion  W!eras  to  oiinsiHt  in  an 
imnierise  |>ntliferatlim  of  the  coniieetive  tissue,  with  a  jrreat  unmunt  of 
gemns  infiltmtiivn.  The  skin  or  nuieous  mend)mne  e«)vering  the 
aifectetl  part  In  idso  inrreascnl  in  thickness,  the  piipillie  enlarpwl,  and 
the  epidermis  thickened.  There  is  also  a  certain  an»(Mint  of  pijjmenta- 
tion.  The  skin  may  Ix'  smooth  or  nm^li  from  pajnllan*  eiilarjrenient 
or  warts.  Late  in  tlie  dii^eaw  the  nervoiw  suljstauee  is  destniycil. 
The  lymphatic  ^rlands  are  swollen,  and  the  !yni])hatirs  prcatiy  dilatixJ 
and  disteuiltHl  with  flniil,  their  walls  tliiekeneil  and  of  a  tight-yellow 
color.  In  those  t-ases  where  the  lymphatiw  are  not  artecttnl  the  veina 
will  l)e  found  markedly  dilatwl,  with  distinct  hyperplasia  of  the  ad- 
ventitia.^ 

StpnptomJi, — The  diwni.se  is  stated  generally  to  In-gin  with  er^-sipela- 
toid  inflammation  of  the  parts,  with  lever,  piiin.  he:it,  and  swelling. 
Such  nn  attack  is  followed  bv  a  slijrht  enlarjj:enH'iit,  ami  is  siicece<Ie<l 
by  otlier  attacks  until  enlar);emeut  l3eet>mc8  more  marked  and  [lerma- 
nenl.  At  the  end  of  aln>nt  a  year  these  attacks  cense  and  the  jjiviwth 
froni  that  time  on  is  gradual.  The  parts  of  the  vulva  g<:'neraily 
ftttaeke*!  are  the  labia  majora,  elit<>ri8,  and  labia  minora.  The  grftwth 
inereiises  cnonnonsly,  olU-n  reaebiuK  f«>rty  to  tirty  pounils  in  weight 
and  Imnging  down  to  the  knees  or  ankitt*.  Reyer'  hjis  pubtisliHl  a 
larp'  nnndier  ui*  eases  txillK-led  in  Eji^x'pt.  The  tumors,  he  states,  are 
orten  enormous  and  last  twenty  ye^irs  or  more.  He  describes  these 
tumors  as  having  a  small   navel-like  deprt!ssion   in  the  up|>er  thiixl, 


'  Fayrer.  /^«M.  Keb..  1879. 
*  Quoicd  in  Zivnu^sen. 
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whicli  reaclitw  down  to  tin.'  entriuice  of  the  vagina.  The  nmriaoe  may 
bt*  smiKitii  or  ron^h,  warty,  fi.s.-mred,  a?ui  iikvrat<Hl.  P>zemat<«ts  eriip- 
tiniw  are  uot  iirirutiiiuoii  on  thi*  ailw'tLHi  part.  Mawmtiuii  *jf  thi'  v\»- 
(iinuis  takl'^  ])la('i'  tVoiii  tUf  iiiiustiirv  ul'  tho  jwrts,  iTi|Hrially  in  tho 
folds  tjf  the  akin.  An  oozing  of  lvmj>h  al.so  <Kvurs  I'rom  minute  oppii- 
inM>i  in  the  skin,  ii,<  wvW  as  Cnmi  tlic  uli-eiiUetl  .suHa»T's.  Kxrvpt  from 
thf  weight  and  tlis<'unir(»i't,  and  the  imtMirtsihility  (if  ^rutifyiajj  the  sex- 
ual desire,  tlie  tumors  i\n  not  seem  tn  uHVet  the  general  h«iUh  of  the 
patients.  The  injiriiinjil  ^daiid^  are  always  swollen  and  enlarge!,  and 
ocvji-^iomdly  form  r^uiall  tnnioi's  in  the  ^7X)in  whieh  s^mietinu'S  admit  nf 
tlie  e^teaiw  of  lymph  (Sliwiinn)or). 

Prof/uoitiit. — The  i)ri)gnorfis  an  Ui  reeover>",  unee  tlie  di.s:*a.«*'  i»  well 
developed,  is  hoiK'Iews.  It  Is  stat«i  thai  recovery  oeeasioiuiUy  oeenrs 
hi  yomijjr  suhjeel-*  early  in  the  di.-*ease.  The  aiftvtion  ruiih  an  incief- 
inite  iHiinse,  and  whik*  it  doe.^  not  onlinarily  pn)ve  fatid,  the  wretelu^l 
comlition  of  the  viutim  is  nften  worse  than  death.  When  fatal  tlie 
re-<nlt   is  hroiijrlit   alMint   l>v  throiTd>i»sis  and   pyjrmia. 

Ditiyitos'iM. — True  elephai»lia.s;8  arahnm  must  not  be  wmfonnded  with 
Bhroid  enlarj^ement!*  and  hyi)ertn>phie.^  of  the  pnrtiii,  wliicth  are  more 
commonly  met  with  in  tliis  emintry  than  the  true  dis«u*o.  In  the*' 
ea.-*e^  the  resi-nddanee  U  oUen  strikin*^,  but  Kfune  of  the  et>n<titioas  an' 
wanting — either  the  histor\*  of  uiflanuiiatory  attaekj*  at  the  bc^nninjr, 
or  the  enlarp^d  glands  in  the  ^rniin,  or  llie  j^enend  dilTn.-^ion  of  the 
tumor,  with  tliicketnup;  of  the  Inic  skin  over  the  jjrowth.  The  aliK-nee 
of  tliew  sign--*  will  werve  to  di-itiuguish  it  from  Bhromn  dittui^um  or 
from  r*ini])le  fihniniii,  wilh  wliirli  it  h(t<  orten  Ixvn  rfmfonmled.  Vir- 
ehow  state.-!  thiit  true  elcpliantiiwirt  never  bcixmies  peilieulat*xl,  hul 
alwav!*  involves  the  whole  orgjin.  It  a].<<t  (^>ntains  yellow  elarfie 
tissue,  which  is  not  tnie  of  fihroma  in  any  form. 

Tnuifinrnf. — The  prineipal  lioj>e  lie-s  in  stirgiesd  interferenee,  and, 
fortunately,  this  ean  rdh^n  Ix"  suctis.'ifully  oflppwl.  Before  reporting  to 
the  knifi'  it  might  he  well  to  ti-\*  lln'  etttx-t  of  the  galvanic  eurrent, 
using  galvuni*-[>uneture  and  very  pnwerful  enrrent^,  (nMw  fiftv  tn  one 
hnndreil  inilliiimpCres.  >Sume  sueewksful  tawes  have  been  report«I. 
Tile  treatment  must  be  kept  up  for  a  long  time — one  or  two  y<>ar'. 
The  uKKst  certain  ro^idts  have  l)r*'n  ohtaineil  by  am])Ut]Uing  the 
di>^':i>eil  mass.  This  does  not  se<'m  to  Ih'  either  a  ver>'  dittieuh  or 
daugerouf^  o|x;ration,'  and  is  to  Ix*  eondueteil  on  general  Kurgit^d 
principh«. 


FlHROMA  DiKFLiscM. — The  disejiw  whi<h  I  wiah  to  desicribe  under 
thin  head  has  been  iLsually  de3crihe<l  eitlier  aa  elephantiasis,  P\'philis«, 
or  lu]MH.    Althougli  it  resemble**  all  these  afletTtions  in  the  hypertrophy 

'  See  (».  Wtt. 
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whirli  ivaclxs  di»\»-  .  the  vapiia.     Tin'  siirl";i> 

Ik'  siiKMith  or  ,  an<l  tiKicmUil.      h^'zcuiaum-        ]>- 

tidiis  arv  ilKft*'*!  |mrt.     MacvratifHi  of  tli' 

dcniiis  ii(>i>tiir(!  <»t*  tho  ihin.-,  <>|nnhil>\  Hi 

jolfl  ^  of  lynijth  also  iki*)!!^  f'nmi  iiiimii*  ")•' 

ir  innu  tlu'  ulccraU'd  miHJm'cs.      Kx<"''i»f    li"" 

,  ami  tlic  iii)|Hissil>ility  ol*  •rnitiiyinj:  tin   - 
•  I  not  rt<H'in  to  attint  the  p'lioml  liwiltlt  nt  t  - 
il   glands  ait'  alway.s  swollen  untl  f.*niar;i*-«i,  :in'- 
ill  tiiinrn's  in  the  ^iiiin  \vlii(*li  xmietina^  ailinit  <  < 
I  (S'hwinmuT). 

pro-rnosis  as  lo  ixx-ovorv,  (mkv  llio  dw'asi'  i-  w. ;. 

t'ii'ss.      It  is  stated  tliat  nvnverv  tHtusioiially  fiei-nr- 

:■.  early  in  the  disease.      The  atfix'tion   rnns  an  indi  •'- 

■tl  while  it  d(M's  not  onlinarily  |»rovo  fatal,  the  wret'lu.i 

i|i4'  vietiui  is  oiieii  wtirs*-  than  de:»th.      When  fatal  tli 

iit^ht   alxMit   hy  thrond)osis  and   pvivniia. 

. — True  t>le)>hantiasis  anihnni  must  not  In*  e<»nfoundeil  wirh 

!r;;enienl>  and   hyjM'itrophies  of  the  ]Hn*ts,  which  an-  ni"n 

met  with   in   this  enniitrv  tlian   the   trne  disi-ase.      In   \\u-r-. 

re-;eniMan<i"  Is  often  Mnkinjr,  hut  some  of  the  conditions  iiv 

—either  the  history  of  inflaininatnrv  attacks  at  the  l»e;rinnin;j. 

tnlar^eil   ^i'lamls   in  the  ^roin,  or  the   jreiierjd   diffusion  of  tin' 

.  with  thi<'keninM  of  tlie  true  .-kin  over  the  growth.     The  al»s<*nn 

..  -r  siirns  will  serve  tn  distinjrnish  it   from  tihroma  diittisnni  ■ : 

~'ini»!i-    liltii>!n;i,  with  ^\hil■ll  it  h:i>  «  Tli'ii  hcen   e(»ntiinuded.       \'i- 

-i;il''    lli:il    Ini'-    •■li'|ih;iiili;i-i-    tnvi-r    lnt'i»nie>    jH-dlcMhit*-*!,    I'l': 

■\  -    iMV"lvi<   ilic    whi.ic    nfi^MM.        It    :iUii   enntains   yeJInw   i-hi-ii. 

!:■.  \\lii''h    i-   iiitl    irih'  of  lihrnm;!    in    :niv    form. 

/',:  t',!,' iif. — -Ttn'   |iriiiei|inl    hii|ic   li<-^   in    -iirLiita!    inlert'erenee.   :i:   1. 
!iii;Ur!v.  tiii-  <:m  I'l'ii-ii  !»<■   -iin-e—fiillv  ntVci-ed.      I>efore  rt-ioni!!_:  '■■ 
Kiiill-    Il    iniLihl    III'   wrll    Id    irv  llii'   I  lleci  of  the   iralvanir   ciiriii:. 
-  iij    ii.iK ;i:i' .  [piiiH-lurr  :iim1  s  rrv  |n>\\- rtiil  ciifn'Mls.  from    tiltv   l.i  -.:m 
1  iii<h"ftl     iiiiili:irM|u"-rr-.       Seine    >i n ■■■!•-.- fiil    r;i-fs    have    JMH'n    i'(|n.rTi   : 
I'lie    li- :it tin-tii    riiti-1    l)e    ke|ii    Up    l-ir   a  l'>n'j;   tiitK — tuie  or  twii    Vf.i.' 
I'lir    iii"-i  "i-    -v-iih-;    h:r.       liieii    iilii;ui!('il     Iiy    arnputatiii',;     l!.' 

dUe:t-.-l  li.i--.  Th'-  il-'es  i'"i  -ceiii  t<>  he  either  :i  verv  dini.-iilt  ■■ 
'l;i!i'jer-' -  .|)er;iiiiiii,'  ;iiul  :-  ti>  he  eundn<-ted  i iji  p  neiiil  -r,r:;ie, 
|ii"iii'  ■! 

!  \      i>li   n   -I    "        The    ili-e:i-e    ■\vhiell    1    wi>]l   to    drM-rlhe    111::!-  ■ 

!'.  .  !    '.       1.. -li         ,:iilv  (I'M-fiheil   cither  :t-  elephantiasis,  svpK^'  -, 

■  ■, --i-lilljle-  ;il!    tlle-e  ;ilVeetHHI-  in   tlu.'   IlX'^Verir-il  i. 
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of  tissue,  there  is  certainly  u  distinct  ctioUfjrical  difforeuw,  as  well  as  a 
difleromt  iu  olinicid   U'lmvior. 

Etitjioffif. — TUf  vmxnC'  iH  very  iflBSonre.  .Sy|>liilis  |ju.s  Uvn  umiv  jrcn- 
erally  astsigned  as  a  t-aiise  than  anythinjj  cl.->e,  tnU  ith  relatioiLs  to  tho 
aftW'tion  are  very  unwitaiti.  In  twn  tust-?*  si't-n  hy  ilur  writer,  venereal 
ili-seaM.'  \va;i  admitted,  but  iVotu  the  jiuUeiitV  deseription,  as  Mell  i\s 
fruin  the  al)s<'nc^'  uf  other  mark.-*  of  f^ypUili:*,  the  dL-Kii^e  wiw  nic»-t  \mi\t- 
ahlv  nf  a  i'haneroidiil  chMriK'ter.  In  i-iises  rejMtrted  bv  otliers  there  has 
HonietiiueH  l)een  a  distinct  >vjihilitii;  history,  but  this  is  not  universal ; 
and,  oven  granting  it,  the  relation  nf  eautie  au<l  effect  is  still  nnpniVL-ii. 
Pr.  Matthews  Ihinean'  deseril>es  a  diseasi-  ii"  hijms  whirh  i'roiii  the 
plates,  a£«  well  as  fnnn  his  deseri|itioti-i,  nuTespnuds  with  the  disease 
under  eousideration.  He  reports  a  nuinlxT  of  eases,  but  Dr.  Thin,  wiio 
ex;nnin(*<!  his  sptfiinens  inientseopicrilly,  d<'elim's  thiit  tlw^y  eontiiini'd 
no  histoiniricul  eleiiunits  which  woiihl  charai'terize  tlicni  ii^  cither  hipns, 
pininiato,  nmeer,  or  elephantiasis.  In  the  same  discusnnn  Mr.  Hutt-li- 
iiis<in  was  inelinetl  to  rejrard  the  cases  as  \xm*r  syphilitic  in  character, 
l)ut  Or.  Galabin  reported  that  he  lm<l  found  in  similar  cases  that, 
altlmii^h  there  might  l>e  some  evidence  of  9\'i>hilis,  the  disease  <lid 
not  yield  to  antisyplulitic  treatment  alone,  bnt  was  curetl  by  excision 
Ibllowed  by  tlu-se  remedies.  Paujct,  Kap'tsi,  and  Vidal  are  ([uottnl  by 
Diiniran  as  being  oj»p<kseil  to  the  sypliiHtie  origin.  VirtJiow  luus  sug- 
goste*!  that  the  destrnetiim  nf  the  inguituil  glands  by  obslruding  the 
tlow  of  lymph  might  rcsnlt  in  a  lynipli:itir  *Hlema  of  the  parts,  with 
dilatation  of  the  lyniph-vesrieU  and  hyp<'r1rophy  of  the  connective  tis- 
sue. A  considerable  niimlxT  of  cu;<'S  have  Iw-cn  rc|K)rted  when*  this 
has  iKvurred,  and  a  om'-sidinl  cnliu'gcmeiit  bus  followed  the  tiestniction 
of  the  glaiuis  on  the  same  side.  In  the  two  luscsi  seen  by  (he  author 
the  glands  were  destn>ye<I  by  buboes  resnlttng  fi*oni  chiuuToidal  idcers. 
May<'r,  howex'er,  states  that  this  c-oiidition  is  sumetimes  wanting.  Tlicr*^ 
is  no  e\'id<'n(v  obtainal)le  at  the  prewmt  time  that  any  bacterial  cause 

■for  (he  <lis*ase  hif*  lx'<'n  ol)ser\'<'d. 

p  With  .such  conflicting  testiitmny  we  mUHt  coiLsider  that  the  cjuis*'  of 
this  disease  is  unknown,  but  tbjit  the  gniwths  conmumly  Ibllow  .some 
local  irritation  fleems  to  be  ]>robable. 

iJinivdi  Hiiffortf. — The  disease  usually  affbets  women  during  the 
period  of  sexual  adivity.  The  parts  allift*-*]  are  the  hd>ia  majoni.  the 
clitoris,  and  the  labia  minora,  in  the  order  naimHl.  Otten  the  whole 
rinm  vulvie  is  afiw-tefl,  the  growth  forming  a  distinct  ei>llar  around  the 
enlranc*'  to  the  vagina,  which  inny  thus  Ih'  nearly  closed  and  the  ?+xuiil 
act  Ix?  entirely  prohibit<tl.  The  growths  are  usually  largest  near  the 
clitoris,  beecjming  smaller  ns  they  appniaeh  tlie  perineum.  One  side 
aluiie  may  be  affwtcd,  or  the  whole  snpravnlvar  n-gion  l>e  the  arat  of 
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thp  diHcaso.  Thp  growlhfi  ore  ven'  irrRgtilar,  anil  aro  broken  up  into 
IoIk-s,  aiul  (ilU-n  {Mirtiuns  fomi  piilypnul  tiniiors  with  cli.stinfTC  podiolts. 
In  other  ca-nw  I  lie  whole  growth  assuuu's  tin*  nhapt*  of  a  poI>'pits.  The 
suriiKt;  is  u.siially  sni(K>th,  lobuhited,  and  may  Ix"  pink,  nearly  white,  or 
brownish  iu  mlor.  If  <^jvere<l  by  tht'  nkin,  it  may  be  warty  and  fis- 
sureil.  Ulceration,  simple  in  iurm  and  not  typical  of  either  ^vphilw 
or  lupuH,  often  o«*»irs,  wpeeially  Ijetwecn  op|x.>sing  gurfaoes,  from  pn-s- 
mire  ami  frirtion.  ('ic:itri«is  are  fre<pU'iitly  pn-sent  fnuu  old  uhvration*. 
Unless  inllamed,  the  growtlw  ui*c  U::*ually  insensitive  and  jMitilesff,  aud 
do  not  direetly  intei-fen?  with  the  general  health  of  the  patient.  They 
lire,  however,  a  hindfnmw  to  niitiis,  :m\\  if  lar^*  U>  kKfiniotion,  and  if 
uhvrated  or  inHiuiu'd  may  l>c  very  Hen^iitive  and  painfnl.  They  gniw 
elowly  as  a  rule. 

Paihohgioixl  Anofouiif. — The  sul)istanee  of  the  growths  is  onnneetiv 
tieeiie  in  all  stages*  of  development.  Aroimd  the  v<'ss<4.s  and  nmier  the 
epithelium  will  be  found  more  or  lesi?  tiiuall  cell-iuflltration.  The  skin 
or  mue<m.s  luembnine  is  not  uHuidly  thickeneil,  jls  in  elephantia^sin,  mtr 
are  the  walls  of  the  lyrnplnitifs  or  veins  ihiekened  and  enlarged.  Then- 
is  usually  a  dintinet  dilutation  of  the  lymphatic  spaecs  from  contained 
flnid,  bnt  wilhont  pi*oliter:i(ii>M  "tf  the  endothelium. 

l^ffvjnoaU. — If  li-lV  to  themselves,  thest?  growths  last  indefinitely, 
gh^vving  nkiwly  or  remaining  stationary,  hut  do  not  kill,  imless  deep 
uk-erntion  and  &.loiighing  take  plaee — a  rare  oeerirrenee. 

Tic(tinu^nt. — The  only  treatment  whi<h  ^eem*  tt>  offer  any  ehanoeof 
sueeesd  issurgind.  In  removing  the  gmwths  several  metliotU  areopi»n  for 
dioiee,  the  wame  methfxls  being  uppUeahle  to  o|M'nnion.4  on  eh'pliantia^is. 
Sehrot^ler  proposed  to  mt  a  r^nudl  seetion  atatimf>  from  1m'1«»w  npwanl, 
and  l^)  control  llic  hemorrhage  by  bringing  the  parti'  together  by  deep 
sntnres  l)eii>ri*  eiUting  farther.  This  in  done  a  short  distanec  at  a  lime, 
lirst  on  one  side,  and  then  on  the  other,  until  the  whole  mass  is  rcinoveil. 
A  unrnlwr  of  ca.ses  have  Ik'«mi  .siu'<i's«fidly  operateil  on  by  this  method. 
r?y  the  use  of  hienhwtutie  foivep-i  in  plenty,  the  whole  imisiti,  even  if  lai^', 
might  be  exeist.-d  at  onee,  and  the  bletHling  point."!  !*eeuro*l  as  faft  as  ent. 
The  nnilery,  either  the  wire  or  the  thermo-cautery^  has  also  been  ustil, 
and  \A  safer  and  prevents  any  serious  loss  of  blu<Kl.  In  one  ^-aH'  the 
writer  followed  tw(»  plans— t?ut ting  and  suturing  on  one  side  and  eauter- 
izin<;  on  the  other.  The  i*esult  was  the  same  on  eiieh  side,  il-j  thrcut 
side  did  not  unite  l>y  priman'  nnion,  but  both  healed  by  granulation. 
So  low  is  the  vitality  of  the  jKirts  that  primim'  union  ennnot  be  eon- 
fidently  expcctetl.  A  gitod  result  may  Ix'  nhtainnl  by  the  metluxl  pn>- 
piiscnl  liy  MmuK',  who  safely  remove*!  a  largo  tumor  by  passing  three 
needles  through  the  f\\<7ii  of  the  growth  and  tying  an  elastic  ligature 
arfHind  it.  WIk  n  the  ehistic  ligature  was  liKwened  the  vessels  were  soi«^ 
and  tied  with  silk.     Union  look  plaee  exct'pt  in  the  traek  of  the  silk 
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atripes.  Eiiinu-t  hiis  cHRTattsl  by  jwv-.'^in^  silver  Hutiires  tntirely 
Ix^hind  the  growtJi,  aiul  then  twisting  thym  at*  iiL«t  uh  the  incision  was 

j  math',  thus  mmtrdlling  the  heiinirrliatc<!.  SmalltT  tumors  have  U-en 
n'moveti  by  tlie  elastic  ligature  alone,  a  furi'ow  i)eing  out  ai'uuutl  tlie 
neck  of  tlie  tnmcir  tliroitgh  the  skin  or  mucous  menihrnnc,  and   the 

jl       lipiture  pliuvd  in  the  furn)\v.     This  might  Ik;  done  in  the  eaisc  of 

^^W3lyjx>id  nijiKse^  by  the  ai<I  of  oxTHvne.     Ttie  p(.>!wibiiity  of  the  removal 

^■by  electrolysis  is  not  to  bo  forgotten. 

^V  Fibroma  and  Fibro-myoma. — Fibroid  tumors  are  quite  rare,  as 
diHtingiiLshed  from  elephantiasis  and  fibroma  diSuHum.  Tliey  uiont 
conun<»nly  have  their  origin  in  the  eonueetive  tissue  of  tlie  labia 
luajora,  tliough  other  partes  nf  tlie  vulva  luay  be  their  sent.  They  ain; 
loually  small,  hut  have  l)een  known  to  grow  to  a  great  »ixc.  When 
Iniye  and  heavy,  they  Htreteh  the  pi»int  4jf  origin,  by  drugging  on  it, 
until  they  be<smie  piHlienhit(>d.  They  aiT  usually  snuMtth  ainl  roTinditl, 
bnt  m.iy  he  Iobuhito<l  and  inx^gular.  Thoy  are  e<im]Mj.->e4l  entirely  of 
connei'tive  tissue,  and  oiiverrtl  by  a  thin  but  normal  layer  of  jiikin  or 
mu«»us  membrane.  The  ^kin  i.*;  usually  movable,  wliile  the  mueons 
membrane  L*  mure  ajrt  to  Iw?  closely  adberont  to  the  tissue.     In  some 

I,       iustanoes  tlie  eoveriug  ha.s  been  eonvertcd   into  a  dense  ea[wule. 

L There  are  two  varieties,  the  hard  and  f?oft — the  latter  ici  often  i-irile*! 

^H£bn»ma  mollusenm — differing  only  in  the  mutmnt  of  Hui<l  conlaine^l  in 

^^the  meshfs  of  the  eonneetive  ti.-^ue.  There  may  be  a  greater  or  less 
inliltnitiim  of  roun<l  eells.  The  tumon*  often  iMxximeoHlematousilurinjr 
nienstrnation  and  pregnaney.  Uleeration  oC  the  surfaces  from  frietion 
is  not  nneommon  ;  iuflanimation  may  result  am!  alff**x's.stts  Ik;  tbrmed. 
As  a  rule,  they  gn>w  hIowIv^  UJid  in  time  may  attain  a  great  size. 

Myoma. — Tuuiors  ol'  this  kind  have  been  od-asioui-lly  ob^^crved  on 

tlie  vulva.    They  probably  have  their  origin  in  the  few  smooth  niuwh^ 

fibrert  whieh  aiv  the  remains  of  the  round  ligament.     They  difller  in  no 

respect,  exeept  histologieally,  from  (ibromata,  and  from  eaeh  other  only 

in  the  relative  amount  of  snuKtth  mnsele-fibre  and  w>nnective  tissue.  Dr. 

Bedfiird  Fenwiek  '  haja  reportefl  a  e:t-*e  of  lipn-nivonui  of  the  left  labium. 

Symptoms. — The  symptoms  are  mostly  thie  \i*  the  weight  and  size  of 

be  mass.     InCTmtinenoe  of  urine  may  occur  if  the  origin  is  nrju-  the 

meatiis,  but  this  if*  euroil  by  the  removal  of  the  tumors.     Tliey  may 

hinder  w)itus  and  bee<imc  a  givut  soureo  of  aimoyauee  in  walking  uud 

taudiug. 

Trfufmmt, — These  tumors  may  be  removed  by  the  ^;rasour.  elastic 
^gnture^  lutt  win;,  knife,  or  Meissors.     The  hemorrluige  is  usually  slight 
nd  the  cure  complete,  as  thert*  is  no  tendency  to  return. 

'  Brit.  GynatealogicolJoHrn.,  Feb.,  1887,  p.  466. 
Vol.  I.— M 
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Myxoma. — Thi«e  tumors  oonsist  of  a  tissue  which  has  for  itfi  type 
the  umbili*ail  conl,  and  are  therefore  soft,  aud  yielding.  They  contain 
Hplieroidal,  stellate,  ami  fusiform  cells,  often  anib*tomp.sing.  Thuintor- 
celhilar  sjmces  are  HIIt!il  witli  a  stjft,  gi'iatin<His  liasementr-snltetauee. 
They  are  generally  mixed  with  fat,  lipo-m^xoma,  or  with  tibrillarr 
eonnective  ii^tw,  Jibro-myxoma.  The  tumors  behave  much  like  the 
fibpi»mata,  with  tlie  soft  variety  of  which  they  may  l>c  easily  eoa- 
fotmded.  They  are  uaually  l>e.nign,  but  gometimes  i^ecur,  aud  abo 
undergo  sarcomatous  degeneration,  when  of  course  they  become  malig- 
nant.    They  seldom  grow  to  any  grwtt  size,  and  are  very  rare. 

Lipoma  (FArrv  Tumors). — ^These  growths  usually  have  their  oKgin 
in  the  fatty  tissue  of  the  labia  raajora,  l)ut  have  liwn  found  on  the  mons 
Veneris  and  n>Tnphie.  They  behave  mucJi  like  fibroids,  becoming 
pedunculate^l,  but  gntw  rapidly,  and  often  reach  a  great  size.  Emmet 
descriljcH  one  reachiiit;  nearly  to  the  knee,  between  six  and  seven  inches 
long.  The  woman  carried  it  in  a  bag  attached  to  her  waists  Sti«^le 
removes!  one  which  weighed  ton  [>oimds.  Koch  extirpated  one  entire 
whiirli  reafln^l  the  kn(3cs,  the  woman  having  alrejidy  cut  ofl'  tJie  Iowm* 
half  hcrs4>lf.  (jooth^ll  met  with  such  a  tumor  of  the  left  labium  inajus 
r«uliing  ti>  the  knees. 

Diaf/iiosM. — The  diagnosis  between  lipoma  and  fibroma  might  ofJer 
pome  dilficuUit^,  but  this  wnnid  be  of  no  practical  account,  aa  the  treat- 
ment is  the  s;nne  in  each  case.  In  Goodell's  case  fluctuation  sw-mtni  m 
sure  that  he  mistijok  it  for  a  cyst.  From  their  rapid  growth  they  Ijave 
also  been  conlounded  with  sarcomata. 

Tmttmcut. — Tliese  tumors  can  be  readily  removed  by  separating  the 
jxHliele  and  closing  tlie  wound  ^vith  sutures,  or  by  a  process  of  cDUclea- 
ti(m  after  having  cut  through  the  integument. 

Papii*loma. — There  are  throe  forms  of  growth  found  on  the  vulva 
which  may  be  grouiKil  nmler  tins  hwtd — viz.  1,  simple  papilloma:  -. 
|)ointed  condyloma;  .1,  sypJiilitic  Londyloma.  The  ^.tiond  and  tliinl 
are  probaI)ly  due  to  certain  specific  poidona,  while  the  first  occurs  with- 
out jb'sigii.'iMi'  (-aust\ 

FajjiUotiui  iSitnpli^x. — Simple  non-8[>ecific  warts  arc  a  a)mparativcly 
rare  form  of  growth  on  the  vulva.  They  are,  however,  occasionally 
met  with.  They  may  be  multi]>le,  as  in  a  ruse  described  bv  A\*inckel, 
wheir  the  wiiolc  vulvar  region  w:is  (xa'cixhI  with  a  nuiltitude  of  sma 
wjirts,  or  tfiey  may  be  single,  as  large  as  a  jxai  or  much  larger.  Tlirv 
are  <i>mmon  on  the  mtms.  but  arc  also  occasionally  found  on  the  liibin 
niajora  or  tlic  jiymplnc.  I  have  met  with  a  single  example  in  thf  lat- 
ter situation.  The  growth  was  low,  broad-base<l,  about  one  quarter  t^f 
an  inch   in  diumetor,  aud  was  on  tlie  outer  edge  of  the  left  nvrapha. 
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There  Avas  no  hieton-  or  sign  of  venereal  disease.  It  re«.'mbled  exactly 
similar  growths  sometimes  iVmml  on  the  tongue.  (Jilh-tte'  met  with  a 
jjruwth  as  large  an  twu  lists  on  the  labium  majua  of  a  ^irl  nine  years  of 
u^'.  There  was  no  history  of  rfvphilis  or  of  any  iriHammatorv  affec- 
tion. The  growth  resembled  a  syphilitic  eoiulylomu,  but  was  more 
proinini'iit.  Her  iflster  liad  a  similar  aAeetion,  hikI  died  of  septidemia 
foUowinji;  its  rfuioval. 

Hudf>log}f, — These  growths  eonsii?t  of  an  h_\']>ertrophy  of  the  pupil  he 
of  the  -skin  or  mucous  meral>r!ine,  with  a  eorretr]>ondin^  thickfuing  of 
the  epithelial  layer,  an<l  an  incnatse  of  connective  tissue  ujidcrneath- 
They  are  sometimes  sessile  or  have  ehort  pedicles ;  the  surface  is  not 
deeply  divided  as  in  the  |x>inted  condylomata. 

Ill  this  division  imist  also  be  classetl  the  so-calletl  ooziitf/  tumor  of  the 
labia,  first  described  by  Sir  C  M.  Clark.  There  ia  no  publishe<l  account, 
which  I  «m  tind,  of  a  niicnisoopic  examination  of  such  a  ijiHjwlh,  but 
descriptions,  and  a  plate  in  Kmmet'a  work,  leave  little  doubt  as  to  its 
true  histoh^*.  Clark  describes  one  as  growing  on  the  outside  of  the 
labium,  which  eorres|>onds  with  Kmmct's  case.  It  was  niiseil  oue-<fighth 
to  one-tliinl  of  an  inch  above  tlie  surface,  and  was  lobtiluted  imd  fis- 
stired.  Its  {>eculiarity  is  that  it  discharges  a  great  amount  of  wateiy 
fluid  from  its  surface,  the  amount  varying  with  tlie  weather  and  state 
of  the  patient.  It  mfurs  mostly  in  wt?ak,  fat,  !uiddlc-agi'<l  women. 
8iirh  timiors  are  very  rare,  and  the  name  should  be  dropped,  as  being 
Ixised  on  a  ^)eculiarity  wliich  is  not  courtneil  to  these  grovWlis,  and  winch 
Is  not  always  present.  More  can^l'iil  observation  Ls  nccdtHi  on  the 
subject. 

Treating. — If  small,  the  growths  may  be  dcstnjycd  by  applications 
of  acetic  acid,  carlxtlic  acid,  or  other  causti<.:s.  Hut,  undonbtcilly,  tlie 
Inst  mctlH«l,  when  tjicy  arc  large  and  not  veri-  nunierous,  is  to  remove 
them  with  the  scissors  or  knife  under  c*>caine,  and  then  bring  the  edges 
of  the  wound  together  with  fine  sutures.  If  the  growtlis  aix'  quite 
small  anil  mimerons,  ch-ctrolysis  may  l>c  u«h1  ;  but  if  they  are  large 
and  henmrrhage  is  fwircii,  the  cicctro-eautcry  wire  may  Ix'  used,  as  was 
successfiilly  done  in  Gillette's  case.  The  so-ealle<l  oftzing  tumors  liave 
been  successfully  renioverl  by  rutting,  and  no  return  noted. 

Pointed  Cbiulyhnia  (C.  aciwuuaUi,  \'etureal  M'artSj  Speetjic  Vrg- 
(iaiioHM). — It  is  only  within  mniparatively  recent  times  that  the 
true  nature  and  relation  of  these  growths  has  I>een  understood. 
They  may  gn)w  in  all  portions  of  the  gctiitiil  tnict,  I'rom  the  cervix 
nteri  to  the  skin  on  the  iierineum  and  tJiighs.  Their  most  common 
seat-s  are  the  inner  surfltccs  of  the  labia  inajora,  vestibule,  and  |K'rineum. 
They  are  always  multiple,  but  cases  have  l-n^n  lici^n  where  a  nnm]>er 
of  growths  occurring  near  together  have  coalesced  into  one  ma-ss  (Hil- 

'  .4m.  JouTfu  Ob$tH..  1879,  p.  filt». 
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debraiKit),  so  as  to  rtj>i»e!ir  like  a  sinjrie  j^ruwth.  Tliev  urt'  u-inally 
qui'ti'  sinitll,  but  niuss*^  have  heew  obser\'e*l  iis  lai^'  its  a  nianV  baiHl.' 
Wlu'n  (Hxiurring  ou  the  .skin  or  uiticoiis  surfatrs,  not  sulyectod  to  pres- 
sure and  Dot  too  m*ar  t(.»i|rtHhiT,  thev  are  ibumi  to  luivo  a  \er\  s-mall 
base,  beinj^  polypoid  in  shape.  They  are  covered  with  a  liiifk  laytT 
of  epidermis,  whi^h  giv*-?;  tlicm  a  yellowish  or  gniyiiib  ai>ix*arane<'.  I^ul 
when  <:^jni!«tiuitly  moist  they  lxHx>me  semi-traiispareut,  bearing,  a*  Mc- 
Ciintoek  observes,  a  resemblance  to  tl»e  white  muscular  tissue  of  fish. 
Of>('n  a  nntul>fT,  sprinj^injf  fnuii  eoutiguous  surlaees,  sot-m  to  pnx-iit 
a  larjir,  l)road-Uiscd  ^rtiwtli,  but  on  eareful  examiiiatiou  will  show  a 
numl)cr  of  separated  (HHlieU^,  and  only  au  apparent  ooalescennc.  ()n 
the  skin  they  may  l>e  »lr}*  ami  hard,  but  when  spriufjin^  from  a  mueoiK 
surface  and  constJintly  bathtxl  in  moisture,  they  art*  sotl.  Those  otvnr- 
rin^  within  the  vulva  and  vagina  do  not  so  mueh  tejid  to  asstime  the 
polypoid  form  ;  but  th«  relative  smallness  of  the  Ixise  ran  always  be 
observed,  and  is  tjuite  chanM-teristie.  The  surface  of  the  grcnvtii  is 
alwavii  divided  into  small  lobules  with  pointed  ends,  when  not  flattened 
by  pressure,  like  a  (-^wk's  comb.  Sometimes  one  |>apilla  will  Ix*  hmjjiT 
tlian  the  others,  jjiving  a  distinctly  pointed  shape  to  the  whole  growth. 
The  <Iifterence8  in  appearance  iuid  shape  are  Awe  only  to  environment. 

Tf  prt^nancy  of)exist,  the  course  of  the  disease  is  somewhat  ehangol. 
The  wart.s  then  grow  to  a  much  greater  size,  and  the  numl»er  is  al;^' 
greatly  inereased  :  the  vagina  is  more  likely  to  be  affected.  In  tiie 
vaji^na  the  warts  are  ustially  smaller  and  more  ntunded,  res*eniblin;;  in 
some  cases  granulations.  Tliey  may  tiover  the  whnle  vaginal  niuitiu*^ 
merubmne,  and  even  invade  the  cer\'ix,  covering  its  surfaw,  though 
there  is  no  rect)nl  of  their  liaving  entered  its  cavity.  With  those 
gniwths  the  discharge  from  the  vagina  is  usually  very  pn>fu.Q?.  It 
is  stated  that  ail<T  lalx^r  the  gn»\vtlis  rapidly  diminish  imd  disappear., 
This  ol)servation  we  are  unable  to  eorrolx^rate,  never  having  Rt'n  Mich 
n  resiilt,  and  Winckel  states  that  it  does  not  always  oceiir.  Wht-lhtT 
the  gniwths  octnir  during  pregnancy  as  a  residl  (if  the  irritation  of  tlie 
iuereasc^l  discharge  at  that  time,  is  unsettled  ;  but  in  my  exjNjrience  a 
direct  gonorrhteal  infection  has  always  been  distinctly  traceable.  Given 
the  infection,  the  incR'ased  formative  activity  of  pr^nancy  woidd  be 
enough  to  account  fi>r  their  rapid  growth. 

Etioloffy. — It  is  all  but  universally  couctHled  that  these  ^rowtlis  are 
due  to  the  pi»is<m  of  grmorrlioai.  They  have  incorrectly  been  iittril>- 
ute<l  to  syphilis,  Init  clearly  have  not  the  slightt^st  relationship  with 
that  disease,  though  the  two  may  undoubte<lly  (XK^xist.  Some  atillmr- 
ities  consider  that  other  irritating  discharges,  lirsides  those  due  to  gon- 
orrhoea, may  be  the  exciting  cause;  but  this  is  rcudere*!  much  le^  prol*- 
able  now  that  tlie  chanu'teri sties  of  chronic  gonorrhoea  are  better  nmlcr- 

'  MosMt,  De  FIn/luaue  des  Tirxuauitiemc^  mr  Us  Oroeee^M,  Puris,  1372. 
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stood.  That  the  gonorrhrwil  ]>oison  muy  oxist  in  the  vagrina,  vr\t]\  an 
amount  ut*  diwhai^*  s«  .small  as  to  <'s<'aji(*  notii-e,  is  i-ertain  (latent 
gonotrhopa  of  Ni^cggeratli) ;  and,  this  beinjt;;  the  case,  the  poison  (^erm) 
may  Ix*  found  in  disehni^jcs  dne  priuiuvily  to  canwr,  inHummatioii,  or 
other  diseases.  It  la  nearly  certain  that  the  pivsenw  of  au  irntating 
di^'Iiar^  without  the  s>pecific  caui*  of  this  disejise  is  not  enough  to 
cwi!^  tlie  ibrmution  of  the  jri-owtlis.  Further  ex]KTimpntatinn  and 
oljservation  is  neeessjirv  to  pliuv  thi.t  amouij  the  atxx'pted  facts,  but 
enough  lias  been  done  to  render  it  all  hut  settled.  ticrm.«^  the  gono- 
cocei  of  Neisser,  have  bwn  foniid  tn  the  growths  themselves  and  in 
the  <iu<'hai^es  accompanying  them,  and  ettorts  have  been  made  at 
transplantation ;  but  tlie  results  have  been  unsatisfacton'  and  have 
proved  nothing. 

J{lsftito(/tf, — The  warts  consigt  of  a  very  delicate  branching  fnime- 
\vi>rk  of  connective  tissue,  containing  a  few  relatively  lai-i::f  ljl<>(«l-ves- 
seU«,  covered  with  a  verj' thick  layer  of  epidermis  or  c]>itlicliiim.  They 
have  not  been  obser\ed  on  surfaces  eovert^l  with  cylindrical  epitheliimi. 

Tveddiinif, — Undimliti'dly,  the  spcctlicst  mode  of  cure  is  to  rcmi>vc  tlic 
growths.  Thi^  may  be  ilone  with  s<'issors,  knife,  or  caustic.  If  simply 
cut,  a  small  portion  may  be  left,  which  will  be  the  seed  from  whicli  the 
wart  will  grow  again  ;  hut  if  cut  and  ihc  hstse  rautcrizt^l,  a  certain  cure 
is  arrived  at.  When  they  are  small^  soj't,  and  near  together,  the  shaq) 
spoon  may  be  used  with  good  eflect,  all  blcKling  |Knuts  iH'ing  afterward 
touched  with  caustic  or  actual  nmtery.  Numerous  ap))licatioiis  have 
been  advised  which  have  for  their  obje**!  the  ilr\'ing  np  and  gradual 
destruction  of  the  growths.  Among  thps*'  may  be  nientiontHl  ("onwH- 
trate*!  carbolic  acid,  chromic  arid  (gr.  c-.^j),  Fowler's  solution.  Solu- 
tions of  corrosive  sublimate  in  alctihol,  and  corrosive  sublimate  and 
collodion  (1  : 8),  have  been  highly  praised.  Glacial  acetie  acid  is 
ver>'  effective,  and  lastly  the  tincture  of  Thintn  orciif4'ntfiliH.  This  is 
asserted  to  have  a  s|x.'cific  effect.  Tiie  ]>arts  arc  to  be  kept  constantly 
moistened  with  it.  It  will  be  noticed  that  all  these  agents  are  para- 
siticides. 

In  the  pregnant  state,  if  we  aocqjt  the  specific  theory  of  causation, 
it  is  certainly  very  neoessarv  that  the  dist^ase  should  be  cured  l)efore 
labor  comes  on.  If  the  gonorrhnejil  poison  is  left  in  the  vagina,  there 
is  danger  of  its  extension  during  the  pucr{>enum,  and  also  great  danger 
of  ophthalmia  f()r  the  ncwlK^m  child.  It  is,  however,  imjwssible  to 
cure  the  gonorrhcea  an  long  as  tlin  warts  are  left.  The  first  step,  then, 
is  to  remove  them,  lx>th  from  the  vulva  and  from  the  vagina.  In  a 
considerable  numl>er  of  (".is<^  the  writer  has  done  this  at  various  stages 
of  pregnancy  in  the  following  manner  :  The  i>atictit  being  ethcrizwl,  the 
external  wartfl  were  cut  or  scraped  off,  and  their  bases  touched  with  a 
point  of  silver  nitrate  or  re<l-hat  cautery,  thus  wjutrolliug  all  hemor- 
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rhage.  In  the  vagina  tlif  gn)wtUs  >vfif  roiuovwl  with  the  fiuger-nail 
or  sharp  spoon,  A  ven-  largt;  fvlimh-ical  spt'^'ulum  was  then  iiitn»- 
diK-^U  Hiitl  ai'ttT  all  bliwxl-clots  and  tliscliargf-s  iiad  bct'n  ciiivfiilly 
removwl,  an  <junce  of  a  solution  of  silver  nitrate  (=y  to  ,^)  was  )>t«mtl 
in  ami  the  whole  surface  mopped  over  as  the  spoculnm  was  grailually 
withdniwn.  Thin  applieati(m  wa^s  repeatofl  ouee  m  throe  days  until 
all  ilisc'hargc  had  ceased.  Any  romuininjc  fragments  of  wartiS  fttuiul 
outside  wen-  tn'atiid  with  glacial  aeetie  m-id.  If  the  urethra  and  other 
piissagos  were  ini'eetc<l,  tln'V  t<M)  were  treated,  as  they  might  l)e  a  hirlc- 
iug-plaoe  for  the  |XJt^ou  and  tlic  source  of  a  new  iniection.  This  niethtxl 
will  Iw  found  ver>'  effective,  and  in  no  iustauec  has  the  course  of  gi>ta- 
tion  been  interni])teil  or  heniorrliage  at  all  severe. 

Very  large  growtlis  ur  masses  may  be  removed  by  the  galvano- 
eautery  wire.  It  is  to  be  remembered,  in  all  cases,  that  the  mere 
removal  of  the  wnrts  without  curing  tlie  specific  dischai^  will  have 
only  a  tennn>r:iry  etfcct. 

S^phiiUir.  condyloma^  or  raucnuF!  patches,  are  commonly  found  around 
the  vulva  and  vagina.  They  arc  flat,  broad-lmsed,  and  sometimes  ix»a- 
lesee,  involving  large  surfaces.  They  are  genendly  soft  or  s|X)ng\',and 
are  covered  with  a  grayish  secretion  like  mucua^  which  is  said  to  con- 
sist of  softeuwl  and  broken-<lown  epidermic  t*cales.  They  have  no  jjedi- 
cleSj  but  are  broa<lest  at  their  bases.  They  are  state*!  (Didiring)  "to 
sometimes  take  on  action  which  results  in  the  formation  of  luxuriant, 
hypcititjphie,  warty,  papillary  growths,"  wlton  they  are  easily  c<m- 
fouiitli-<l  wiih  the  venereal  wuii.  Local  antisyphilitic  treatment  trot>a 
causes  them  t«i  disappear. 

C^'STnoMA. — Cystic  growths  are  not  very  ancommonly  met  with  in 
the  vulva.  The  majority  un<loubtorlly  have  their  origin  in  the  vulvo- 
vaginal gland ;  but  besides  these  there  are  cyst?  which  (lo^ibly  cxl*t 
OS  retcntion-cysis  in  Gartner's  canal,  aH<l  others  whirh  have  their  (»rigin 
in  the  ca]KSule  formnJ  around  old  bloml-i-h ►!-•*.  Anollicr  origin  may  Ije 
found  in  the  enlarged  lymphatic  spaces  (Klob).  Besides  thcs<*,  dermoid 
cysts  tiave  l>een  observed,'  but  are  extremely  rare, 

Oyda  of  the  Vuivo-ragmal  fjlaml  an-  true  retention-cysts,  and  anee 
from  an  obstruction  in  the  duct  of  the  gland,  or  from  a  stoppage  of  the 
duct  lejiding  from  a  single  acinus.  They  are  found  in  tlie  labia 
ranjniii  ill  the  region  of  the  gland,  and  are  ti^ually  round,  smm>th  cvj-ts 
of  varying  size,  but  never  reach  any  great  magnitude.  One  observed 
by  the  writer  reaehoti  the  size  of  an  egg  in  seventeen  years.  When  the 
whole  gland  is  rnvr>lved  they  may  be  lobulated,  contsponding  to  tJie 
structure  of  the  gland. 

Cysts  found  in  the  upper  part  of  the  vulva  near  the  meatus,  and 
'  KirmiMon,  An.  <U  Gya.,  1874,  p.  US. 
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soractitncs  extending  up  tlie  anterior  vaginal  wait,  writ  thought  to  have 
their  origin  in  GartneHH  canal,  a  ftetal  structure  usually  (tbliteiiitcxl. 
The  other  forms  of  ty^!t  may  bt;  foiiiitl  in  any  jwrt  y)^  the  viilvfi,  and  are 
sometimes  verj'  deep,  extending  into  the  pcilviri,  or  an.'  Hrnily  attarlifd 
to  the  bone. 

Wen-like  tumors  formed  from  the  ootJuaioo  of  sel>aeeoU8  glands  have 
been  re|Kirt*Hi. 

In  a  case  recently  brought  to  me  by  Dr.  W.  M.  Baker  of  AVarrrn, 
Pa.,  a  cy?!t  of  tlic  leil  labium  majus,  neurly  four  inrhes  Imij;;,  proft-cting 
in  such  a  way  as  to  greatly  resemble  a  pcni^,  wa.-s  counci't<:il  through  the 
inguinal  canal  with  a  cyst  of  the  obtUmicn  reaching  two-thirds  of  the 
M'ay  to  the  umbilicus.  The  contents  was  a  thin,  watery  fluid  with  u 
g<io<l  many  pu.'j-oelb.  The  cyat  bixtke  in  the  labium  and  (.'mjitictl  itself 
entirely.  I  am  not  sure  as  to  the  uatui'e  of  the  c>'8t,  but  think  it  may 
be  a  hytlr»K*c'lc  of  the  r<iuud  ligament,  which  extended  above  the  internal 
abthtminul  ring  and  funned  the  tunuir  in  the  aUlomen,  as  the  |)orut  of 
least  resistance.  When  the  sac  in  the  vulva  was  »»pen  the  finger  could 
be  pa.s.sed  through  the  inguinal  canal   into  the  cyst  nbove. 

The  contents  of  labial- cysts  is  usually  a  clear,  watery  fluid,  (^n-ji- 
eioually  it  is  dark-brown,  thick,  or  even  purulent.  The  walln  of  (he 
sac  are  generally  thin,  but  strong,  and  are  lined  with  epithelium  and 
firmly  unite^l  ^vntli  surromiding  tissues. 

SymjUouiH. — TIk^hc  lysts  grow  very  slowly,  and  at  first  cause  no  incon- 
venience ;  but  (Kxai-iionally  tlwiy  get  large  encjugb  to  interfere  ivith  coitus 
antl  to  cause  rlisci>mfort,  and  even  pain,  in  ItKtymntion.  They  may 
become  inflamed  and  suppurate,  but  usually  only  as  the  result  of 
mechanical  violence. 

Diagnosis. — Cy^t  of  the  vulva  may  be  confounile<l  with  hvdi*ocele, 
hernia,  abscess  of  the  vnlvo-vuginal  gland,  and  hernia  of  the  ovari'. 
The  diagnosis  can  generally  Ix'  luadu  by  the  feel  of  the  tumor,  its  situ- 
ation iiiid  insensitivencss,  mid  its  long  and  slow  growth.  If  doubt  be 
felt,  tapping  with  a  hyjHHlerniie  ntKxIle  is  fully  justifiable,  and  will 
reveal  the  tnie  nature  of  the  disease. 

Tivafmmt, — We  may  extirpate  the  cyst  by  dis.scetlng  it  carefully  fnmi 
the  surrounding  tissues.  If  the  cvst  be  superficial,  this  is  undonbtwlly 
the  most  satis(aet<tri'  method  ;  but  if  it  is  very  deep  and  large,  the  o|x}- 
ration  is  likely  to  be  a  difficult,  if  not  a  severe  one,  as  the  hemorrhage  is 
apt  Ut  he  consideraable,  Great  care  should  be  tnkon  during  tlie  opera- 
tion not  to  rupture  the  cynt.  After  it  is  i-emoved  the  wound  sliouUl 
be  brought  together  with  deep  sutures,  so  as  to  get  primary  union.  The 
methiNl  of  incising  the  cyst  on  its  muoons  surface,  and  then  destroying 
its  lining  membrane  with  caustic,  will  give  good  results;  but  the  heal- 
ing jmn-eae  is  veiy  slow,  and  the  rcsidting  scar  ijuitc  large.  A  Iwtter 
plmi  is  t(^  pull  up  a  [Rtrtiou  of  the  suc-wall  with  a  tenaculum,  and  cut 
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out  a  «mHidc'ra!)k»  portion  with  scissors.  The  ioteriur  of  the  sac  can 
then  be  paiuted  with  iodine  and  packed  with  gaii/c.  Withdrawing 
the  fluiii  with  an  aspirator,  and  irijettinp;  a  few  drojie  ol*  iodine  ur 
eurUitlir  netd,  will  he  enough  to  eai).'^>  iiu  udhesive  inHainniatinn  and 
destruction  of  the  cyst,  and  i»  partieularlv  appHeahle  to  s^tuall  gnjwttw. 

Gaseous  Tumor. — Lnsk'  has  descrilxjd  a  timior  of  this  kind.  It 
VfOi  an  ab«cess  of  the  vulvo-vaginal  gland  eomnuinicating  ivith  the 
rectum.     It  is  inteivstinp;  fruni  a  diagnostic;  point  of  view. 

OsTKOMA  AXD  ExcHOXDROMA. — Thcsc  tunKirs  liavc  stt  seldom  been 
MH'n  that  tliey  are  Hiiuply  .sur]t?ical  curiosities.  Zweifel  quotcsi  acuac  frt>m 
Sehnecyogt  of  onehondroina  of  the  elit^jris  a-*  larjje  iw  the  tiaU  He  alwi 
mentions  BeigelV  ease  of  (k^sifiration  of  the  clitoris  as  belonging  to  the 
same  eatej^ory,  as  well  a.s  a  similar  ejiw  mi'iitionc*!  hy  Bartolin. 

NKriioMA. — Simpson'  states  that  he  liag  found  neuromata  or  Hinall 
ninhilur  tumors  oiviin-fiiic  under  tlie  nnu-ous  mernhnme  arouwi  the 
ui-ethi-a,  .sud»  as  are  timnd  under  the  skin  in  other  i>ai*t6  of  the  body. 
He  advises  tlieir  extirpation,  as  tlie  only  ho[»e  of  relief.  Jaekjton* 
has  described  a  similar  ease. 

Kenueily*  des<Til>t»  certain  "sensitive  papilla?  and  warts"  which,  he 
.says,  are  exipiisitely  painful  and  often  very  small.  They  were  found 
on  the  labia  minoni  and  in  tlie  veiitibule,  ami  iKcunvfl  after  kibor,  frtim 
iniperlettly-eui'cd  uleerutious.     He  advLses  removal  with  the  .sciss<»r>, 

A^oKfMA. — Saug:er*  reports  a  ease  of  congenital  angioma  in  a  child 
ten  weekri  old.  The  right  labium  majus  was  airecte<l.  The  tinuor  was 
like  a  ciK^-k's  comli,  3  em.  high,  1.5  cm,  broad,  and  1  em.  thick.  It 
had  gi*own  nipidly  since  birth.  Hennig  met  with  a  similar  case  in 
a  child  two  years  old,  Sanger's  case  was  |>erfectly  cured  by  excision 
and  sntiu'e.  Some  fibmids  have  a  more  or  less  angiomatous  stnirtun*. 
Thomas  dt^cribi-s  a  disease*  aft'ecting  the  urethn>-vaginal  tubercle  to 
which  he  gives  tlie  name  of  "  iirethral  venous  angioma."  It  closely 
rpsembles  irritable  caruncle,  but  is  to  be  distinguished  from  it  by  its 
want  at'  staisitiveness, 

Melaxoma. — Several  auscs*  of  this  kind  have  Wn  reported,  gen- 
erally as  melano-sarooma.     The  tumor  may  l>e  <'xtirpated,  but  will  be 


»  Worht,  1872,  p.  784. 

•  3fed,  PrtM  and  Cire^  June  7,  1871, 


'  Am.  .hum.  Ob«M.,  ISSO,  p.  389. 

*  See  arlicle  on  "  Slerility.  " 
»  Ctntniihl.  f.  Gxfn.,  1882,  p.  175. 

*  H.  Greun,  .V.  Y.  Joum,  of  MM,,  1844,  ii.  p.  323;  Miiller  (for  Martin),  Bal  tih. 
U%-hniKh.-ifi,  1881,  No.  31 ;  BitW.  Hoc  AnaL  dc  HnnUM,  1878-79. 
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qiiiu'  likely  to  return,  tliough  M:iitiii-8  second  case  is  reported  to  have 
been  cured. 


Sarcxima. — Sanvuna  of  t!io  vulva  is  ItntuiiaU'ly  ami>ng  the  rarest 
forms  of  new  gi'ow'th  found  in  this  situation.  Winckel '  repoi'ts  but 
2  aninno;  UK>,<KW  gynecnlogi«il  (use.s.  Gurlt's  statistics  show,  anion^ 
483  trapes  of  sarcoma,  1  of  the  urethra,  3  of  the  rectum,  1  of  the 
vagina,  8  of  the  uterus  and  ovary,  150  in  the  breast,  and  none  in 
tlic  vulva.  His  o1>scrvations  extended  over  twenty-four  years,  aiid 
included  11,140  women  with  tumui*s. 

There  are  scarcely  enouj^h  i-ases  reooixled  to  eamhle  n»  to  draw  a  clear 
picture  of  the  disea-^.  In  some  instances  it  seems  to  bo  oripnidlv  a 
pultciilatcd  tunmr  without  ulcerutiiMi.  Such  was  the  appcjiraiice  in  a 
case  seen  by  tlie  writer.  Tiie  rate  of  gn>wth  is  often  very  slow,  and  the 
tumor  niiiy  \ie  mii^taUen  for  a  pc«lioulatefI  lipmmi  (Wiiiokcl)  or  fihivttna. 
In  other  rases  the  tumor  l>rc:iks  down  and  forms  an  nicer,  wIiIl-Ii  nipidly 
extends  until  the  whole  vulva  may  l)e  involved  (HildebramU).  Theiv 
i*  jjenerully  a  marke*!  tendency  to  heumrrha^',  whirli  reduc<*s  the  pa- 
tient very  f;ist,  even  when  the  tumor  is  (piite  diuall.  *Sofl  and  sjK)ngj' 
tumors  are  |Mirticulai*ly  apt  to  LImkI. 

Tlie  varieties  of  sanioniii  which  have  Iwen  met  witJi  are  the  round 
cell,  spindle  cell,  melunntic,  imd  myxtHsutKjma. 

The  profftioaiit  is  exceedingly  bad,  as  in  every  case  so  far  repnrted, 
siiftner  or  later,  there  has  lxM?n  a  return  and  a  fatal  result.  In  the  spin- 
dle-cell variety  early  and  cumplole  extiqmtiou  might  ivstdt  in  a  cure. 

TrMiment. — The  only  tiling  to  be  done  is  to  at  once  remove  the 
growth  as  completely  :t^  possible,  either  by  the  knife  or  the  «uit<'r}*. 
The  ruU^  for  ojM'niting  are  thv  same  as  for  other  tumors  of  the  vulva. 

Canter. — Fiu'tjumotf. — -Cancerous  disease  in  the  vulva  is  more  fre- 
quent than  sanxima.  Meyer  places  the  relative  fref)uc*ne\-  of  tumors 
on  the  sexual  orjjans  as  follows:  Utcnis  first;  then  breast,  ovaries, 
va>rina,  and  \'iilva,  in  the  order  named.  Gurlt"  found,  amon^  IGfii.'i? 
tumors,  11,140  f»f  the  sexual  organs;  of  these,  7479  wei-e  cancer,  of 
which  72  only  were  on  the  vulva.  A  large  share  of  all  malignant 
tuinon^  of  the  vulva  arc  epitlieliomata. 

Variflirs. — We  commonly  divide  canrvr  into  two  fonns — L-ureinoma 
anil  epithelioma.  These  difler  soniewhal  in  their  anatomical  structuiv, 
and  also  in  the  motlc  of  ^nnvth  as  well  as  in  prognosis. 

Epithelioma  (cancroid)  is  by  far  the  ('ommonest.  The  tumors  are 
distingnrshed  mierose<^pii*al!v  bv  tin*  peculiar  arrangement  of  tlirir 
c<'ll>-.  Ucsi<lc3  containing  cells  whicli  resemble  the  nomuil  epithelium 
of  llie  part  in  which  they  originate,  they  also  contain,  in  the  alveoli  of 

*  f^tthtJwjie  <L  Weib.  StTuuIarifune.  '  (Quoted  by  Wincket,  toe.  at. 
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the  connective-tissue  h-tittina,  or  withiit  the  lymph-«pace!>,  numeroii» 
nests  or  "epithelial  pearls."  These  nests  cwusist  of  collections  of  thin, 
dr\\  hr)rny  i-elU  resembling  epi<lermi*'  cells,  ami  are  often  visible  to  the 
nake<l  eye,  a-*  they  are  of  a  yellowish  ctjhir.  The  sebjieeoiis  glands  iire 
n.siially  implicatetl  in  the  general  prolifei-ation,  and  show  under  the 
microftco|)e  niaf^Ac^  made  up  uf  their  eharaeteristic  epithelium.  Thft*e 
tumors  tend  tfomniouly  to  reimtin  near  the  j-urfaw,  and  to  extend  ulxive 
it  in  the  form  oi'  pajiillary  mas.-H^,  rather  tlian  to  infiltrate  the  deeper 
ti.s}*ues.     The  surface  is  generally  neerue^ed,  forming  ulcers. 

Sent, — The  most  common  seat  is  a  ([uestion  of  dispute,  hut  any  por- 
tion of  the  vulva  or  mons  is  liable  to  be  at!'ected  ;  the  lubiu  majnm, 
especially  the  upper  thini,  and  less  often  the  clitoris,  Lteing  quite  cttni- 
monly  attack wl. 

(Jiniml  HiMory. — The  growth  begins  usually  with  ttne  or  more  i»<hI- 
ules,  which  are  under  the  skin  or  mucous  membrane,  but  to  which  tlie 
overlying  tissut»s  arc  firmly  attachetl.  The  epithelium  over  the  tumor 
\&  at  first  genenilly  thickened,  so  as  sometimes  to  form  a  K<jrt  of  callow 
ity  (Mayer),  though  it  must  not  l>e  forgotten  that  such  a  thickening  of 
the  epidermis  may  occur  indei>cndently  of  epithelioma.  Tlie  on<lul« 
nuiy  reticli  a  considerable  size  an<l  invade  the  deeper  lis.sues  beiitre 
ukvrjtion  U^glns;  but  sooner  or  later  this  characteristic  sign  shows 
itself.  The  growth  now  extends  in  every  direction,  the  ulcerated  8UP-J 
face  gn>wing  with  it.  Xew  [wpilhe  api>ear  tlii-ough  (he  ulcer,  form- 
ing fiingatiug  masses.  The  usual  tendency  to  decom|>osition  of  the 
discliargcri  is  not  so  markc<l  jls  whcji  the  growth  occurs  within  n  closed 
cavity,  as  the  vagina.  The  dis4'use  n'mains  as  a  hw:d  aftt*ction  for  a 
comparatively  long  time,  though  |Mjrtions  lying  against  tlie  disiaLHtl 
surface  may  be  infected  (Zweifel).  Enlargement  of  the  inguinal 
glands  on  the  aift^'t***!  side  occurs  late  in  the  disease.  Tn  the  begin- 
ning the  gniwth  attnu'ts  but  little  attention  :  there  may  be  some  buni- 
ing  and  itching,  or  difficulty  or  pain  in  micturition,  and  the  patient 
may  <lisc(n'cr  it  only  by  accident,  when  scratching  or  wasliing  her- 
self. Aft»*r  idc<^ration  has  set  in  the  txjiirse  of  the  dipcuse  is  more 
nipid,  and  death  foUo^vs  usually  within  two  year?  (Zweifel),  Pain 
may  l)e  entirely  ab-*eut  through  the  whole  oourse,  or  it  may  l)e  one  of 
the  most  prominent  symptoms.  Death  occui-s  from  exlmustion  due  to 
septic  infection  ;  severe  hemorrhages  are  rare. 

Oxfi^e. — Of  this  we  know  nothing.  The  age  of  the  patient  seems  to 
have  a  jiredUposiug  influence.  The  lai-gcr  nuiulier  of  crises  ocitir 
between  the  fiftieth  and  sixtieth  years,  and  about  an  equal  number 
in  each  of  the  decades  inuncdiutely  precwling  and  following.  L4k«1 
irritation,  us  from  a  fall,  a  blow,  i>r  long-c<intinue<l  itching,  has  l»cen 
assignwl  as  a  cause. 

Di(ifjno)*i». — -The  diseases  most  likely  to  be  coufounde*!  with  epithe- 
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lionia  aro  lujms  itiid  sypliili.s.  The  liistory  of  the  ease  will,  however, 
enable  us  to  dUtingui.sh  h4!tween  them  in  ulm(»t  even^  instance 
Syphilis  will  have  Ix^-n  |>tv(xti«l  hy  other  imuiifestiitidiis  <if  the 
ditH-u^e  ;  while  the  htng  eJironie  ti)iir»e  of*  lupu:>,  the  abiscnce  of  jiain, 
the  eicatrizntion  coincident  with  ulceration,  the  absence  oi*  the  cha- 
racteristic watery,  Wml  fliseharge,  and  the  ^neral  ji;fHxl  liealtli  <>i'  tlie 
patient  will  &er\'e  tt>  diBtingutsh  that  atiection.  In  epitheliunia  the 
nlet:>.r  epreads  rapidly  ;  the  edges  are  hard  and  livid  ;  the  ba^  is  s(.>iUT 
that)  the  edges;  ami  the  surface  is  covered  by  dirty,  bnjken-ilown 
tissue,  through  whieh  prujeetioas  and  papiihe  of  newly-forineil  tissue 
may  appear.  There  is  no  tendency  to  cicatrization  ;  later  on  the  iujrni- 
nal  glands  iK-eouie  atfeetwl,  which  is  not  the  tuse  in  lupus,  while  in 
syphilis  llie  uulargeiueut  occurs  vcrj*  curly  or  even  antedates  the  iilcrr- 
ation.  If  doubt  exist,  a  microeoopic  examination  of  a  small  piece  will 
setth?  the  question, 

J*rf»fpifMis. — The  prognoaia  is  hopeless  unless  the  tumor  is  completely 
remove<i  at  a  very  early  stage.  The  course  of  tJiis  att'ection  is  chrnnie, 
rnniiin^  as  long  as  two  or  three  yeare ;  sometimes  it  is  much  more  rapid. 
Reourreuce  after  removal  may  lie  delayed  for  a  nundier  of  years  or  may 
never  happen.  If  the  whole  disease  is  not  removed  at  the  time  of  ojk^ 
ration,  it  returns  at  an  early  date, 

Trtntm£nf. — There  is  f)ut  one  plan  wfiieh  t)frerK  any  hope  of  cure, 
and  that  is  complete  aritl  early  removal.  This  may  Ik-  done  by  caus- 
tic, actual  oautcr}.',  or  the  knife.  The  clastic  ligature  has  also  Ikvii 
projwsed.  The  knife,  followed  or  not  as  the  case  may  be  by  further 
destniction  of  tissue,  otfoi*s  the  Ix'st  chance.  The  upi)lication  of  the 
thermo-cauterv'  to  a  large  tdwrating  surface  lias  in  my  liands  only 
been  followed  by  an  increase  of  pain  and  a  more  rapid  growth  of  the 
tumor.  It  is  ini]x>ssibie  to  Ihoroui^hly  destroy  the  gro\\1:h  in  this  way. 
If  80  situated  that  tlie  knife  tsumot  be  use<l,  a  eaustic  paste  would  seem 
to  offer  the  best  chance  of  deeply  destroying  the  ma>e.  Wlieu  the 
ingniunl  glands  are  itivolvtxl,  Knstncr*  advixiiles  ilieir  n-nioval,  even 
0|iening  the  ligansentii  lata  and  dissecting  out  all  the  diseaswl  structures. 
If  the  primary  affetrtion  can  be  entirt^y  era<licate*l,  thus  giving  hopes 
of  a  ctiro,  it  would  socm  decideiHy  Ix-st  to  follow  his  suggestion  ;  but  as 
the  enlargement  of  the  glands  usually  takes  place  late  in  tlie  disease, 
when  the  chances  of  entire  removal  are  small,  the  adoption  of  this  plan 
will  not  often  be  likely  to  }>e  followed  by  benefit.  It  adds  to  the  difli- 
ctdties,  but  not  much  to  the  danger,  of  the  operation. 

Onrdttoma. — Under  this  head  we  have  two  forms — mcdullarj'  or 
poft  tyincer,  and  scirrlins  (»r  hanl  <imcer,  also  called  atrophic  rjutvr  and 
fibro-cjireinoma.  Molunotie  csmccr  has  also  been  observed  (Klob  and 
Others).  All  of  these  forms  are  very  rare.  They  occur  primarily  on 
■  ZeilKh.J.  GtburUa,  nnd  Oyn^  vol.  vii^  188L 


tUv  labia  itmjoru,  and  witli  relative  frw|uonwon  the  clitorb,  and  gener- 
ally in  wtinit'ii  upward  of  sixty  years  of  age. 

In  tnie  tuncer  the  cpitheltal  i-ells  fail  <jf  aiiy  sjietjal  chapadmsiic 
,'ifia]>ej  but  may  he  of  all  aort^  of  irr^ular  fornis.  The  t«Ils  an^  }KW.'ko<l 
tri^'ther  irregularly  iu  follicles  or  tavities  in  the  midst  of  a  conatvtivi*^ 
tisv-?iif  t^tromii.  It-  h  the  i-elative  amount  of  conneoltve  tissu*'  ivhiHi 
nuikt^  a  hard  or  mil  cancer.  It  t>qa:in^  deeper  in  the  tis^iit*  than 
ciincroid,  and  ertenda  widely  and  fleeply  before  breaking  down.  It 
always  forms  projecting  masse<.  The  ulcen*  are  W)vered  with  fotil 
ulist'harjff  and  bi-oken-dowu  tis.-*ue,  Tht?j-e  i;^  considerable  temlt'iMn'  tit 
hemorrhage,  especially  in  the  soft  variety^  and  pain  is  usually  iriueh 
nion-  sevei'o  than  in  epithelioma. 

Tho  prof/noith  is  emiuf^ntly  tiniavorable.  Hildebrandt  stated  that  he 
wtis  ab!<*  to  ojM?nift!  in  two  cases  at  a  very  early  stage,  but  witlioiit  siio- 
cf^H,  The  dj;^iea.se  returned  in  the  scar.  The  lymphatic  glands  are 
ftfiiK'ted  easily,  8tiU,  if  ^leen  in  ihe  l>egtnniny^,  an  operation  for  the 
complete  removal  is  not  only  justifiable,  but  imperatively  demande'l. 
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Acute  Endometritis. 

Definition  and  Synonyiis. — Acnfe  eiuioindrifis  pi^ifies  an  acute 
iiiHamination  of  the  nnietms  liuiu^  of  the  utorus  (c'lKiometriiim).  It 
lia*;  Int'ii  called  aeiitt.*  uU'riue  leucorrhcea,  oi*  cataiTl»,  and  aciiU'  iutei- 
nul  mt'tritia. 

l*ATH(H/KiirAr,  ANATi»xn\ — Therff  i.s  a  tiir^^rwrnoo  of  the  vesst»ls 
of  tlic  mufon.s  membrane,  with  infiltratifiu  of  seriiiri,  aad  even  lynijih- 
cells,  within  itn  ti'wuty,  conwequent  OBclenia  and  H*)ftrning.  ALvom|HUiy- 
injr  tlifw.'  there  is  more  or  les-s  catarrh  of  tin'  mucous  siirfae<^,  ]>os.*esii- 
ing  features  of  the  secretion  of  («)  the  eervi**!!!  fiuialj  whieli  at  first  is 
transparent  and  vitreous,  afterward  turhid  and  nnuMJ-piirulent ;  (6)  of 
the  eavity  of  the  uterine  luxly,  which  is  thinner,  more  senms,  then  jiur- 
nlent,  itiid  otlen  sti'euked  with  bloiHl.  An  uhnnduiil  Ibrmtitioii  and 
des(jn:uuation  of  epithelial  eells,  exfoliateil  piecv^  of  mmxfiLs  mem- 
bnnie,  eat^tti  of  utrieular  j;]anii^,  witli  an  eseupe  from  the  vu^.'^els  of 
lyniph-eells  ami  a  few  re»i  bloinUcitrpiiseles,  fliaractenze  the  nioiiiho- 
likgieul  elements  of  tlie  cutjirrluil  fluid.  Aecftrtling  to  Scaii/oiii,  (he 
surfnw  in  often,  at  portions  <*orrcis|K>ndinp:  to  tlie  openings  «if  the  ntric- 
tdar  glands,  efjverc*!  with  hrijjht  nil  spnls  eneumpit^setl  by  a  netwurU 
of  deeply- injected  mpilhirio.  In  severer  ea-ses  the  unbrnneons  layei*s 
of  the  pareiu.'hyma  beeoine  hy|K'r(emir.,  s<iftened,  and  pulpy.  The  <w  ex- 
lernuui  l>woruey  tuuiid,  the  labia  puflV,  deprive*!  of  ('j)itheliiim,  and  pre- 
sent tlie  ap|H;aranee  <if  enision.     Tlie  ut<'rine  nivily  Li  inereased  in  .«ize. 

The  best  opiMjrtunitief;  for  studying  acute  enduuietritis  in  the  <lead- 
hotij*e  iK-eur  in  fatal  ejLses  of  the  acute  exanthemata.  Tlie  extent  of 
the  siirfac<'  involvetl  varies  cunsidenibly  in  differf'nt  easej*,  and  is  mueh 

^allH]itie1l  by  tlie  causative  inHueiu-*'. 
1    The  disease  may  bo  limited  to  the  eavity  of  the  eor\'^ix  and  the  repion 
of  the  Oft  externum,  to  thp  eavity  of  the  body,  or  it  may  extend  throngh- 
;)Ut  tlie  whole  uterine  canal. 
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Frkquency. — Concerning  this  [xnnt  there  ia  a  wide  diftcrcDce  of 
npiuion  uuioug  proiuiucut  authorities.  By  some,  Klob,  Thoma.", 
Prit^itlcy,  E(li;*,  aud  Barnes,  it  is  regjinlod  a^  a  frequent  affe^-fion.  By 
oLherw,  Schrooder  and  Byt'oiti,  it  ia  thought  to  be  rare.  Without  douU, 
it  ia  not  (uimd  prior  to  jmberty,  and  ]>robal)ly  the  (*i>q)orcal  raucoiti' 
m«*mbranf  U  more  often  attuoketl  than  tht*  oerxMail.  AAlieri  we  cod- 
gider  tlie  mwssibility  of  tlie  tMidotiU'tiiuni  to  oxternal  a«jenfie:i  atid 
injuries,  not  only  in  jxirturition  and  in  the  lyiug-in,  but  also  in  the  non- 
gravid  .Ht;ito,  the  liability  t4>  the  n[>wai-d  extension  of  sjMM-ifie  inflani- 
matiuu  of  tlie  vagina,  tt>j^^ther  with  the  y[)ecidi  pliysiological  vaHndantv 
of  its  tissues,  oft  recurring,  it  would  seem  a  matter  of  Hurpriso  that  any 
one  could  doubt  the  fre*)uent  txx'urrence  of  endometritis  as  an  acute 
atVectio!!.  There  in  even.*  I'eason  to  believe  that  tlie  dls«iK?  i?  often 
overlooked  until  it  has  subsided  into  tlie  chronic  stage. 

Etiolocy. — 1.  Tniumalie  CmiMS. — Under  tliLs  head  are  includetl 
direct  injuries  to  tlie  utoniy  by  t*X(*wsive  «)itu.s,  the  use  of  sounds,  teat--, 
intra-nterin<'  pessaries,  tlie  oj)eration  of  inci.'sion  of  the  eer\'ix,  removal 
of  intm-nterine  growths,  the  use  of  the  curette,  and  intni-utcrine  injec- 
tions. C'arolcssm^is  in  the  use  of  vaginal  injirtions  may  likewise  U'  ?*» 
classified. 

2.  Certain  chemicals,  as  caustic*,  the  IfK-al  action  of  which  is  violent ; 
for  instance,  the  introduction  of  a  crayon  of  pure  nitiiiteof  silver  within 
the  utt-'rine  cavity  is  liable  to  excite  in6amuiatorv  mischief  of  the  emliv 
metrium. 

3.  E.vtcnsion  of  gonorrhceal  influaimation  from  the  vulva  and  vagina 
may  Im?  nmke<l  as  anions  the  most  fn^nent  and  s<'rions  of  rauw's.  Tlii- 
form  of  the  di-st^-^c  is  tui  tivtpicntly  not  limited  to  this  territory,  hul 
extemis  iarther,  thrtaigh  tlur  Fallopiiui  tubes  and  to  tlie  jit'lvic  [leri- 
toneum,  pn>dniing  wlmt  M.  Bfrnntz  s<^  aptly  billed  *'  fomale  orchitis." 
Vaginitis  of  a  non-sj>ccific  ciianictcr  dous  not  passcss  this  tendency  to 
extension. 

4.  Sudden  suppression  of  the  menstrual  flux  from  cold  or  mental 
excitement, 

5.  The  progress  of  the  exantliematous  fevere,  nibeola,  srarlatina, 
variola,  also  of  typhoid  fever,  <'hoU'ra,  and  pho»^phorus-|MnH>ning, 
sometimes  so  oiiei-atcs.  Kiwis<'h  has  sjKjken  of  '*  metastatic  couMini- 
titmal  iiitarrh,"  ix'ftTring  to  this  class  of  casest. 

*i,  T!u'  intriKliH'tion  of  pntrid  niiitorials  fiv»m  without,  as  well  lis  lh« 
(let  Him  posit  ion  of  siibstuiut^,  solid  nnd  fluid,  within  the  uterus,  as  tlH" 
pr(Mlucts  of  roncepti<Mi,  remains  of  timiors,  ivtained  menstnial  fluid, 
etc.,  is  an  active  exciting  oiuise. 

In  the  puer(M*ral  form  of  the  disease  the  origin  of  the  mischief  i« 
probably  the  plar-ental  site.  Aside  from  the  local  injuri.'  by  oontit^i"" 
and  laceration  ruceivixl  in  parturition,  the  septic  factor,  whether  anto 


netic  or  heterof^netic,  ia  the  nio?;t  iiii[>*irtant.  Afute  puerperal  eiui^^ 
lut'tritis  is  usually  wptio  in  rhanwrtcr. 

A  stiuly  of  the  etiology  mak<>i  it  cleitr  that  in  iiioHt  instances  the 
iullummatury  action  is  necessarily  extendett  throughout  tiie  urgmi. 
A<rute  endometritis  i»,  us  a  nile,  general. 

SvMi'ToMATYiutr.Y. — When  urisinir  fiiim  truunmtie  nr  neptie  <'aii-ses 
the  tliM^^u^e  may  lie  nshci-iHl  in  hy  a  rip»r,  not  sa  prnnonmM^I  «.s  in  peri- 
uterine inflaniniatioas,  folhtww!  by  febrile  phenomena.  The  local  synip- 
tonis  are  pnin  nf  a  dull,  aehin^  kiml,  with  'Inijr^injj  sensations  within 
the  pelvis  ami  back;  there  i;!  teniloriKw.s  uvw  the  hypfi^tustrie  re^^ion  ; 
there  may  lie  reetal  and  vesical  tenesmus,  liarely  are  the  synipt4)ius 
of  a  violent  ehnnicter.  Slumlil  tlir  vesical  irritation  Ix'  pniniiin'iit  and 
the  other  symptoms  1>?  ill  dt^tined.  tlie  atiix-tion  may  bt^  taken  tor  e\>-ti- 
tis.  Sndden  atta<»ks  of  diarrhosa  fn»m  reflex  irritatitm  of  the  rectal 
nerves  are  oecariionully  munifi^t.  Tlie  discharge  per  vaginam  is  at  first 
slight  an<l  sentus  ;  in  a  day  or  two  uuiw  free  and  miK-ous ;  then  mnnw 
pnrulent  or  purulent,  and  sfimetimert  bhxMly.  It  is  oifcnsive  in  septic 
WL-ip-s  and  at  times  w)  arrid  as  to  oi-^ijsion  exairiation  of  the  vaginal 
an<l   vulvar  surfaivs,  with  an  aggravating  pruritiL"^. 

Physical  SifiNs. — On  digital  examination  the  on  will  Ix?  found  to 

more  or  less  n\ien,  the  ee^^^x  somewhat  swollen,  the  nteni.s  tender, 
softene<l,  and  slightly  enlarge*!.  Its  ]K>sitlon  is  louver  witJiin  the  jK'lvis. 
Biniannal  exploration  niulipms  thfse  signs.  Tiiu  Hpe(*nluui  shows  the 
t-ervix  swollen,  n^l  or  livid,  isdematoiu^^  er4Kled.  If  the  iuHammation 
Is  eonfiufd  to  thv  ujuhm*  t-avity,  no  special  change  in  the  cen'ix  is  notit*- 
able,  save  perhaps  a  slight  altt'nitir)n  in  the  cnhtr  of  its  mucous  mem- 
brane. In  all  ca-*ts  the  charaetcristic  dischargtw  will  be  seen  ptairing 
frf>ni  tlie  cervical  canal. 

The  above  signs  having  been  dotectc<l,  the  prr>l>e  or  sound  ought  not 
to  be  emphrted,  for  its  intriMliu-tion  i.s  atten<lcd  with  pain  and  an  aggm- 
vation  of  the  existing  dist»ase.  Nor  i^hould  the  specidnm  even  l)e  intn>- 
dnccd  if  the  digital  examination  detects  pronounced  tenderness  of  the 

^uteru.s. 
I  DiAOXriHis. — Anitt'  endoinetritift  is  to  be  diflerentiated  from  acute 
vaginitis,  pelvif  rclhilitis.  pt^lvif  peritonitis,  ami  metritis  proj)er.  Any 
nr  all  of  thf.'*c  may  <iimplic:»tr  it.  From  the  first  it  is  eu^ilv  diagmtsti- 
cated  by  a  greater  general  distnrbanrc  and  pain,  a  different  location  of 
tendcrn««!5,  the  character  of  the  discharge,  and  the  presen^v  of  the  signs 
.referred  to. 

Pelvic  cellulitLs  and  peritonitis  are  each  more  frequently  ushered  in 
"with  a  rigor,  ibilowcd   by  a  higher  tem|>erature,  greater  constitutional 
disturbanw!,  together  with  more  severe  local  pain  and  tendernesrt.     Ile- 
ides,  in  thftse  two  jwriuterinc  inflammations  the  pre^noe  of  infiltrations 
round  the  cervix  above  the  vaginal  vault,  a  cotisequent  dlsplacemeut 
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anil  (limiiiishtHl  inohtlityof  the  utenm,  are  eliaiigcs  which  in  a  fi^Kilnyi 
are  so  well  deiined  tliat  I'leanieas  iu  diajj;a<>iittf  is  ee4ahli»b«l.  Both  irf 
thiwe  affLftidns  uitonuplifatwl  are  una(xxtni|Hiinc(l  witli  any  sj^sial 
iitfrini?  tiitarrli,  thtnigh  momirrhagia  or  inctPtnThugia  b?  u  t'rc*iticnt 
attcmlant. 

Tin-  iliaj;n<»fis  l)otween  acute  endometritis  and  metritis  proper  will  lie 
i-efcrreil  to  lioivurtor. 

I*nociNT»Kis. — Aeiite  endoraetritis  is,  ordinarily,  not  an  aifwtiun  dan- 
pen  uis  til  life.  Mild  rases  are  recovered  from,  the  existence  of  which 
h»i>i  hardly  been  suH|x?cted.  Proguotriii  is  most  grave  in  llie  t^*ptic  and 
traumatic  varieties,  the  unfavorable  elements  being  the  Hup4'r\'entinn  of 
jiencral  scptioernia  and  the  extenj-ion  of  the  inflimimution  throiu;h  the 
KtiHnpiun  tulH-s  to  the  |xrlvic  and  jr»'neral  (R-ritoneiini.  M'heii  gonorrlirea 
eutcfs  into  the  cau.'<iti<m  the  diHeaH?  is  exceedingly  prone  to  thii*  exten- 
tuiou  and  indetiiiite  cdiuiniiance. 

A  soimd  constiriitiun,  free  fi-om  diathesis,  fovors  a  speedy  recovery. 
As  the  uterine  niiicous  membrane  is  quickly  clcg^'neratCTl,  so  with  favor- 
able gi'iicral  liculth  it  is  actively  n'generated.  'I'lienrfore,  tlie  imirt 
unfavorable  asixf-t  of  acute  endometritis  is  the  market!  ten<len(ri-  in 
many  constitutions  for  it  to  IxH-ttme  a  chroinc  disease. 

A  strunioiis,  tuliercnlar,  nr  syjihilitic  diathesis,  a  i-ondition  of  anieiuia 
or  LmjMured  geuend  health  at  the  time  of  the  inception  of  the  di&cai^, 
favor  its  pcr|x'tuati(in.  Recovery  is  often  only  partiid  when  it  is  *iip- 
jKised  to  l)e  complete.  Successive  menstrual  appnwi<hcs  tend  to  rckiudle 
the  symptonm.  We  can  be  trertain  of  the  accomplishment  of  a  cure  only 
when  one  or  two  siuh  |)cri<Kls  have  l>een  p:is>t^l  without  rela|»se9, 

TuKATMEXT. — Thc  first  and  most  imi>ortaut  iudicutiou  of  trtat- 
mcut  is  re«(.  In  the  recumbent  posture  the  affected  organ  is  placnl 
at  rest,  iiain  is  mitigated,  and  thc  jx'Ivic  circnhition  favorably  moili- 
fie<L  The  suggestion  of  n^t  becomes  uun«t*s«arv  iu  s<'vcre  cases, 
but  in  the  miUier  forms  of  the  disease,  when  thc  patients  are  going 
about  or  on  their  feet,  the  injunction  is  impenitive.  Kest  is  to  be  main- 
taiiied  mi  long  as  there  arc  |HJvic  |win  and  uterine  tenderness.  I*n?cBQ- 
ti<m  is  esM'utial  at  the  approacli  and  during  the  firtft  and  secotul  stie- 
cee<ling  menstnud  e[MK'hs.  Rest  and  the  al»sence  of  |«tin  arc  likewit* 
sei-nntl  by  the  administration  of  opium  in  some  of  its  forms.  Fi)r  thiJ 
purpose  a  vcr)*  <lesirable  channel  for  me<heaition  is  the  rettiim.  Ordi- 
narily, in  this  way  it  require  a  quantity  of  thc  dnig  slightly  in  e3;c«*** 
of  the  dose  by  the  stnmnch  to  tibtaiu  the  desire<l  cttini.  A  sup|x»tiilnn' 
of  moq)liina  sulphate  (gr.  -j— J-)  i*  to  be  intrtKlucc*!  every  i\-\v  houre  if 
pain  is  present.  The  rectum  should  be  unloaded  of  any  feml  nt^'uniii- 
latiitu  bv  an  enema  or  a  iniKI  saline  catliartie.  Active  jtnrjrjnou  w 
always  to  be  avoided. 

Tlie  febrile  movement  is  controlled  bv  the  above-mentioned  means, 
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and  the  internal  administration  of  the  tinttnre  of  aootiite  or  veratruni, 
Norwood's  tincture  of  veratrum  viride  in  small  doees  is  a  valuable 

at!x?ut  to  regnlati?  the  rin;tiIution  and  iebrilf  syniptoniH  in  all  tiie 
uciitt!  jK'lvIc  inllaimmitiuiLT.  It-s  nse  is  ooiitniiudiwited  only  in  cast's 
of  markf*!  astlu'uia  or  after  eeptic  absorption. 

Till'  dirt  should  Ix'  eat^y  nf  di^^lion  Lmt  ynpporting;  foneentrnted 
fixnU,  n*  hoef-jni<v  and   milk,  are  \\w  litst. 

The  locsil  alwtrartiim  of  bhrnd  by  loeclics  or  otlierwise,  the  use  of 
nM'i-cnrial.s  in  any  f-ta^'  of  tlie  disease,  art*  not  only  iinnct.*o:^.-iary,  but 
prcjiidit'ial  to  a  six-otly  recovcn*.  IU'fenMui\  <if  ciMirsc,  is  mtt  made  to 
tluKso  caises  cump Heated  with  })erintcTine  inHaniniutiouH,  in  which  one  or 
both  of  these  a|j;entii  may  Ix)  e^iptvially  indiejitLil. 

Frinjenlationx  ait-  alwiiys  j^rateiul  t<i  the  patient.  There  ik  no  more 
eDiivenient  or  eflit^eioiis  meun.s  i)f  apply  itij;  heat  and  imdHture  than  by 
a  liot  iiaxr*etsl  poultiee,  the  prepared  material  spivad  between  thick 
muslin  and  rntwipiito  netting,  covered  with  uiliHl  silk,  the  whole  [xtul- 
tiiv  lai^  enough  to  envelop  the  entire  aln)omen. 

Viiginal  inji'etions,  with  AVJiter  in  larj^e  ipiaiilitit^,  a-*  hiit  as  can  be 
lx>rne  (100°-120°  F.),  pnijoettnl  airaii\st  the  tvrvix  and  the  snnvaind- 
in>r  vaginal  vaidl,  with  the  piUient  t>n  the  baik,  the  \yoW\A  higher  tluin 
the  slioulders,  the  eiiri-ent  tif  water  being  reeeived  into  a  vepwel  at  the 
side  of  the  l>ed  by  means  of  a  rublHT  blanket,  keep  tlie  eervix  and 
vaw^iiia  clean,  pn'vent  sefondari'  vagjinitis  and  ^^^lva^  pnn'itni*,  and  net 
as  |M»nltieft<  to  tlie  interior  of  the  i^'ivlrt.  These  inje<'tions  shonld  be 
pe]>eated  from  two  to  four  tiraty  a  day.  Beyomi  tins  tm  Uk-jiI  treat- 
ment is  rrtpiin^l. 

Septic  eiuhmtiritiif,  arisinp  from  a  retainwl  ovmu,  plaivnta,  ehjts  of 
blotxl,  or  remains  of  disinte^ratinp  tiwutw,  demands  the  Iwal  employ- 
ment of  antts<'pti(s,  a**  earlM)lii'  iK-id,  bnrie  fie-id,  Ini-filnnde  of  meivurv, 
or  iK'nuanganate  ui'  jmtash.  The  bielllr^ride  (1  :  :itXK)-,S()(K))  is  the  iMtst 
known  parittitieide.  In  all  eases  with  c^ffensive  diseharjies  the  injertod 
solution  within  the  vajfina  should  eontjiin  mic  of  thes<*  remivlios  :  and 
in  tlnise  with  symptoms  of  systemic  absoi-jitioii,  manliest  or  thrratenetl, 
tlic  same  kind  of  S4»lution,  though  weaker,  is  to  l)e  t»rri«l  within  the 
uterine  cavity.  It  must  l>e  admitt(»d  that  certain  risks  attend  intra- 
uterine injections,  even  under  the  cinutnstarices  uf  a  larjre  uterus,  a 
patulous  eanid,  and  a  free  exit  for  the  flui<L  iJut  the  risks  are  not 
^ivat.  ComjKire<l  with  (he  dangers  of  septic  aKsor|ition,  or  the 
urgency  ibr  the  removal  and  disinfeetiou  of  septic  mutter,  fresh 
invoices  of  wliieli  by  a  continuous  or  intermittent  imbibition  int<»  the 
vaj*enlnr  system  are  l>eing  kept  up,  these  risks  are  very  small  indeed, 
Fifrtunatdy.  the  uterus  is  in  a  euudition  less  Mis<vptible  to  these  risks 
of  shocks,  retention  of  tlie  fluid  and  distension  of  the  nivity,  the  pas- 
f  the  same  into  the  peritoneal  cavity,  etc.,  whrti  the  ui-j^^n^-y  for 
Vol.  I.— 34 
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the  employment  nf  antiseptic-  injecticjns  is  greatost.  Neveithele**,  thp 
utm'jst  prufWition  ought  to  be  in^titutetL  The  fluid  \a  to  Im*  i^imDiil, 
injwtefl  plmvly  and  without  force,  ami  the  in>tniineiit  i-onvcying  the 
current  .so  constnnteil  as  to  permit  a  rcjuly  exir  of  the  stream.  The 
canula  of  the  author  (Fig.  171))  will  be  foutKl  utvful.     The  fivqneiHn- 

Fio.  179, 


pBlmer's  Kvdv-K*curreDt  CttnulH.  for  washing  out  the  menu. 

(one  in  four  times  per  diem)  of  these  injection."  is  determine*!  by  the 
amount  of  local  sepsis,  together  with  the  general  ^pUocmie  phe- 
nomena. 

The  general  treatment  ali*o  demand-*  modifit^tion  in  f^ptie  can 
Quiuiim  in  large  iUku^  (grs.  xx-xxx),  to  re<luee  Iiigh  tem|)t'r:iturBj»1 
to  antagonize  the  jjoiswu  after  its  abjiorption,  and  to  support  the  vital 
poweiv,  is  :<ti*»»ngly  reeoinmeuded.  Alnihol,  acting  in  the  same  niain 
uer,  iri  of  iiumen.se  vahu'.  It  is  to  Ix*  given  in  large  dnr^cs  al'^. 
Quinina  in  tonic  doses  Is  alway^i  beneJioiul  in  the  stage  of  oonvalei- 
eenee  of  all  varieties  of  ae^te  endometritis. 


AotJTE  Metritis. 

Artttf  mdritisy  or  acide  parencJitfiiuttoun  nirfir*7«,  signi6(«  an  acute 
inflammation  of  the  Hbrous  stnietiire  of  the  utcnia.  In  s))eaking  of 
thi'  suliject  of  acute  en<lometritis  refeivuL-e  wa?*  made  to  the  fact  that 
the  uterine  parenchyma  sometimeu*  Ix^ftmes  involvwl  in  the  inB:uumft- 
tor)'  changes  ocx'urring  in  the  en<lometrium.  Un<jiiejitionahly,  the* 
changes  in  the  contiguous  layeri?  always  iK*cur  in  severe  endimietrilis. 
Likewise,  when  the  seruus  envelo|)e  is  attix-te*!  in  acute  i^lvi**  |>prit(>- 
nitis  the  iiiflamniatiun  dips  down  into  the  suhp*»ritoHpal  pan-nchyma. 

FREQrKNrv. — It  is  a  matter  of  dir^utatii>u  wliether  arute  metritis 
ever  exists  as  an  indepemlent  aflwtion.  If  we  arc  to  aci>ept  the  ti^ti- 
mony  of  the  dead-hfiuse,  the  only  reliable  witness,  the  question  mta* 
be  decided  in  the  negative. 

KIoIj  says :  "  Inflammation  of  the  substance  of  the  non-gravid  uteni* 
seems  to  be  one  of  the  rarest  aifections  t*)  wliicli  this  organ  is  liable.  I 
have  not  met  with  a  single  va^  which,  witli  any  degree  of  certainty, 
I  conld  pronounce  to  Ik?  one  of  genuine  metritis."  Rokitansky  remark;* 
that  'Mn  acute  inflanimatiiiU  of  this  organ  generally  the  lining  membrane 
of  the  uterus  is  atlected  primarily,  and  that  thi;*  is  soircely  ever  the 
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Ctteie  with  tlio  utoriiiu  tissue,  as  fur  an  (^u  be  demonstrated  by  the  patli- 
o]o<;iral  aimti>mi8t,  with  tiie  exception  of  the  reaction  following  traumatic 
influcufef*,  esjMKriuIly  of  the  vaginal  p<trtion."  Schn^pr,  who  eontends 
for  ite  ocfnri"enct',  aihuitH  tiial  it  in  a  very  rare  di-^awe,  aJid  alwayn  eoiujili- 
ratitl  with  acute  endttmctritis.  Thomas  n«>h>nger  devotes  an  inde[H'ndt'nt 
<*hai»t(*r  to  the  subject,  luul  regards  metritis  merely  a^  u  coiuplit^tinn  of 
endometritis.     As  this  author  portiufntly  remarks,  with  the  light  of 

e  presient  state  of  kntiwledge  acute  jMircnchymatoiw  metritis  .^honld 
l»e  plaee<l  in  a  HuUirdiuiiti'  instead  of  a  pnnuinent  pla^-e  in  uterine 
pathoUigy.     The  dos(Ti|itiunN  of  most  of  tlie  older  atith<iritie«!  have 

:^n  transferred  to  us  as  matter  of  literarj-  tradition,  and  not  clin- 
ical ro»?arch. 

Wiiat  Vinehow  designate*!  as  "(lil1u>M.'  puerpend  metintis" — a  puer- 
peral fonn  of  inflammation  pivvailing  when  certain  epidemic  influ- 
ences arc  at  work,  jMjssessiug  gi^at  i-eseinbla net's  to  eryf<i|)elarf  on  the 
aurfaiv!  of  tla*  U>dy — U  iu  all  probability  endonietritic,  and  n(jt 
metritic. 

The  following  propositions,  in  the  light  of  modem  iuve?;ti;^ationH 

ft^t-mortem  and  at  the  IxmIhiHc,  may  lie  deduced : 

1.  Most  (rascH  (d'  .'Sii|>|Miseil  metritis  an'  instancvH  of  inllammatiuu  of 
tilt'  endometrium  or  the  |»criuterine  tissues. 

2.  Ijixiiliztxl  metritis,  e4»ntiguou.s  to  the  mucous  layer,  i.s  resultant, 
not  II n frequently,  on  severe  en<lometritis, 

3.  Parenchymatous  metritis,  «>mplieatfil  with  and  resultant  on  endo 
metritis,  is  more  frequent  and  extende<l  in  the  pucr|H»ral  than  the  m>a- 
gravid  organ. 

4.  Pure  and  untxjuiplioatcd  parenchymatous  metritis  rarely,  if  ever, 
urft. 
PATmiL(K>K'AL  Anatomv. — Tlie  eljMtiges  whieh  are  notjeeablc  are 

hyjH-'ncmia,  tumefaction,  and  infiltration  with  sennn.  The  utcnne  walls 
are  sucxrulent,  softened,  and  at  times  H'chyniofted.  Small  ccdlcctions  of 
pusK-orimseles  may  \>o  found  betM'ccn  the  museular  f:b;ci<'i)li  and  in  the 
uterine  veins,  Al)see?-ses  of  any  dimensions  are  extreioely  rare  even 
when  puerperal.  A  uterine  abscess  may  perforate,  and,  aoeording  to  itB 
situation,  o|X'U  into  the  uterine  or  vjiginal  (-avity,  or  outwanlly  into  the 
|M-Titoneal  travity,  or  if  [iro|K'r  adhesions  are  IbrmtHl  into  the  intestines. 
Ca*R^  of  j>erfftrating  absei-rtHcs  have  Ik-cu  described  by  Kiwist-ih,  S(«n- 
»>ni,  Binl,  Rcinmann,  and  many  others.  Thes<'  al>seesjses  sometimes 
de|Hirt  from  tJicir  usual  e^niise,  and  instead  of  evm'uating  in  the  sur- 
rounding cavities  the  incarcemtcd  pus  undergoes  cas«»u»,  fatty,  or  cal- 
careous degeneration,  then  aI>soq>ti<iii,  or  l«H'i)me.s  cnclased  in  a  cavity 
by  a  growth  of  the  snrrouniling  e**nn(.H*tive  tisstie. 

Puerperal  metritis  is  frequently  as.s(x'iated  with  lymphangitis  and 
phlebitiii  and  their  sequela?.     S()metime»  the  |>cntoneal  envelope  of  the 
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uterus  is  covered  with  fibrinous  cxiKlation.*.  All  the  changes  in  the 
uteriui!  walls  are  most  marked  ncai'est  the  mucoua  membrane. 

The  disease  may  temiin;]te  (a)  in  reH)luti(>ii  with  aliiMnption  nf  the 
exudation  ;  (6)  in  pr^jliit-mtiun  ttf  the  ruuiuvtive  ti?i-ue  with  jxirnianent 
culargcmont ;  {<')  in  iiKliinirion  and  atn)phy. 

It  is  most  probable  tliat  the  ixindition  of  the  uterus  oadled  snperinvo- 
hition,  first  de«ril)e<l  by  Simps^m,  i.s  i*esultant  on  aeiile  panMuJiymatou-i 
metritis  in  the  puerpt^ral  state. 

ExioLfKJY. — Acute  metrititis  is  developed  either  jui  an  extension  of 
endometritis,  or  it  arises  from  lesions  in  the  pueiiK-nd   bed. 

SY^rpTosis  AND  Sioxs, — Thou^rh  moi-e  severe,  tiie  Hvniptonw  are  the 
same  as  in  aeutc^  eudftnietritis,  ^^  ith  wliieh  it  is  probably  idways  atfio- 
eiat*?il.  To  toiicli  and  bimanual  examination  the  uterine  body,  ve\yc- 
cially  in  its  antero-posterjor  diauieter,  is  much  enlarged,  somewhat 
doughy,  and  veiy  tender. 

DiAfiXasis. — The  marked  enlargement  and  sensitiveness  of  tlieutiinis 
aiv  the  relinltle  Iim-jiI  evidenccM.  They  iire  jts«iH'iate<l  with  the  general 
febrile  phenoitioiia,  Small  eiilleetions  of  pus  ennnot  l»e  ret-ognized. 
Lsjrger  aceimnilations  may  be  diagnoaticated  by  the  gradual  increase 
in  the  size  of  the  ot^an,  a  ItK^dized  elastidt)'  of  its  tistsues,  if  not  flti<v 
tualion. 

pRooxosis. — ^The  pro^oeis  is  more  grave  than  in  pure  endome- 
tritis. 

TuKATMENT. — ^The  same  prineiples  of  treatment  laid  down  for  acute 
endometritis  are  also  applicable  to  acute  metritis. 
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Chronic  EhrooMETRms. 
As  does  aente,  .^  ehronie  inflammation  als<^  may  attack  the  different 
tiasaes  and  piirts  of  the  uterus.     M'hile  acute  inflammation  is  noted  for 
tlic  sudilenness  of  its  inception,  the  rapidity  of  its  progicsB,  and  it»  < 


an 


pamtivoly  short  tinration,  timmic  inflnnimation.«,  on  the  otlit-r  Imiul, 
are  inniiifeHted  by  their  in-'klious  iaeejjtion,  hIow  projrri-^w,  loriN;  (him- 
tion,  ami  comparaEively  mild  fiymptoiii:*. 

DKKiNiTH'tN  AN'D  Syn'(ixyms. — ChroniL'  fiKliiuu'tritis  sigiiiiies  a 
Ktuic  inrtammatitm  of  the  lining  muwHw  nienihraiie  of  the  nterufi» 
nnJ  is  known  bv  the  naine  i»t'  ehnuiir  uteriiu*  K'tH*<iri'ha>ji  or  eiitarrh. 
Confined  to  the  ccrvic^al  vasmlf  it  hiw  liet-n  mlled  l>y  thi*  liyhrid  term, 
''chronic  endocervicitis,"  also  "cervicitis,"  but  inappropriately.  The 
term  "  eiuhttraehelitis  "  is  pn>[K'r,  and  that  of  "  clironie  (vrvind  riidn- 
metritU "  defiu«*  very  eorrettly  Ujtli  the  nature  and  the  seat  of  the 
afiectioD  when  the  <x'r\*ical  canal  alone  is  involvetl.  Ijimited  to  the 
coqMireal  ejivitA' of  the  uterus^  the  diseajie  has  been  entitleil  "  ehronic 
internal  metritis,"  also  **  Aiudal  endometritis."  But  for  reasons  just 
stated  thiH  form  of  the'dit^eufie  Is  bc^t  knouTi  by  the  appellation  of 

1**ehronie  wrporwd  endnmetritis." 
Divisions. — Three  varieties  of  ejironic  endc»mctritis  arc  rcengni/xnl, 
a  division  which  elinii.^1  experiena^  and  post-mortem  examination  8auc- 
iou.     Tints : 

1.  Clironie  oer\'i(id  emiometritig ; 

2.  Chronic  general  eudoujetritie ; 
'?.  Chronic  (^orportsil  endom<!tritiH. 

Tills  is  the  order  of  freiiiieney  of  the  dilferent  varieties. 

It  hiw  Ijcen  obHer\'ed  for  a  long  time — a  jwint  |K'rsistently  held  by 
Bennet — that  ehronic  inflammation  vt^ry  often  confines  itself  to  one  |M>r- 
tion  of  the  uterus,  esjMxially  the  cervix,  withnut  invading  the  otlier. 
Various  rea'MimH  have  t>een  asHiy:ne<l  fur  this  jM-cnliarity  of  self-limita- 
tion of  the  ehronii"  type  of  the  disease,  wliieh  does  not  hold  true  in  the 
actite.  For  tlie  most  part,  tlxxc  reasons  jiertain  to  the  ililleiviiei-s,  bttth 
anatomical  atnl  physiologicad,  l)ctween  tlie  eervix  uud  eorpiis  uteri. 
The  decided  distinction  in  the  putholo^ieid  proi'livities  of  the  two 
parts  is  also  evidem^nl  by  the  fi-e<|uent  stiarp  limitation  of  hdwreular 
disease  to  tlie  body,  and  canwrous  disease  to  the  nc*^-,  <)f  the  uterus. 

The  three  forms  of  chronic  endometritia  will  now  1.jc  considerc*!  in 
their  onler. 
I  CHRONIC  CERVIOAL  ENDOMETRITIS. 

Fbeqcenoy. — It  is  more  than  probable  that  ehnmic  inflanimiition 
of  the  mucous  membrane  of  the  cervical  ranal  and  the  exterior  of  the 
infnivaginal  e<!r\-ix  is  tlu^  m»»st  frequent  disease  nf  the  female  pelvic 
orj^ms.  A  vast  maiority  of  all  women  seeking  adviee  for  chronic  |>c!- 
vic  diseasjo  have  thin  affection,  either  independently  or  complicating 
some  (ither.  Consiflerint;  tlie  |K>sition  of  the  eer\*ix,  its  exposure  to 
injur}'  in  coitus  and  parturition,  this  statement  excites  no  surprise. 
Chronic  catarrh  of  the  ecr\'ical  eanal  is  infinitely  more  frecjuent  than 

the  upper  uterine  cavity. 
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I'ATiioi/xJirAi,  Anatomy. — Chronii*  wrvlt-al  fiiiKimetriuii  i«^ 
tiallv  a  jflmiiiiilar  <nsi>]isc.     Tlie  first  i*tfp  in  tin*  [M»tht)logy  w  f 
a>mi]i  uf  thi_'  jMnuliar lollictt's  nf  t]ii*  <*r\'ical  ("anal,  thv g:lHi»l»<!J 
Thcso  becvino  Kwollen,  enlargwl,  cicvatwl,  with  diUtcdj 
<HHb<oquoni«  there  w  a  h>*]>er&(.t'rftion  from  them.   Ir 
lowed  by  au  altopwl  swrt'tiuii.     At  Hist  it  is  thin,  jr* 
tlie  white  of  un  e^ ;   then   it   Ixy-omes  thicker, 
adho^aivp;   later,  decidedly  albuminous,  1<«m1o<1 
nnd   finally   it  may   U-  yi*lIo\v   and   tinj^l 
vagiiui,  owing  to  uu  acid  swretion,  llie  d' 
tlio  a[)[H'aninee  of  coagulated   whitt'  of 
alteroil  character  is  it^^  acriditA*,  cxcrcisin^ 
on  the  jiunxjnndiiig  cervical   niuc^nw  mcml*. 
in'pcnpmic,     Thut>,  an  increa**cd  an4l  altenn]  st 
tcgration  of  the  ej)ithcHal  layers,  and  creates  what  i. 
or  d'OHion  (Plate  II.  figs.  1,  2),  tlic  most  f^iii>crficial  f«. 
For  the  xxaysi  part  this  erosive  proowss  is  noticcjible  in  the 
OS  extcminn,  hut  may  extend  \\\\  tlic  (yrvicid  <iniul. 

The  iiis4":is('  proi^rcHsing,  it   l>c;;ins   to  ctTctt  chanjres  iu  the  U 
meml>mnc  pr<»per,   already  denuded  of  epitheliuiu.     Iu  tlic  l»p»i' 
a  prolifcrntive  intianiination   otviira.     These   papillip  nnilci'^o  \\y\< 
truphy,   foMstitiitiii^   a    prtK.iess   known   a.s   granular   dt^MU'ratinii  "T" 
the  granular  ulcer  (Plate  II.  fig.  3).     The  labia  uteri  are  now  imA 
pointing,  the  o^  externum  piUidous ;  the  whole  cervical  canal  i-*  lan^. 
and  lo^'.s  in  a  measure  its  naturjil  fusift^rm  sha|>e.     In  s^imc  instam** 
the  citnstant  c^itarrli  with  an  utteiulant  tcueymui*  leads  to  evtTsion  ^jf 
the  cer\u!d  nuu-oiis  mt'udjrane.     SlKudd  the  inflammatory  action  pn> 
gress  still   (artlicr,  a  wcll-dL'fiiicd  or  true  inflanunatory  ulcer  would  W' 
formed.   While  sueli  a  res^ult  is  possible,  it  in  among  (he  nirtst  of 
rencps. 

Loc:di7^tion  of  the  disease  in  the  muciparous  follicles  of  the  infh- 
vaginal   cervix   creates  enlargement   in   thera,  distention,   bursiinj:,  fl 
follicular  ulceration  (Plate  II.  lig.  4) — a  pn>eeH8  whic^  in  \U  entircb^ 
IH  (^led  cystic  degeneratiim.     Hy|H'rtn»phy  of  the  Nalmthian  gian^H 
may  he  cinTi(xl  to  such  an  extent  that,  either  singly  or  in  ajfgi-egatinn,     ^ 
tiiey  partake  of  the  shape  of  polypi.     In  old  (rates  hyperplasia  of 
mucous  membnme  and  a<ljacent  fibrous  tissue  may  be  noticeuble. 

The  strpH,  then,  in  the  pathogeni'sis  of  the  disease  are — 

1.  Increased   and   alteiTtl  secretion,  incident  to  the  change  in 
Kal>(>thian  glands. 

2.  Krosiftn  of  the  epithelium. 

3.  Gnmular  degcnersUion  of  the  villi  of  the  mucous  membrane, 

4.  Dilatation  of  the  oe  externnm  and  lower  eervicnl  nuial. 

5.  Eversion  of  the  eer\'ical  mucous  mcjubrane. 


oui;a^ 
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-  t:  -  ■    \r  xTOMY. — C'hronic  oervirail  riKlonictritJB  is  fwcn- 
I  Ti»e  iiPit  ^ti'p  ill  tli<*  |ttitl)<>l<*^v  w  u  hv|««r- 

f»  •  1  tollit-U'^  ttl'  the  wrvi^-iil  cjinsil,  the  ^latids  of  NaUiih. 

"^  ll<>n,  tmlniyiil,  t-K-xiititl,  with  ililuti^il  inniitliit,  ontl  \m 

II  ltvfii>t>Mvrt'tjiin  tK)iu  thc'iu.    Ii)c'r(ii£i(<(l  ip>  %imiii  fij- 
Ar  first  it  i*  thin,  jjhiiri',  uIUiiHik-,  li 
..'  .t    If    Uii)iiKS  thirUcr,  morr   li'iuii-it*iis  m: 
■  i  1>    rtViuniinuits    himhil   with   trpitliclial   «*etU 
t..     V      ,,\v    iimJ    lirijj^vl    with    IjIikkI,      Within   (H#j 
..I  aji  ;u  ..i   -ii'ivtitui,  the  rlLm'Jmrgf  wimc<imes  a-^imi 
•    of  (.^xi^nliittKl   whito  of  c^.     Aiiothrr   fciUtire  of  ii 
»  ;.r  in  itn  mTiility,  cxemMti^  ii  maiiiftvl  tiYisive  iiifliiu 

i.    (Hilling  ivmml   iuuiimih  iiii-rDhruiif,  uln'aily  hi)ftcn«'<i  ^i 
M .     TbtiA,  on  iiioruuvd  um)  altontl  (tcnvtion  produces  dir<i 
|MKJ  )  1  hivei>,  am)  <'n'at4^  wliut  lm  known  ii-  i 

•^  «^  ^-^.  1,  2),  tho  luiisi  i^iiiMTtiriul  fonn  of  u.  i, 

'  Uc  most  part  IliU  rrotjivi'  prucrm  v»  notifvublv  in  the  regiou  of 
.itTTitii      '  \loinl  Up  th**  •tTviiiil  fun:]!. 

I  In-  >li-'  -I'**;,  it   Ix-j^iii?^  to  cirfct  i'hiingi><!  in  ihv  loniiKV 

mmubraue  pf*i|«'r,  almiiy  dfuiided   of  q>itlieliuni.     In   tlic   (lOpil 
a  prolitVr.i'  i  fViiiini!itiiin   txi'urs.     Thcfit*  piipithr  in.  !' i 

fniphy,  < ■•  :.'    :i    prcK^'w*    knonii    iis   jrrunnhtr   li*  _  ri 

the  gnwulAT  tUivr  (Plate  II.  6g.  3).  The  hibiu  uU'H  an*  now  Uimi 
polntiu);.  lU*  »«  I'xterniini  fwtuhnw;  tht*  whfth*  ivr\-ical  c^nal  is  hrpei 
anti  Xitfivti  in  j  nifusntv  it>  niitunil  fiii4)fnmi  shn]K>.  In  Mime  ini^tiuji 
Cht*  ooii^tnnt  mtjirrlk  with  un  atuiidunt  ti^n(?^Mm.>i  1»uU  to  cvi'ivion  of 
tho  oer\i(«l  nnitxnis  nuMiibrane.  Shonhl  tho  inflammatory  a<?t)<>n  pn^- 
gmw  still  faitlior,  rt  wi*lUlotin<Ml  or  tnie  inHammutiny-  tilrvr  would  In- 
foiTititl.  While  8uuh  a  n^ult  m  (xicirtible,  it  in  nmong  the  rarciit  uf  ixvar> 
renfi^. 

Ijiriih'zntion  of  the  diwafl^  in  the  nnictpnmus  fbllidm  of  the  infra* 
vu^nnJ  cm'ix   omit*'!*  onIurgcn»*nt   ni   lliMii,  <li.stfMi^ion,    bursting',  « 
fi>Ui4'MUr  uWmtion  (Plutf  II.  fig.  4) — n  procow  whirh  in  its  potirvty 
ill  caIImJ  rTKtio  doj^fcnomtinn^     Hyfjertrt^phy  of  the  Nabofhian  t'lam 
w  itTied  t<i  stich  nil  i-xtrnt  llmt,  ritlHT  .Hinjrly  or  in  hl 

t'  ike  of  the  sha]>e  of  |>olypi.     In  old  vixntce,  h_\'perpl;u  .^    .    .  i^ 

II'  in-mbrane  and  adjiu^ent  fibn>u8  li»!«ue  may  Ih?  nolir«iblr. 

TIh*  f-Ups,  thon,  in  tlw  pnthojrfncsirt  of  the  4li.soju*<'  art' — 
I,   Incrcused  and  altorwJ  wvirtion,  im-idtnt   ti»  tbe  <liun^^  in  th"- 
NnUiihian  frlands. 

%  Eni^ioii  of  the  cpithcliniu. 

3.  Gnmtilur  dtyencration  of  tlie  ^^^i  of  tlie  mnwui^  mtmibnuMr. 

4.  I>ilatali(»n  of  the  os  ejctornum  and  lownr  tvrvicol  canal. 

5.  Kvcrsion  of  the  ctrvictiJ  nnicouH  membrane. 
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6.  Follicular  ulwration  and  degeneration. 

It  must  not  l)e  inferred  that  all  or  most  of  these  changes  are  exhibited 
in  every  ca-fie,  for  they  jii*e  not.  Inde«:l,  in  u  wTtaiu  low  all  that  can 
Ik?  noticed  on  the  nujsl  carel'ul  ius[>ection  through  tlie  ^pwuluiu  is  the 
characteristic  disehurgc  issuing  h*oni  tlie  os  externum,  the  infravagiual 
cervix  U])]H'::innj;  |)erlei'tly  normal' 

EtioL(k;y.— It  is  not  «inly  ]»rujHT,  but  uecessan',  in  a  full  mmsidera- 
tion  of  the  etiology  of  this  (liscjLsc,  to  study  tlie  causes  under  two  heads, 
prediH]>osino^  and  excitinf^.  The  fonucr  arc  u.sually  gt?ncral  or  i-oiistitu- 
tionai,  and  the  latter  local. 

A.  PrtfUnpoitinff  Cttuiteii. — Under  this  heading  are  ineludefl — 1.  The 
varifHis  diatheses  and  blo<xl-(lis<.irrlers,  as  scrrffula,  tuberculosis,  svpliilis, 
rheumatism,  (jout,  rheumatic  ^lont/anajuiia,  chlorosis,  leiikannia, clinmic 
albuminuria,  malarial  poisoning,  etc.  In  most  of  Ihesc  artt*ctions  the 
nuicims  u^frnbrancs  uf  the  ImkIv  in  general  sh(»\v  a  special  tendency 
to  hM-al  nuiniftstations  of  the  goneml  state,  that  of  tlie  ut^'Pus  bring  by 
no  means  the  only  surfarc  aft'ecUMl.  chronic  phanngitis,  bronchial  or 
gastric  ujtarrh,  granular  eyelids,  for  instance,  l)eing  present.  (Chronic 
uterine  catarrh  is  excee*lingly  crmimou  in  phthisical  and  strumous 
8nl>je<'ts. 

2.  A  Natural  or  ALi(uii\Hl  Fcebleuess  of  ConRtitution. — Ciood  general 
health  is,  as  a  nde,  essential  for  a  healthy  sexuiU  system.  A  poor 
inheritance,  an  arn'sti-il  or  iinjK'rfcct  phvsicid  (It'vclopmcut,  t4'nfl  to 
make  one  liable  to  hmd  aft'cctious.  It  is  a  matter  id'  couunon  olwer- 
vution  that  certain  tcnif»eraments,  notably  tlie  lymphatic,  and  females 
of  till'  blonde  coniplrxion,  arc  tlm  most  frctiur-nt  subjects  <»f  Icucorrha^tfi. 

All  thuse  disMLscs  aufl  ukkIcs  of  life  which  depiTi-iate  and  undermine 
the  general  health  predispose  to  mucous  inilannnation  of  the  uterus.  A 
cer\*ical  catarrh  may  lirst  manifc>t  itself  during  the  convidcs^'cuce  ni 
some  acute  atl'ection.  This  local  djsetise  too  fri*«|ucntly  insidioiusly 
develoijs  in  women  frtnu  bad  hygiene,  close  confinement  imhwrs, 
indolent  habits,  insufficient  nnd  ifnpro|M'r  foiwl,  false  habits  of  dress, 
fashionable  dissi|mtiou,  etc.,  thmugli  the  fm|ii-css  these  ineaus  make  in 
enleebling  the  gcnend  health.  Nutrition  Ix-comcs  faulty,  the  Imlance 
l>etween  wii>tc  :md  repair  is  lost,  the  blood  is  impoverislied,  and  ftinc- 
tion  is  distiirlM-d. 

In  a  like  manner,  on  the  nervous  system  the  depres*iing  effeetfl  of 
grief,  as  well  a>  tlu^  iieruicions  influence  of  our  mo<liTn  svstcm  of 
Mcliooling  girls  in  their  most  iin]K>i'tant  years  <if  growth,  may  <iperatP. 
It  is  a  lamentable  fad  that  the  health  of  thousands  of  our  American 

'  The  foreEoinjt  reprettcnbi  the  elnUis  of  (lie  pnthntivii*al  conditiniiH  ns  Kenemtly 
aixvpted  until  oome  miwl  recent  investigations  made  liy  Riijre  and  Veil  have  Inken 
cxeciUiuns  poncerninfr  |iart  of  them.  The  nulhnr  linn  prolerrwl  to  cnilxxly  thcsic  views 
in  full  under  the  lieatiinR  of  "  DefrenerutirtiiH  of  ilie  ( "eirix," 
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girls  is  broken  during  the  la.st  years  of  an  arduous  school-life,  never  to 
be  fully  re^ino<I,  and  the  ."^eeds  of  some  pelvic  dis^ea^  rtown,  never  l« 
bo  f'litiroly  orndic-ntwl. 

Pivikiiijjicd  and  txifssive  la<-tation,  frtxjnrnt  cliihllioiiring,  favor  the 
development  of  chronic  utoriuo  disea;r<.',  doubtlcsf^  owing  to  the  exhaust- 
ing utiit'ts  of  the  drain  tin  the  general  hrnlth  wliieh  an  undue  jterfdrm- 
aiiw  of  thfwe  fun<'tions  involves. 

Many  of  tlie  well-known  exciting  cau:^*^  may  utterly  fiiil  to  bring 
alMtnt  hx-al  <lise;ise  without  tsome  constitutional  morbifie  force  oj>enttivp 
in  tJie  Iwckgitiuud.  In  thi:*  way  a  discovery  of  one's  actual  .-iiandanl 
of  general  health  i.<  revi-uleil.  As  Pajj^t  e.xjmisst's  it,  '*The  int<ii.sity 
or  quantity  of  a  constitutional  disease  or  disposition  to  disease  may  bt? 
e^iniati*d  :ts  in  invert;  proiKirtitHi  to  tlie  amount  of  disturbance  requisite 
to  brinj;  al)out  a  IfK-al  maniit^tatiou." 

Very  many  diseases  and  injuries  severely  test  and  aeenrately  estimate 
the  degi^ee  of  imperfection,  so  to  speak,  of  constitutions.  Local  |»atli- 
olo^ieal  chauj^'s  in  a  c*mstitntion  w  here  the  htandaiil  of  liealtli  i-*  at  f»ar 
slioutil  Im:  Ju  pniportiou  to  the  local  exeitirii^  causes*.  Re<"overieti  fnun 
fiueli  shindd  be  regular  in  time  and  metluMl.  Deviations  tlierefrom 
exist  only  from  some  constitutional  wrong. 

B.  Ej'eiiiiif/  CniMfJi. — Chronic  inflammation  of  the  eer\'ic8l  muooos 
membrane  fretpiently  follows  the  acute,  puerperal  or  non-puerjKTal, 
from  whicli  rtHnvery  is  not  o<implete.  either  on  account  of  neglect, 
bad  management,  or  sume  viix>  of  the  general  system.  It  may  Ikmui 
extension  downwardly  of  an  intlammation  witliin  the  upjKT  uterine 
cavity,  or  upwaifUy,  from  the  vagina,  especially  in  the  8|x?eifie  forms 
of  the  di>eiw. 

The  newly-married,  and  more  [mrticidarly  prostitutes,  often  suffer 
from  this  <lis<'ase  as  u  ii'snit  of  an  abuse  of  the  sexual  fnmlion.  The 
use  of  coUl-water  vaginal  iiije<'tions  and  various  otlier  metluMis  to  pre- 
vent impregnation  and  produce  abortion  are  friiitiul  sounx-j  of  the 
disease. 

liyuries  to  the  cervix  in  partnrition,  and  in  the  non-gravid  state 
from  the  use  of  sounds,  tents,  and  ]H'ssarics,  arc  pntmiuent  (tathologicfU 
factors.  Among  them  none  are  more  potent  than  hieerations  of  tlie 
cervix  in  inardnition,  especMally  if  well  defined,  bilatend,  multiple,  or 
stellate.  Very  ofleti,  iiidee<l,  lacerations  of  the  eer\-ix  are  not  re«jp- 
nijBcd  at  the  time  of  the  accident,  conset|nejitly  no  attention  is  din-eted 
thereto  to  secure  union.  Healing  is  iniiwHW't,  and  the  cervix  is  left  in 
a  cvaiditton  of  iiei-sistent  imtation  an<l  inllammation. 

SvMPTi>MATOU)fiY. — Chrouic  cerviiral  endometritis  is  often  so  slow 
and  insidiotLs  in  its  inoe]>tion  and  |irogi*es!«  that  the  disease  may  con- 
tinue for  some  time  without  the  presence  of  any  special  s\'mptoms 
dcnotinji  its  existence. 
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"he  local  symptoms  will  usually  Ik;  first  iniiriifiwt.  Amdiig  tliese 
proraiueatly  stuuds  leuotiri'lioea,  Iti3  i-ix^ogniiioii  by  tlio  jwitient  ttfpcu<Js 
largolv  upon  hi*r  habits;  nf  porsoual  ck»anlines.s.  Patient*a  will  some- 
times say  tlioix'  is  iiu  K'uwjrrhti'a  when  a  .sixxTilum  exaiuitiatioa  reveals 
itii  presence  in  great  nhnmiiuwt'.  Thp  diriehar^e  u*  thiuk,  viseitl,  tena- 
eion?*,  highly  albimiinons,  and,  in  st?vere  cases,  miicopnruleut  or  titijirtxl 
with  hIo«j(i.  As  it  pi>iirH  forth  Irom  the  vagina  it  sometimes  UAsnm<^  a 
cxxi>jiilate<i  apiK-aranee.     It  is  always  present,  and  usually  the  quantity 

-iii  in  proportion  Uf  the  activity  and  extent  of  the  loctil  disease. 

p  The  next  symptom  is  jMiin  in  the  pelvic  region^the  kind,  deg;ree,  and 
exatl  seat  being  subjeet  to  mueli  variation.  Ordinarily,  the  first  mani- 
festation ofiMiin  Ls  baekaehe  in  tlie  HaeraJ  and  lumbar  ivgloiis,  and  then 
drag^ng  sensations  in  the  hypogastrinm,  increased  by  standing,  walk- 
ing, and  during  menstniation.  Coitus  becomes  more  or  less  painful, 
urination  more  fmpient  than  normal,  and  sumewhat-  painful ;  defe<*a- 
tion,  though  less  often,  may  also  be  attendetl  with  disi'tmifort.  Men- 
struation may  Iw  dorangf^l  a-^  to  its  fiv*{nen('y,  diu'ation,  quantity,  qual- 
ity, or  the  pi-esence  of  pain,  direetty  resultant  on  the  local  lesion,  <ir 
indirertly  incident  to  the  f^onstitutional  cunditiuu,  e«|)oeiaI!y  the  changetl 
state  of  the  bloixl. 

It  Is  merely  a  quftrtion  of  time  for  tho  loeal  disease  to  make  its 
impri'sHion  on  the  general  he:dth.  Grt'uenil  syniptomt*  ari.«e  with  a 
degree  of  rapidity  pi-uiKH-tioncd  to  the  vig«»r  of  the  <'onstitution,  its 
power  of  resistan^v,  and  as  to  wheth<'r  iho  \tMi\\  disea-jc  has  a  general 
or  Uxad  origin.  Sooner  or  later,  the  patient  begins  to  h3<)k  f>ale,  loses 
weight,  is  moi*e  easily  fatigued,  and  hwks  her  niMistomed  energy.  The 
appetite  is  pm^r,  digestion  is  slow,  Iwhle,  an<l  disturlx^d,  expresse<l  by  a 
sense  of  heaviness  after  meals,  acidity,  flatulency,  nausea,  or  vomiting. 
The  bowels  ore  usually  constipated,  the  stools  ofti-u  being  hai-d,  dn% 
and  insutTicient. 

k  Resultant  on  a  depi-ciMatioii  of  the  general  health  from  im|>aired 
nutrition  and  fn)m  a  ilireet  sympathy  of  the  various  jw^»rtions  of  the 
body  with  the  loral  disease,  there  are  disphiyed  variiULs  dtsturliaiices  of 
eireulation,  respiration,  and  secretion,  and  also  in  the  nervi>iis  system 
of  motility  and  sensation.  The  latter  rank  movSt  conspicuous  among 
these.  The  jKitieut  bet^Huos  ncr\'ous,  irritable,  exeitable,  and  hyster- 
ical. 

It  Ls  in  etmnection  with  the  other  inflammations  of  the  utenis,  espe- 
cially of  itrt  iKxJy,  that  these  reflex  disiprtlei-s  will  Ik?  more  fully  dis- 
eitssed,  for  it  is  with  llu'iu  that  they  are  more  (x)mmonlv  ass4K'iate<l. 
Ivocal  and  general  symptoms  do  not  always  hf>Ifl  a  dirci-t  n'lationship 
to  tlie  quantity  of  tlie  lix-al  disease.  In  many  csisin  tliey  aiv  out  of  all 
pn»|»ortion  to  it. 

Physical  Sioxs. — 1.  By  Touch. — In  wcU-dctined  cases  a  digital 
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exiim illation  it^vouls  the  oe  oxtenium  ami  lower  oervifal  tsuuil  more  or 
less  patiiluufl,  winiewhat  roiiKhenetl  or  irregular  in  shape,  e»periii!Iy  in 
nmllipnne  uiul  if  there  has  Ijeeii  lacerjiti^ui  of  the  rt'pvi<iii  waUr*.  Thr- 
cervix  may  be  slightly  t^nlarjintl  from  iiitiltration,  hyiterplusiu,  and 
granular  degeneration.  Tlie  Xubothian  ^lauds  as  enlarged  bodies 
may  U'  ielt. 

Any  great  temlemftss  in  unTOrai>lieatje<l  cases  is  not  niarked.  nor  i* 
the  position  of  the  utenis  altered. 

In  the  eomparativfly  inu*omnuin  instances  whore  the  interior  caiml 
is  solely  aflected  no  dilatation  of  the  os  may  be  presient,  and  touch  may 
elieit  no  p\'idenee  of  the  intliinimation. 

2.  -fiy  Sptenlutn. — The  tvrvix  wel!  ex|Kv»ed  by  the  .<pt>euhim,  the 
regions  of  the  a-?  externum  and  eer\'ieal  ("anal  are  gtMierally  foimd  fill«l 
with  the  eharafteristic  iillmiiiinfUis  di.^cliarge.  so  tenarjott*  ai*  to  Ik*  diffi- 
cult to  remove.  The  (vrvix,  (m<-^  elean-^-*!,  displays  the  unmi-^takahle 
tracts  of  the  epithelial  eroftii.tu,  the  gnuinlar  degi^ner«ti«>n,  the  jwtTdnns 
OS,  the  enlar^l  XalKithian  folli<']i^,  anil  the  o(*rvi<id  eversion.  The 
s]>eonluui,  carefully  eniph>yed,  enablew  one  to  ileteet  the  |)eculiar  dis- 
charge iwuring  from  the  Ofr,  and  clearly  esstabliylii^  the  diagnosis  in 
caf^^  wfien  t4»urli  has  failed, 

3.  Jit/  Soiituf. — It  is  unneoesBar}'  to  make  use  of  the  eound  when  the 
symptoms  and  signs  ad  revealed  by  touch  and  the  speculum  p<«nt  to  & 
limitation  of  the  catarrh  to  the  cervical  canal ;  but  if  employed  nut 
nearer  than  a  few  days  to  the  menstrual  period  the  oa  intenium  will 
be  found  undilatetl. 

I)iA(;\osis. — The  diagnosis  lietwccn   chronic  ccr\ical   cn<lomeTriti 
and  vaginitis   is  easy.       Its  diffii'ix-ntiatiun    fmm  chixjuie  cmlomctritil 
of  the  upper  uterine  cavity  'm^  much  more  difficult,  and  will  receive 
consideration  in  the  description  of  that  nttWiion. 

CoMPl.KWTloxS. — Chronic  cer\'i<"al  endometritis,  l>eing  tlie  most  fre- 
quent uterine  disea.s«,  may  be  aswK-iated  with  any  other  ajrection  of  the 
oi^ini.  The  most  common  complications  lire — (a)  vaginitis,  resulting 
fiHim  tlie  acridity  of  the  cervical  Icucorrhiiea  ;  (/>)  cervical  metritis  ;  anti 
(c)  eoqiorcJi!  endometritis,  resulting  in  general  mntxnis  inHauimation  of 
the  uterus.    Pruritus  vulvip  is  sometimes  a  ver>'  annoying  complit^tion. 

Rcn'ut  iiivcstigatioiv*  and  observations  of  ChanipionniOre,  lAH»|K>l(i, 
Courtv,  and  !VTnnd6  leave  no  doubt  tliat  a  complication  wliicli,  until  of 
late,  has  almost  rs(*;ipod  detection  or  projWT  ret-ognition  is  f>ccjisionaIly 
present — viz.  lympliadcnitis  and  lympfiangitis,  diwascis  resulting  freiu 
direct  extensittn  ol'  the  inflauinintion  to  the  jiarametritic  lymphatic  vt*^ 
eels  by  al>H)r])tion  of  infecting  secretions  titun  the  cer\*ix. 

DrRATioN. — The  continuance  may  lie  indefinite,  for  it  ha^  no  self- 
limilalioii.  Omt^  well  <st:iblishcd  :ind  left  to  itself  without  nie«li«)I 
aiilj  it  tends  to  progress  and  gnulually  briug  into  train  various  oorapli- 
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iiitioiis.     Doubtless,  mild  cases  in  jrocwl  ccmstituliniis  may  uiulergfj  s|wn- 
taiifoiKH  (nn*e.     Thi^;*e  are  oortuinly  the  oxc-eptioii  aiul  not  tlio  niU'. 
PlUMiN«Tfils. — This  (IcjH'iuIs  upon  tlio  amditiou  uf  tin-  j^eneral  tioiUth, 

I  "the  WA'crity  niid  durutioii  of  tlie  local  tliseast*,  the  extent  of  ih^enerate 
4.'hangc:;,  anil  the  amount,  if  any,  of  oomplicjitinns.  In  wrtimating  the 
propio^iis  of  any  {riven  irase  there  is  no  more  v:ilniiMt>  fa<'tor  timn  a 

•  lieteriuination  of  the  ^tate  of  the  general  lu-alth  am!  whether  tJie  dis- 
■case  has  had  a  eoa-ititutiunal  or  lui-al  origin.  A  weming  small  amount 
*if  liK-jil  disease  m  a  Itroken-duwii  cinistitntiori  with  a  >tninion.s  taint  is 
very  mueh  moiv  dilliciilt  to  eradicate  than  a  larjcer  amount  of  fer\'ical 
change  in  good  health  and  nutrition. 

IAppoarnners  of  the  cervix  to  an  inexjwrieuewl  pmetitioner  are  very 
deceitful  in  a  pntgimstic  point  of  view.  It  is  an  ol>scrvuti<iu  l)onu' 
out  by  the  experience  of  most  gy neeiilogitit.s  that  cases  with  grauidar 
degeneration  of  the  infnivaginal  (-ervix  and  j)atuions  os  are  nion*  amen- 
able to  hx^il  treatment  than  tUtnM-  with  no  visible  changes,  but  with 
copious  tenaciousi  secretion  of  the  canal.  Cases  of  the  latter  descrip- 
tion are  not  only  more  difiicult  of  awfss,  but  iv(|iiire,  jronoridly,  m<uv 
radii-al  measures  for  relief.    In  the  former  topiral  applii-jitions  adilrcssKl, 

I  in  part,  to  the  exterior  of  the  cervix  have  a  beueticial  rc\'ulsive  effect 
on  the  glandular  dif«'a.sc  of  the  interior. 
Treatment  is  oih'u  tctlious,  and  relapses  from  a  slight  renewal  of 
cant<e!4  liable  to  iMx^ur. 
Treatment. — This  is  dividetl  into  cofiPtitutional  and  local.  A  omi- 
eideration  of  the  former  is  omittcnl  at  this  place,  aud  ileicrnil  until  the 
subject  of  the  management  of  both  genend  and  corporeal  endometritis 
18  reached.  To  that  s^t'titin  the  rea*ler  is  refern^l. 
Local  TrcftfineiU. — Oiswr  reqmrimj  Ijural  TrcafmenL — Reference  has 
Let»u  made  to  the  fact  that  chronic  «'n*icad  etiditnu'lritis  dow,  in  cxcej>- 
^^tional  ras4^,  unilet^  s|>ontane<>us  cure.  Tlu*  oiiusc.  generally  a  local 
^f  one.  is  i-emovwl,  and  Nntun-,  airjed  pcrhajw  by  vaginal  injections,  is 
com[ietent  to  restore  the  integrity  of  the  parts.  Again,  bv  an  impnive- 
nient  in  the  genend  health  or  a  change  in  hygiene,  the  local  disease  is 
benefited.  Not  only  arc  snch  cases  exc<'pti(mal,  but  they  must  Ijc  nuld 
in  character.      Afost  nunicn   who  have  sufferc*!   for  any  considerable 

Iperitwl  of  time  will  not  only  Im*  greatly  Ixncliti'tl  by  hwid  treatment  of 
a  judicious  nature,  but  absi>lntely  reipn"re  it.  A  seeming  spontaneous 
cun'  is  usually  only  a  tcnipuriuy  im]>rovcment.  Much  contrf»versy 
has  taken  place  us  to  whether  local  treatment  is  retpiirixl — its  extent 
and  kind.  That  it  has  been  carriei:!  too  far  by  some  with  limited  views 
of  the  laitnre  of  the  liw-jil  lesions,  and  im[MTfecf  a]>preciation  of  their 
pathologieal  import,  must  Ix^  admitted.  Hut  this  is  not  an  argument 
against  this  method  of  treatment ;  it  nn'rely  indiejites  an  abuse. 
Vernal  Injections. — The  use  of  injectioits  of  water,  pure  mid  metli- 
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cated;  M'ithin  the  vagina  and  agaiiint  the  vaginal  face  of  tlu*  uterus,  \% 
a  matter  of  histon'  frcim  time  almost  uumeiuorial.     Thei'e  is  no  agent 

or  means  which  h»i?  heen  used  in  a  more  inieertain  <»r  unr**.'ieiitific  maiv-. 
ner,  yet  none,  properly  employed,  <-:i[ml)te  of  iu«eomplisliiiiu:  in  diri<u-^i 
<if  the  female  i)elvie  viwera  gnaiter  gxKxl. 

iyt_h'ctioH  of  an  hintntment. — The  oltl-fa-^hitjiied  jn-wier  nr  ^Iti.'^l 
syringe  hits  gone  entirely  into  diHH*«%  and  is  now  iuentione<l  only  to  ■ 
be  condemned.  The  Davidson  sATinge  (Fig,  180),  well  made,  air- 
tight, and  in  piml  working  onler,  answers  mci^t  purpOe«s.  Any 
qiiantitA*  of  rtuid  (aui  Ik-  injeeted  with  it.  It**  ehief  objet^tiou  eoni^Utiii 
in  the  fatigne  produc'ed  l)y  wtirkiug  the  bulb  for  a  long  time — a  matter 
of  nixe>^ity  where  large  f|uantities  of  water  ar*_'  ns<'<|.  Emmet  Iium 
claimed  lliut  tliere  ix  a  i>pe<'ial  advant^ige  obluined  fn»ni  :ui  tut^'Trui)!^^ 


F10.I8OL 


Fiti.  I  HI. 


^^^ 


DavMiuin  Syringe. 


Vagluol  Irri^uit. 


eurreiit  In  all  ea«es  where  the  Ktimnlant  and  nl»sorl>ent  effeet-s  of  hot  water 
are  di*.«tirc<l.  Tlie  fonntain  syringe  posses.<Cf*  many  most  exeelleut  fta- 
tures.  The  bag  holding  the  water  yhonld  have  a  cafmeity  of  from  two 
to  four  qnarti*.  Any  r|nantity  of  fliiitl  may  he  injeete<l  withoiit  any 
efToil  on  the  part  of  the  patient ;  the  rnrrent  is  mntinuon?*  and  slumld 
be  small  ami  without  force.  The  vaginal  irngat<»r  (Fig.  181)  aifctwera 
the  «ime  purpo.se  a-s  the  above,  and  U  admirably  adaptt'*!  for  hot^pital  use. 
Whi<"hever  of  these  instninirnts  is  selected,  Hj>eeial  emt*  shoidti  !« 
taken  to  close  the  centnd  <listal  (uterine)  oi»rning,  to  avoid  the  poa-i- 
bility  of  the  accident  of  injection   within  the  uterine  cavity  in  caws 
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^^  where  tlie  os  is,  from  any  «"aiise,  ]>atuloiLs.  All  tubcw  hIiouM  1h-*  uimlc 
^■bf  hard  nibl>er,  which  will  uot  <xjrr<Mlo  ami  Ls  Icikst  at^bct<Ml  l>y  the 
^^temperature  of  the  hot  doiieho.  The  size  .-^Iiould  Ih^  sutfirient  to  pre- 
veut  breaking,  ami  not  t<.to  large  ibr  insertioiu  The  shank  •>('  the  tube 
shuultl  ite  straigljt,  tJie  exti'emity  with  small  opeuingn,  olivo-sha|>ed,  aiui 
the  whole  length  live  iuclies,  HuHicieut  to  reaeh  tu  the  vaginal  etil-tle-.sacr 
posterior  to  the  cervix. 
^m  Mode  of  Vaiv'j. — The  efl'ects  of  vaginal  injections  are  not  I'lilly 
^^obtaine<l  in  the  ordinary  ere<'t  or  sittini^  iHWtutf,  where  the  iilxloinintil 
and  pelvic  visrera  are  t-rowde*!  d«>wn,  tin;  vagina  sliortenal,  aud  tlie 
rervix  made  to  approarh  the  vulvar  oriti(r.  The  Ihiid  more  readily 
escapes,  failing  t)  reach,  'as  it  should,  every  jHirtiun  of  the  vagina; 
thereby  the  «pe(?ial  etfect  of  the  injeetion,  whether  detergent.  abflorl»ent, 
anodyne,  or  astringent,  is  lost.  IVtorHiver,  the  uterii-,  fruni  a  chanjjc  in 
its  axis  and  its  separated  cervical  li[)s,  in  more  apt  to  lie  Ji.stended  with 
fluid.  The  doi-sal  i*e<nunbcnt  jwwition  is  wmtliy  of  the  highest  recom- 
niendatinn.  With  hijis  clcvatt'il  and  shnulder^  tlepressiHl,  the  aUloininal 
viscera  gravitate  towaif!  the  diaphragm,  the  vagina  lengthen?!,  and  its 
whole  cavity  is  floxled  with  fluid,  a  ("crtain  portion  of  which  reniaiiLs 
around  the  cervix  until  the  erect  i>ostun'  is  assuninl.  This  ]>osition, 
with  the  quautity  of  water  R'<juii'ed,  demands  the  w^  of  ijouie  s^pet^ial 
meamf  aa  a  receptacle  for  the  fluid  as  it  flows  from  the  vulvar  oritice. 
A  ri>und,  flat  lM'<l-pan,  nf  large  capacity — tir,  Ix-ttcr  still,  one  with  an 
outlet  pipe  aud  rubber  tube  atlacliinent^ — or  u  nibUr  yheet  suitably 
foldeil  over  the  side  of  the  be<l,  hanging  in  a  tnb  below,  ujwn  which 
and  over  the  edge  of  th4'  Ih^I  the  hi|>s  4>f  the  patient  rest,  with  feet  on 
two  chairs,  fulHIs  rhe  lai-c^surv  indii-ations.  Sometimes  a  coutrivance 
which  tightly  fits  to  the  vulva  and  prevents  the  estape  of  tlie  fluid, 
except  through  an  efferent  tiU>e,  is  very  usefnl.  By  it  the  exterior 
organs  are  prfitecte«l  fnim  tiie  irritating  efl'ects  of  the  hot  douche,  and 
the  |M»tient  is  kept  dr\',  and  a  more  thorough  retention  and  distension 
of  the  vaginal  caual  are  necured.  Dr.  Frank  P.  Foster  has  introduced 
such  an  instrument, 
^h  In  addition  to  the  dors:il  <k<cnbitiis,  which  is  ordinarily  in^sorted  to 
^^n  the  mannr'r  dcscriiH'<l,  jKiticnts  may  be  placed  in  the  kncc-cluvt  |ios- 
tiire  when  it  is  thought  U-st  In  fui'thcr  distend  tin-  vagina  ami  ensure 
longer  n^tention  of  me<licate<l — i'>j»ceially  disinfc^-ting  and  astringent 
— hot-water  injcctinns.  The  positiim  itself,  through  the  influence  of 
gravitation,  iwiwerfully  aids  in  tliminishini;  jM^lvic  congestion.  The 
pro|>er  administmtion  of  injei'ti^ins  in  tluw  ]H:)sitions  is  best  obtained 
^^by  the  attemlance  of  an  assistant. 

^P  Tnnpcrature. — Vaginal  injections  are  iised  cold,  oool,  tepid,  warm,  or 
hot.  If  it  is  di-sirable  to  ch-anse  the  infravaginal  cervix  and  vaginal 
tube  of  ail  discharges,  a  warm  injection,  ranging  from  85°  to  1(X)*  F., 
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19  indicateii.  If^  on  the  other  Imml,  in  addition  to  the  above  it  Is  nttt»- 
Barv  to  control  |)elvic  circulation  for  tho  relief  of  venou*  congcsstion.  tl»(.* 
tcmiK-nituro  unwt  be  hot,  commencing  at  abont  100°  V.  and  daily, 
grudually,  increasing  it  until  it  haci  reached  120°  F.  or  more.  The 
priimiry  ett'cct  of  water  at  tliis  high  t«m|jeratuiv  is  tn  pnMluw  a 
dilatation  of  the  bloo*l-vesseL4,  but  of  .short  diinition.  The  sccimdan* 
frtU'l,  which  more  (|nickly  follows  and  ii*  more  liermanent,  providwl  the 
quantity  ij»  sufficient,  is  c^mtmrlion.  For  a  full  inulcn^anding  of  th** 
beneficial  effects  of  hot^watcr  injtxtioiLs  the  pn>fes«ion  is  indebted  to 
FnimeC 

C^Hnntiii/. — A  chimssinj;  injeetion  dfH\s  not,  genemlly,  retjuire  more 
than  a  (jinu't  of  fluid.  For  a>-tringcnt  |>uqH>;<!H  \ei*a  is  ueede<l;  for  dis- 
infection mom  will  be  advantageouu.  But  when  it  w  dei»igued  to  obtain 
the  thermic  (|iialitics,  tlie  ijuantity  oupht  to  br  very  larjre,  run^in^:  fmru 
half  a  gaUon  tn  -several  g;alhni.s  at  each  sitting.  The  current  HhtnUd  Ix* 
projectetl  st<aidily  or  with  interniptions  for  t^venty  to  thirty  minutes. 

Fi'fiiiu'HCif. — Fndcr  almost  any  t'iri-utnstanccs  wIkti  injwtiun.*  are 
deniand(*d  to  remove  or  control  diseii?!e!J  of  the  e<'r\ix  and  vagina  at 
least  two  are  needwl  daily,  and  they  may  with  decided  advantage,  in 
some  cases,  l>e  admiiu'stered  oftener. 

Indic<UionH. — [n)  To  cleanse  with  wann  water  the  Infravaginal  ct*r- 
vix  and  vaginal  eaiial  of  morbid  seeretious,  thereby  favoring  the  heal- 
ing procfttses  in  the  former  and  preventing  [*e<^Hjndarv  influnini:)ti>ry 
action  witlj  it.s  result-s  in  the  latter ;  (b)  to  meillcale  these  surfatts  widi 
euiolIient>^,  anodynes,  a.stringcnt«,  or  antis<?ptict«,  according  to  s|»eeiu1 
hxrjd  lesions ;  (c)  to  contra*^  with  hot  water  tlie  bI<MMl-v(wseU  mihI 
diminish  congestion  «if  the  cervix  and  its  surroundings  in  the  manner 
detailed.  A  permanent  restimition  of  the  tone  and  calibre  of  the  l)Ioud- 
vcssels  is  of  paramount  imj>oi*tancc  in  the  snr^ressfid  management  of 
these  (-ases ;  and  this  Is  a  means  t<)  that  end  not  to  Ix"  negle^-Iefl.  A.< 
one  of  the  ininu-diale  effects  of  such  injeetioiw  is  t^>  diminish  local  jaiia 
and  siMithc  the  irritable  organs,  thereby  conducing  to  sleep,  the  U-^ 
time  \'i\v  such  adiuini-^tnition  is  on  irtiring.  At  this  time  alsti  oj»por- 
tunily  is  ohtaJnetl  through  Ixxiily  pofrture  to  maintain  a  more  perma- 
nent effect  of  <-.»pillan'  r-jmtnwtion. 

The  varinas  a-^trinpent,-^ — [)lmiil>ie  acetate,  zinc  sidphate  and  v\\V\- 
ride,  tannin,  ahuu — simply  or  in  wmbinatijm,  wrv  uiXvix  eificacious 
when'  the  vaginal  face  of  the  eer\'ix  is  errNlc*!,  gmmdar.  an*!  there  are 
MHtiiuhiry  vaginitis  and  pruritus.  But  milder  agent*;,  as  pure  eastilf 
soap,  glyn^rin,  s(xliinn  ildoride,  soiiium  biboratc,  boric  acid,  arc  *inli- 
narily  not  only  more  ci>nducive  to  comfort  tlian  a.stringrnts,  but  answer 
all  the  purposes  of  medieimientift. 

Chnfrnindit'dtionn. — Vaginal  injwtionH  should  not  rreate  any  pain  or 
uneasintaw.     iiefereuee  has  been  made  to  the  possible  accident  of  ilie- 
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iujected  fluiil  reaching  the  uterine  wivity  because  of  some  faulty  oon- 
stniction  or  action  of  the  instrument,  carelessntH'^  in  its  usi*,  or  great 
p;itiiIoiwnt^'*  nf  the  cervical  cmial.  This  accident  really  freiiucntly  \\i\\>- 
peiis.      Nmuer(iil.s  iiiMtanues  of  HtTious  roriuUs,  even  ^l^-aths,  hiive  i>ci'ur- 

^fcp(l  and  l>ct'n  re[H»rtt<J.     With  pnt|M.T  care  HUtli  nwd  rarely  take  phu«. 

^^rXv-asionally  thi>re  fallows  such  a  ^Icju^ive  of  pelvic  disctnuloit  after 
injections,  althoii«j[li  neither  Huiil  ntjr  air  ha«  cii1*Teif  (he  nterinc  cavity, 
hat  the  practitioner  may  lie  ohlijre<l  to  recommend  their  dibiHjnli nuance 
or  mrHiification.  Probahly  tlicse  symptoms  are  expliealile  on  the^ronnd 
of  f*|K'<'ial  lenderiH^s  of  the  uterus  or  periuterine  !i?<suew,  or  that  the 
hijeetions  uri'  athniuistentl  at  fii>ft  at  tixi  hi^h  a  tem[>eniture.  Gen- 
endly,  all  that  is  rwpiired  to  meet  such  indications  is  to  lower  th<'  tem- 
pt'nitnre  of  the  water,  and  then  slowly  inen'SL'^e  iL 
I  Topical  Appllratioiis. — -The  proj»riety  of  dinri  topiml  applications 
f»f  meriieinal  jiixents  to  the  <liseuse<l  eervix  is  the  same  as  fur  any  ]xirtiuu 
of  the  IxmIv,  and  to  a  ^reat  extent  the  sjmie  prin- 
ciples guide  nn.  The  nuHlieiunent-*  aiv  emol- 
lients, anmlynes,  astringents,  alteratives,  and 
i-aiistits*, 

Tlie  following  jirinciples  of  loeal  ti-eatmcnt 
slionld  always  (k;  held  in  view:  1.  Thoixiigh 
cleanliness  of  the  diseased  Mirfaces ;  2.  ProjxT 
seleition  and  mlaptation  of  the  medirinal  a|v 
plication  to  the  indivlduul  ease  or  nnidition  ; 
.■{.  Thort)ngliness  (tf  applieatiou  ;  4.  Proper  in- 
tervals iM'tween  a]»pli<'atioiis  ;  'j.  Careful  atten- 
tion to  the  appmaeh  of  an  oncoming  menstrual 
epoeh  and  to  tliat  whifrh  has  just  eloswl. 

The  first  is  to  1>p  Mfureil  In*  a  tNtpiiuis  warm 
t>r  hot  vaginal  injiK-tinn  pnttiling  the  intriMlue- 
tion  of  the  s|M?enluni.  The  cervix  uteri,  now 
being  engage<l  l»y  a  speculum,  is  eleauisr-d  with 
email  pieces  of  dry  absorbent  (n>tton,  or  by  sof\, 
elciui,  fresh  s|)onge  s(|ueeze<l  out  of  hot  water, 
purr  or  nu-die:ite<l  with  s<>iHuni  ehlorlde,  firudy 
seize*!  with  the  dnssing-Ujnfjj.s.  The  cervical 
camd  nx]uircspjirtic\ilar  attention.  If  it  is  much 
dilateil  the  alxive  means  answer,  but  if  namnv 
it  is  letter  managL-d  with  the  oitton-wnipiM-d 
probe,  Thomas  rccommemla  a  syringe  for  the 
purpose  of  removing  the  tenacious  secretion 
which    pitigs   the   eerv-if-sd    canal.      Whatever 

method  is  used,  thoi-ouLdujess  is  of  the  utmost  importance,  not  oidy  on 
the  exterior  of  the  eervix,  hut  in  the  interior  eanal,  for  the  medicament 
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\»  generally  to  be  carried  to  within  the  latter.  It  is  ever  to  be  held  in 
miiui  tlmt  the  di^eade  on  the  vaginal  lace  of  the  cervix  is  rarely  tlie 
whole  atTwtwl  Hurfaee.  Usually^  it  is  only  putho^uomonic  of  the  glan- 
dular iiillaminatitm  within,  which,  if  unuiuchcil  luid  unt'ontntllei],  will 
snrelv  cause  a  relapse  of  the  enMon  and  jjninular  dt^eneralion,  it 
matters  not  how  ett'eetnally  they  may  have  lieeii  rrniove<l. 

Tlie  di-itiaM!  itself  so  oitcn  ojm-'il-*  up  tlic  cervical  canal  that  dilntalion 
by  artlHcial  mean.-*  i:*  c^miimmtivcly  rurely  rcfpiirc*!.  A  .<tioccssfid  issno, 
however,  in  cases  of  ciu*onic  catarrh  of  the  ecrviad  canal,  where  tlie 
va^rinal  tiu-c^  rennuas  healthy  ami  the  tis  externum  ih  not  rendere<l  patu- 
loH-s,  makes  dilatation  neces.sar\'.  Wc  have  for  this  purpos^e  ti»c  metallic 
dilators  fashioned  after  the  pattenis  of  Pcaslce  (Fij^.  1H2),  or  Elliiiger, 
or  some  of  their  nKMlifications.  Preference  is  given  to  those  with  expand- 
ing blades.     The  autJior'a  (Fig.  183),  wliich  he  has  used  since  1874,  is 

Fio.183. 


PKlnivr't.  Cuiriui'  DllaUH-. 

simple  in  meclianisra,  easy  of  introduction,  and  if  pro|X'rly  wnstructod 
secures  iui  absulnt-e  parallelism  of  dilatation,  fmm  o»it  to  nut^  of  thiw- 
fourths  of  aiJ  inch.  A  larger  size  also  is  now  made  when  greater  dila- 
tation is  desirable  under  other  cmaimstancx'S. 

If //re  dilatation  issoujrht  in  oivlcr  to  pntvide  for  a  thorough  applica- 
tion of  some  cjiUHtic  agent,  the  cbnice  is  given  to  tents  of  sponge,  taJiglc- 
weed,  or  tu(>elo.  The  superior  advantages  of  the  tupelo  tent,  intrrKJuccd 
to  the  profession  by  Dr.  G.  E.  Sussedortl',  over  the  other  materials  aw 
now  generallv  rec'ognizwl  bv  gynecologists.  It  p**ssesses  the  U'lter^ 
qualities  of  both  sjxjngc  and  the  tangle,  without  some  of  tl»e  <lisid- 
vantages  of  either.  By  it  the  oer\'ix  can  be 
eflW-tually  exjxmded,  at  the  same  time  s<>ftenrd, 
and,  l)eing  free  from  fetor  and  not  t«iring  the 
nmi^ius  membrane,  the  dangers  of  septicieiiiic 
inflammation  are  reduced  to  a  minimum, 

Incisi<fns  of  the  mucous  membrime  with  a 
knife  l>efon*  or  in  view  of  dilatjttion  with  tcnt#, 
as  reci>niiiuMid(Hl  by  some,  are  unnecessary  and 
of  doubtful  propriety. 

But  there  is  a  cla.*  of  coses  of  chronic  oer- 
virtd  (-atarrh.  for  the  greater  ]>art  confin^l  to  mdliparrms  single  women 
or  sterde  married  wonum,  where  tiiorough  and  jkirmanejit  dilatation  by 
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incisions  or  tlie  furoejw  rlil»Uira  is  of  jni|>erative  nwHSsity.  The<'atnrrh 
is  due  to  a  narrow,  i-oastrictotl  oa,  j)rL'veniiiig  u  free  exit  of  normal  .scx-tc- 
tions  of  miicns  and  nionstniul  Huid.  The  iihnorniitv  is  ^Miomlly  oon- 
geuital,  ftiitl  uiuloiibtttllv  iiio.-.r  iMjnmnpii  :it  tlie  os  pxlerinini.  Tlie 
cervix  is  long,  narrow,  conoid ;  its  cunal,  in  ooiwcquenw  of  pentHip 
fluuiii,  dilateil  (Fijr.  184).  AL-qiiircd  ca«s  of  tJtenosis  arc*  le-w  fre- 
<{UL'nt,  and  are  rt>*ultant  on  the  vicHuis  ii.sc  of  caustics.  A  thick  phi^  of 
mucu.s  hanjring  from  the  (»s,  an<l  it8  free  How  ufter  the  withdrawal  of 
aaoundf  are  pnKjf  of  an  awnniidation  and  retention.  Thf  n-tcntion  of 
even  normal  siHTi'tion  leads  to  aoridily  and  it;* 
results.    Tnpiral  npplications  wf  mLsllcine,  the  *""    ^'^' 

curette,  eto.  r-annot  pissibly  Ik*  of  Jiny  lasting 
scrviee.  Dikitutiua  l>y  tents  is  insufficient, 
for  \\»  elTects  are  only  loniporar}-.  Bilateral 
or  quadrilateral  inci.-*rous  (Fix.  KM 5)  as  ree- 
ommondetl  by  Frit.s<'h  ami  Mund^,  mjule 
deep  enough  to  ojipn  nji  the  os  il**  wi<le  as 
the  canal  alwve,  witli  prvnintions  to  main- 
tain the  same,  are  nttfudcd  with  the  greatest 
benefit,  and  may  be  :ill-HiifTicieiit.  Thornnt;h 
divuUion  of  tlio  wrvic;d  walls  by  a  ?ti*onj5 
exjmnding  dilator  has  also  letl  to  very  good 

■  results. 

'  The  frequency  of  ap|jlieation8  depends 
lai^'ly  upon  the  choiec!  of  the  afjent.  The 
mi.stake  is  ofti-n   made,  nrul   patients  are  in   uiititcti  i^tiai.  from  oh*truoiin 

^nnmerfju-s  instam-ei^  ^ivon  nnnccessaiy  pain,     JfgS'n^SjJ"'  """  ^"  ''^" 
I'hile  at  the  same  time  the  healing  prtK-esses 

an' dchivwl,  l>v  too  rre<|ii<.'iit  and   niiciiHi'd-fiir  ap]»lic;»tion«.     Xo  agent 
should  Ix'  applit-d  or  r<^appLied  until  the  elleet  of  a  tbrmer  one  has 

I  passed  away. 

Another  factor  which  should  gnvem  the  frc<|ncnev  of  topical  appli- 
catioif^  is  the  ^i[>eci:il  j>hysical  <tr  mental  susceptibility.  Comparatively 
mih!  agent**,  somctimiw  without  any  ilij^cenuble  eontraindi<*ation,  unex- 
jXH'tedly  ?<'t  up  in*itation  and  pain.  Hen^n*  (he  interval  must  l>e  length- 
ened. Ag:iin,  there  are  tln>se  who  an^  jtroluiindly  disturU'd  in  tlieir 
nervoua  system  by  any  local  treatment.  The  practitioner  may  l>e 
foi-ced  to  abandon,  or  at  least  t4)  silsjwikI  for  a  while,  such  man- 
agement. 

It  is  always  desirable  that  hx^l  examinations  and  treatment,  even  in 
married  women,  be  reduee^l  to  a  minininm  c^onsi^tent  with  reeoverv. 
In  virgins  only  where  constitutional  iiicasures,  judiciously  tried,  have 
&ilcd,  and  there  is  mma  special  urgency  required,  are  thej*  justifi- 
able 
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It  is  almost  unnect-ssary  to  rcoiind  the  nailer  that  tlic  grcnti»t  cau- 
tion is  to  be  in(hiIgo<l  in  whenevpr  a  tli^jjital  examination  l>ospcakd  any 
evidence  of  an  oU\  fUitmiv  [xTinietritif  iiiBatnmation. 

Tlie  pliysician  hIioiiM  Ix:  watc^itui  as  to  tlie  tiim?  ol'tJie  chming  of  the 
last  and  tlie  approach  of  the  ontvininn;  nien^iftriial  cpodi.  The  more 
|xiteut  the  loeal  agent  in  its  ettects,  the  farther  removed  it  should  be 
from  the  dates  of  menstruation.  As  a  rule,  local  treatment,  even  of  a 
mihl  character,  uujjjht  tu  be  HU:^|jcnde<l  a  few  days  ])rior  to  the  appruuch- 
iu^  IktiihI,  and  not  resumed  a^in  until  an  many  duy.<4  at\er  its  close.  A 
disrejrai-d  of  these  minor  details  tends  to  excite  hn-al  pain,  reflex  diM^r- 
ders,  and  to  derange  the  time  and  quaiititv  oi'  the  menstru:d  flnw. 

The  choice  of  agent  is  of  i>unimouut  imiK>rtauce.  The  exjxTienee  of 
tlie  proftysiou,  after  many  years  of  trial,  has  now  very  fairly  defineil  the 
indication?*  and  nmp'  of  ntility  <if  Iim-hI  uterine  morlieation.  The  time 
was,  btit  fortunately  has  well  jKissod,  when  gynecologists  confined  them- 
selves almost  wholly  to  tlie  use  of  a  single  agent :  nitrate  of  silver  was 
imiversally  use<l — ttf  C4)urse  to  bo  abused. 

So  far  as  pnnticable,  the  inauguration  of  local  treatment  should  be 
of  a  mild  character,  (Specially  if  the  disease  is  not  ee\*ere  or  its  dura- 
tion long.  Emollients,  anodynes,  astriugents,  and  altemtive  applim- 
tions  will  cover  the  neeessim'  indications  for  a  large'  pn»p(»ition  of 
cases. 

AVHicn  the  muetius  mendu-ano  of  the  cer\'ix  lof>lcs  highly  hyporwmic 
the  use  of  mihl  me:ius  to  deplete  fivini  the  ilistended  vessels  is  alwiiy-i 
Ix*neficial.  TluNe  (njnsist  in  the  lf»eal  alistnu'tion.  of  blood  by  super- 
ficial scarification  of  the  region  of  the  t»s  and  wn'ieal  ciuial  or  by  punc^ 
turing  the  vaginal  fact^  of  the  oenix.  Either  may  l»e  tbl lowed  by  the 
application  of  a  tampon  of  al)sorbent  cotton  satnrateii  with  pure  nnliy- 
dmus  glycerin.  If  pain  is  a  prominent  feature  of  the  local  svmptoui.s 
thegly<'<'rin  may  l)e  nHthratcl  with  morphina  sulphate (gr.  4— ^)orftijue- 
oas  extract  of  opimii  (gr.  j-ij)  to  each  dnichm.  Belladonna  may  lie 
chosen  with  the  saiue  object  in  view,  and  is  thought  by  some  (Trous- 
seau and  Ringer)  to  po*isess  properties  to  diminish  the  secretion  of  ll» 
Nal>othian  f))llirles.  The  absorbing  power  of  the  vagina  and  cer\'ix  is 
not  considerabh^ — probably  not  more  tluin  one-fifth  of  that  of  the  stom- 
ach— but  it  is  materially  inci*ease<l  by  any  superficial  Kiss  of  tissue,  as  in 
abr.\sion.H  and  erf«ions. 

The  tampona<le  with  glyivrin  may  be  reapplietl  every  seooml  to 
third  day,  each  being  permitted  to  remain  some  twenty-four  hour;. 
The  influence  of  pure  glyi-erin  thus  applied  tti  the  eimgestetl  cervix, 
through  its  affinity  for  tlie  watery  elements  of  the  bltHHl — a  p«m'ef 
most  fidly  deniont^tratetl  in  eases  where  the  chronic  inflammation  ha? 
involved  the  fibrous  tissue  as  well  as  the  mucous  membrane — is 
remarkable. 


« 


cnnoyic  cEiivicAh  esdometritis. 


66a 


11"  r*4,iirifiratiou  or  ])!inctnring  is  rnpcjUfMl,  it  slutiikl  lie  at  inlervalH 
of  tiu'ee  to  five  davs.  Not  all  awi-*  <»t'  clintiiic  f*;rvical  (■uddtiiutritid 
'  require .  direct  depletion.  The  glywrin  appli<-ations  in  some  form 
have  a  wider  range  oj"  usefulness,  hut  the  i«>eal  improvement  is  very 
frtHpiently  ind«-d  faeilitatetl  by  these  [>ix*liiuiiiary  aU-itractions  of  blood. 
The  addition  of  boric  aeid  to  the  glycerin — the  boro-glyceride  (oO  per 
cent,  riolntion) — is  a  vahiable  one,  u^^pecially  if  in  addition  to  the 
hypenemia  and  i^itarrh  tiiere  is  snjMTfit'ial  uU-eralion.  Not  only  is 
ti»e  glycerin  of  this  ortnibination  rendered  niort^  dense  and  auliydrous 
by  heat,  bnt  the  b<>rio  aeid  Is  euioltient  ami  antitieptie, 

Ainou}^  tlie  various  astringents  I'roni  wliieh  the  si^leetion  may  be 
made,  none  is  snperior  to  tannic  acid.  It^  best  vehicle  is  glycerin 
— glycerite  of  tannin  (tannin  3j-ij  to  glycerin  Sj)-  A  tampon  of  cotton 
of  KuitAble  size  is  HatuintiHl  with  une  to  two  drachms  of  this  solution^ 
and  parketl  thunmghly  agaiiL^t  the  cervix  ever>'  two  to  three  days. 
Styptic  e<dloiil  and  cuiux-ntrated  ext.  piuns  Canadeni^is  are  other  luieful 
agents  of  the  a-stringent  rhtss. 

Fhiid  hydrastls,  though  not  an  astriiiijent,  either  purtt  or  dihited 
with  ljon.»-glytvride,  i.-^  an  excellent  application,  iiiatlc  wllli  t-otUiti,  for 
catarrhal  states  of  the  cervix. 

The  indications  for  a-^tringents  ar<^  hyperserretion,  dne  to  hv]>epjeniia 
and  relaxation  of  the  bk>od- vessels  and  glandd.  By  their  use  nut  only 
arc  the  secretious  more  or  less  eheekec],  but  erosiou3  and  granular 
degeneration  ai*e  made  to  disapix^ar. 

Sueli  applications  as  alx)ve  nientioneil  ai'e  made  oidy  to  the  vaginal 
feco  of  the  cervix.  Here  tliey  prinluee  tJieir  best  eflect ;  indirecrtly  iluy 
inflncnt-e  the  ni(»rhid  <v)iiditi<>iLs  of  the  <imal  above.  But  tme  must  not 
be  ilcludcil  with  the  idea  tiuit  such  ttvattnent  will  often  snBuv  to  wwn- 
pletc  a  cure.  A  permanently  gixnl  result,  if  the  disease  is  of  long 
irtanding  and  severe,  is  schhun  sri'iirfd  nnh'SH  the  hxiil  trt^atment  l)e 
extemlitl  within  the  tvr\-iejd  cjuial.  Tlic  agents  whirh  may  Ik;  intro- 
dntxHl  within  the  cervical  canal  are — iiHtringcnts,  as  tannin,  zinc  chlo- 
ride:  alteratives,  as  iiKline  and  its  cinnbinations ;  caustics,  as  silver 
nitrate,  eiirbolic  acid,  chromic  aeid,  nitric  aci<i,  au<l  the  a<'tual  cautery. 
There  are  many  othere,  but  these  embrace  those  which  the  experience 
of  the  author  has  found  mrwt  useful. 

For  solids,  the  nictluxl  by  suppositories,  gelatin-eoatetl  pencils,  and 
crayons ;  for  flui<ls,  that  by  the  cotttm-wnippil  proln',  are  nst-^l.  Tannin 
(grs.  iij— v),  zinc  sulphate  (gi-s.  ij— iij),  can  be  iiM-oqwiratwl  in  an  appro- 
priately sized  Hn])pii-it'>ry  made  of  ctwia-butter  or  it»  a  gelatin-rtjated 
pencil.  Either  is  inserted  into  the  <'crvif]d  canal  every  third  day,  held 
in  position  by  a  packing  of  cotton  around  the  cer\*ix,  antl  allowe<l  to 
^remain  until  well  mcltctl. 

A  certain  amount  of  skill,  acquired  only  by  ]>ractioe,  is  necessary 
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to  prepare  tlie  colton-wrappe*!  ap]>liratnr.  The  method  is  as  tolloinv: 
A  fluxilik'  Iiiird-rublxT  prolx.' (Fij^.  180),  nine*  inclii^i  luiig» 
with  u  bulbous  extremity  omi  Hrm  handle,  one  face  of 
which  Ls  roiighoiie*!,  i>  to  be*  [ipcforreil  to  rlie  yjlver  instrn- 
nient,  bwuiLst'  mure  Hfxible  anil  not  aflc<te<l  bv  the  chem- 
ical action  of  any  aj^nt.  A  thin  film  nf  piv|>ai'CHl  ciiitou 
is  wi-apped  around  the  di:*ial  fxtiTiuity  ior  thrcv-fourlhs 
of  an  inch^  care  licing  taken  tltat  it  it*  not  UMi  thick  In 
pai^s  readily  m  ithin  the  cjuial  or  so  hxitK'  that  it  may  slide 
otf.  The  ]iarts  now  having  l)e*.*n  thorouglily  cloan!«cH  of 
secivtionH  and  dritnl  with  ulworbent  cott*m,  the  (Yitton- 
\mipiKMl  n])pli<^t(ir  is  (lip|>od  into  the  sele<*tc<l  fluid  and 
prcsswl  a^nst  the  walU  of  the  vial  eoutainin^  it  to  rid 
the  wrapping  of  any  smperfinous  material.  Then  it  is 
gently  iiitixxluoed  into  the  cervical  canal  Ut  the  os  inter- 
num, and  allowed  to  remain  a  few  t»ocondii  Iwlbre  with- 
drawal. Any  excess  of  Buid  whidi  po&sibly  may  be 
Sfpieezed  from  the  applicator  and  run  down  around  the 
cm  externum  shouM  now  be  rernovtHl  with  sjxmpe  or  ctrt- 
ton.  There  are  those  who  prefer  to  make  use*  of  appli- 
catious  of  this  kind  without  the  «|>eenlimi,  but  a^'uriii"}', 
as  well  iLs  neatness,  demands  the  aid  of  this  instrument, 

Lxline  in  alcoholic  irolution  i»  one  of  the  most  efficacious 
remedies  we  jx>s.ses.s.    UnU*?^  n?ed  ttxi  strong  or  ttxt  often, 
it  is  not  irritant,  but  stimulant,  alterative,  and  antispplic, 
and  is  not  altered  by  the  wfcreti<tnB  of  the  cervix  an  most 
mwlicaracntis  arc.     The  (^fTicinal  tinHure  is*  u?>ua1ly  t<Hi 
weak.     ChnrchilPs   tincture  (iixline,  grs.   Ixxv,  jxilJLs?ie 
iodide,  ^jss,  to  alcohol   5i)»  ^'*^JT  "*"*^l'  jitronger,  is  often 
to  lie  prcfcrreci,     A  pood  tincture  is  one  from  3ijss-:^*  to 
3J,  with  a  riniall  quantity  nf  pittasjiic  itKlide  to  facilitate 
solution.    Thif*  can  Ix'  applietl  to  the  exterior  of  the  ecr\*ii 
prSoA *pi^fi»tor  *'"*^  *^'^  nmal  once  jwr  week  and  covers  the  indications 
f  >r  a  large  nnmlu'r  of  cit*Cr..      Imlo-tannin  (tannin  dis- 
solved to  saturation  in  the  foregoing    tinctun*   of  irnline)  answers  a 
similar  purpose,  and  may   at  times  l)e  liencficiuUy  sulistitule<l. 

Carbolic  a<id  {liqucKcd  crv-?^als),  use<l  at  the  «ame  intervals.  Is  IcM 
caustic  than  ailver  nitrate  and  possesses  none  of  its  dis:idvanlages. 
Locally,  it  is  anwsthetic.  Either  in  this  form  or  it*  ir»(iizc<l  phenol 
(2  jmrts  of  itidinc  with  8  parts  of  carbtdic  acid)  it  is  a  favorite  remedy 
with  many  gA'nc(v»!(»gists. 

Nitrate  of  silver,  onre  so  univei*sally  ased  for  aJI  cases  and  con- 
ditions, has  now  fallen  into  undcscrvwl  disuse.  Applierl  to  the  cervix, 
its  first  effect  is  to  pnxiuoe  more  or  less  i>ain,  which  usually  passes  off* 
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\nthin  a  few  hours,  followotl  on  the  sccxuKi  aiid  thiitl  days  bv  more  or 
1  less  horaorrhage  fi^om  the  cauteHzc<l  siirlaw,  with  exfoHation  of  a 
HU|x'rfi('ijil  csilmr.  It  therehv  ai-Ls  a.-?  a  ■stimulant  of  the  proce^iees  of 
graniilatiitn  am)  cit^trization,  Sxjncr  or  lattr,  at-cortlinf;;  to  the  amount 
and  frequeocv  of  the  cauterizations^  excessive  cicatrization  at  its  fleat 
and  condensation  of  the  siuTotnidinji;  fibrcms  tissue  follow.  The  t-en'ix 
tlius  be<v»mcs  harder,  (lenj^er,  ami  the  r*?^ion  of  the  os  ojctcnnun  «»n- 
tracted — a.  stenosis,  causing  rftcrility  and  menstrual  obKtnietion.  It  is 
alf*o  well  known  tliat  tni-atricial  tissue,  bv  inclusion  witliin  it  of  nm'e- 
filament^,  may  give  rise  to  jwrsi^tent  hwa)  and  general  reflex  neu- 
ralgias. The  pain  and  hemorrhage,  although  pfw^ibly  severe,  are  not  the 
most  serious  objections  to  the  use  of  th<*  nitnite,  but  the  foivgoing 
secondary  morbid  conditions  product*  eti'eets  worse  than  the  original 
disease.  There  won  a  time^  not  many  years  since,  when  acquired 
stenosis  of  tlie  os  and  cervical  canal  from  the  vieions  use  of  caustics, 
the  nitrate  of  silver  in  particular,  mx-essitating  dilatation  l>y  incision, 
M'as  quite  common.  Yet  the  ver\'  ill  eil'e<*ti4  wJiieh  have  led  to  its 
almost  com}di'le  nbaniloiinient  have  also  taught  us  its  superior  advan- 
tages under  pi'tuR-r  iiuliealltjus.  A  cervix,  whieli  is  soft,  flabby,  erfmled, 
and  granular,  it.s  canal  patnloib*,  p<niring  (brth  prnfus*-  mnco-purulent 
eecrction — a  ronditinn  found,  for  the  most  part,  in  multipane — is  greatly 
benefited  by  the  application  of  the  cniyon  of  silver  nitnitc  (o  ]x*r  cent, 
chloride)  to  the  wliole  diseased  surface,  at  fiist  alxnit  onee  per  week, 
afterward  at  longer  intervals.  The  secretions  diminish,  the  erosion 
heals,  the  canal  contracts,  and  the  cervix — althonp;h  jierhap^  slightly 
la(*nUe<l.  not  ^ty  unieh  il'*  to  rei|iiin-'  Iraeliehiplastv — resumes  its  ut^rmal 
shajH!.  The  intervals!  nwtl  no  loral  iiiterteivnw  save  the  u^  of  tlic 
vaginal  douche.  The  umul>er  of  applications  Is  determined  by  the 
progress  in  enrh  individiud  case,  the  utmost  Jiuition  In'ing  r>l>serveil  to 
discontinue  their  use  befi>re  the  seeming  neeessary  (.tmtraetii)n  has  been 
reached,  for  this  effect  is  continue<l  far  Ix^yond  the  last  one.  Further 
tn*atment,  if  neccssan.',  may  be  continued  with  iodine,  the  glycerol  of 
tannin,  or  Iwro-glyceride. 

A  flexible  silver  probe  of  cur\'e  suitable  to  pass  through  the  cen-ical 
canal,  dip|)etl  into  the  fused  nitrate,  after  the  manner  of  Sir  Benjamin 
Britdie,  may  be  substituted  for  the  crayon. 

Stdulions  of  the  nitrate  {gr*.  xx-Ix  to  ^j)  are  less  injurious  than 
the  solid,  in  mild  cases  equally  oflfieacioiL-*.  The  weak  sdlutions 
are  lulapted  to  more  irritabh»  forms  of  entsion,  ami  llie  stronger  to 
the  more  sluggish.  Solutions  are  to  be  preferred  when  granulations 
are  very  vascular. 

.S)lntions  of  the  chloride  of  zinc  (9j-.'5iij  ad  3j)  will  l)e  found  quite 
eflioacioiis  at  times. 

Nitric  acid,  a  more  potent  caustic  than  the  silver  nitrate,  though  not 
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more  painful,  and  Icrv  ajit  to  l)0  followwl  \>y  liemorrliage,  is  adaptitl  to 
conditions  Kimilar  to  the  alxive  and  the  more  rebellious  forms  of  t^itarrh 
of  tlie  Nalxithiau  follicles.  After  it"  usewitli  tliec>>tton-\vra|t|»oi!  appli- 
cator the  vagina  nw>ds  to  Ik*  protected  l>y  ii  taiii|t<in  of  (■ott4m  wft  with 
glycerin  or  oil  plaocd  agaiast  tlie  ccr\'ix.  The  csrlmr  formed  scpnmtcs 
in  from  a  v,<vk  to  t^-n  days,  and  leaves  a  gnmulatiii^  surface.  Xitric 
aoid  ought  not  to  be  reapplied  at  intervals  shorter  than  one  month,  th« 
choice  of  time  being  one  week  ailer  the  close  of  menstruatioo. 

Acid  nitrate  of  mercnrA*  hat*  nothing  to  i-ecommend  it  alHtve  nitric 
acid,  and  its  use  is  ojk'm  to  the  grave  objection  <ii'  the  poesibility  of 
iiidneiug  salivation  through  it8  general  flbst)rj)tion. 

Chromic  acid,  deliquescetl  or  with  an  etjiial  part  of  water,  ij«  an 
efticieut  esiUKtic,  comparatively  paiuletv^;,  wife,  and  not  liable  to  indune 
secondari.'  contraction  and  cioatri/atiou.  It  t*i«>,  in  iull  strength,  need 
not  be  applied  moreofU'u  than  once  a  month,  although  weaker  wlutiond 
(5j  ad  sj)  t-.in  Ix'  u-sed  once  a  week. 

iMl  the:w  more  active  canstit^  should  generally  Ite  reserve*!  for  the 
more  severe  forms  of  the  disciLse  which  after  h)ng  :^tunding  have  r«ii.stcd 
a  milder  conrsic  of  treatment.  The  tendeney  of  the  gynocn logical  practice 
of  to-4lay  is  to  restrict  their  use  to  the  i^nialler  nimi(>cr-  Tlic  aim  of 
the  physician  slimihl  be  to  make  tlie  loi>al  management  ofi  mild  and  as 
paiidess  as  practicable.  x\s  the  disease  13  one  de]>ending  u|>on  or  r<'sidt- 
jiig  in  debility  and  nervous  derangement,  the  practitioner  will  avoid,  if 
jKwaiblc,  irritating  agents  and  jKunful  measures,  which  have  a  depress- 
ing eHWi;  on  the  system  at  large.  Caustics  have  heretofore  been  luted 
too  extensively,  and  there  has  been  a  lack  of  judgment  in  the  seleettim 
of  agent*)  of  this  kind  which  would  not  have  been  tfdcratetl  in  h>cal 
treatment  elwwhere.  The  bent  results  are  fpecpiently  obtained  by  sn 
occasional  change  in  the  elmice  <if  u|>pltcation.  As  no  one  agent 
answers  all  nws,  so  no  one  can  lie  deiK*n<l«l  niM)n  during  the  whole 
period  of  nianagcment.  The  local  condition  left  after  cauterization 
may  be  much  impn>v<'d  by  astringents  or  stimtdating  allerativw. 
Astringents  in  time  lose  their  cHWit,  and  t^houhl  Im*  supplanted  by 
emollients,  etc. 

Many  of  these  topical  applications  referred  to  do  not  nxpiire  to  be 
followed  by  any  special  rcai  on  the  jwirt  of  the  p:itient.  With  |M.'rfeit 
wd'ety  they  may  be  made,  if  conveiiieut,  at  the  physician's  office.  But 
all  caustics  of  the  more  active  kind  ought  to  be  applied  not  only  at 
the  patient's  residence,  where  she  can  t;ike  the  necessary  rest,  but  cau- 
tion demands  that  she  maintain  the  same  for  sevend  days  in  athlition, 
until  all  irritating  eifecls  have  |Kwsed  away. 

Chronic  cervical  endometritis  eiigrarte<l  on  a  laceration  of  tlie  wrvU 
may  Iw  l)ettered,  but  4":umiit  Im*  permanently  relieve*!,  by  ti>pical  medi- 
cation, if  the  rent  is  bilutural  or  multiple,  and  to  within  the  fibrous 
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tissue,  ami  there  L*  eversion.  Progreii=i  iu  the  improvement  will  con- 
tinue to  a  certain  point,  then  oease,  and  as  surely  relapse  upon  sus- 
pension of  the  tnsitinent.  Tnieheloplasty  i**  the  one  necessary 
step. 

Allusion  has  iMjen  made  to  the  utility  and  necessity  of  such  caustics 
as  nitric  acid  and  elironiio  aeid  to  the  eervicnl  canal  in  ol<l,  rebellious 
catarrlks  dejwudent  on  exw^ssive  and  persistent  secretion  of  the  Xabotli- 
ian  follicle:*.  Nut  only  do  the  mikl  wiustics  utterly  fail  to  eifwt  any 
favorable  change,  but  even  tiie!*e  potential  caustics  fretjuently  prove 
inadrt(ual4\  Under  the.st?  eiruumstauecs  the  plan  reLtimmcnde*!  by 
Sim:i  should  Ix'  practised.  At^er  dilatation  of  tlie  auial  with  a  tent, 
the  folli<*Uw  and  j;rai»uliitii»n.-t  aix*  tlioroU)^h!y  scnijK'd  down  to  healthy 
ti.ssne  with  the  slinrj)  steel  enrett<',  after  whit^h  the  actual  cautery  or 
I':u]iielin'rt  thermiwiuiter}*,  n  little  uIkivc  black  heat,  is  run  over  the 
whide  surfaw.  A  second  ^l^plit?atilJn  roay  be  neetled.  The  potential 
caustics,  after  curetting,  would  answer  mncl»  the  sime  purpose  as  the 
actual  cautepi'.  I>r.  Isaac  K.  Taylor,  fioiu  a  coniiiilcrable  exjjerieDce, 
reiwrts  favorably  concerning  thir*  ])ractice.  Thonm.^  gives  the  use  of 
the  sharp  curette  in  these  ea^ios  his  earnent  indorHeuient.  Although 
the  risk  is  small,  the  (>peratiou  <ui<;ht  t<>  be  fbllowc<l  by  nwessurv 
rest.  The  greatest  objection  that  cuji  1h'  ui^wl  a^in.st  it  ik  the  [lorirti- 
bility  of  suljseqnent  constriction  ctf  the  canal.  But  so  effectual  arc 
these  pr«ieedtir{^<  that  ca.'ses  which  hitherto  have  Iteen  e()n!*ideriHl  incur- 
able may  be  maile  jH^rfectly  ameuuble  to  treatment.  Not  ordy  will 
good  follow  the  excision  by  the  knife  or  sciasora  of  exu1)erant  gnmula- 
tiong  fi-om  around  tlie  os  and  cervical  eanal,  but  it  is  :i  pr*>c(Mluiv  calcu- 
lated to  abridge,  to  great  degree,  the  c<iui'se  of  rttlicr  load  treatment. 
Kxces»ive  enlargement  of  the  cer\'iea!  glands — mucous  pol.^'pt — is  to  be 
tn*ate<l  by  alweissif»u,  and  iu  i-ertain  <*;l»*cs  exsfition  of  hvpertrophied 
and  pnjjecting  tissue  may  Ik?  similarly  dcidt  with. 

May  local  treatment  to  the  disoiLseil  cervix  and  canal  l>c  carried  on 
during  pregnanev?  M'itb  profHT  pmfiuitions  and  dor-  (tire  mc  answer 
the  question  in  the  allirmative.  Most  i>f  the  ae^-id^'iits  in  the  induction 
of  alwrtion  by  local  interference  have  arisen  from  a  neglect  to  investi- 
gate and  determiiie  tlie  Cf:)ndition  of  the  body  of  the  uterus,  and  ascertain 
whetiier  it  may  have  been  gravid.  Pregnancy  aj^ravatcs  chronic  i-er- 
vieal  endometritis,  in  that  it  incn^Asps  the  ratarrh,  tlic  gnmuhir  degen- 
eration, the  seiNuidary  vaginitis,  and  pniritns.  By  the  gentle  use 
of  warm  vaginal  injections  of  a  unifnrni  tctupcnitun',  and  by  the 
topicnl  use  of  astringents  and  emollients— in  rarer  casc?4  the  nitrate 
of  silver  in  solution — nut  only  may  the  patient  lie  made  more  com- 
fortable through  an  impnnement  in  the  lood  disease  and  the  arrest 
of  reflex  disorders,  as  nausea  and  vomiting,  but  parturition  itself  be 
made  easier. 
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CHEONIO    QBNERAL    ENDOMETRITIS    AND    CHBONIC    CORPOEEAIi 
ENDOWETHITIS. 

Defixthon'S  and  Sv>'unym8.  —  Cbi'ui»ic  ctir|Miifal  fQilometritift 
sig;iiitH'^  a  fhrniiic  iuflumiuutioii  <ti'  tlie  miifous  lining  of  the  ulcrti^  aU>ve 
tlie  OS  internum.  Gonoral  endonictriti.'^  nignifies  that  the  cavity  of  the 
cervix  is  also  impliciUf^l. 

Corporeal  emlomctritiH  ami  general  endometritis,  localized  for  the 
greater  degree  in  the  o<>rporeaI  cavity,  are  roer>gnijse«l  by  the  names  of 
chronic  uterine  catarrh,  IeiK\)rrhoea  or  blenorrha'a,  internal  metritis, 
tuudul  endometritis,  etc. 

FiiKQrENt'V. — Hnre  there  hai*  been  the  greatest  (Muflirt  of  authority. 
Tlie  utmost  extremis  of  opinion  have  been,  ami  are  even  now,  enter- 
tained. With  the  views  of  Bt-nurt  the  profe^^;iio^  is  well  aixprninted. 
W'itlt  him  the  net'k  of  the  ntenw  wjis  the  f!ivnrit(\  the  ntmnst  exelupiive, 
scat  of  clmmie  inflammation.  Tyler  Smith  denied  the  exifsteneo  of 
chronic  ci»r]KH'eal  endometritisi.  On  the  other  hand,  Aran  and  West 
oontendeil  that  the  mueouri  memhi-ane  of  the  iiturint-  body  ii'  more  fre- 
quently the  beat  of  diiiease  than  that  of  tlie  neck.  Heniiig  ci>ncurs  iu 
this  view,  and  also  believes  in  the  frequent  existence  of  Fall(t|iian 
catarrh.  Tilt,  an  authority  ef|ually  gtxMl  with  R*:nnet,  hiri  as?<M'iate 
at  (me  time  in  pmeticx",  nidi(5illy  diiisent-*  from  the  opinions  of  that 
distinguifihp*!  gyne<ydogical  pioneer.     Klob,  wIkj«c  expressions  on  such 

j  matters  are  entithtl  to  the  greatest  respect,  descrilx«  the  disease  us  of 

I  ft'etpient  (xvurrenee. 

I  Moet   modem   authorities — Bomntz,  ConrtA'.  C.  Braun,  Scanzoni. 

I  Sehroe<ler,  Fritseh,  Atthil],   liarnes,   Routh.   riayfatr,  Simpon,  Hart 

and  Barlnjur,  E«lis,  Tfiomai?,  (to*«U'II,  and  Byfortl — now  reeitgnize  the 
eorptireal  form  of  chronic  endometritis,  either  ai»  a  distinct  entity  or  in 
the  form  of  general  endometritis.  There  i^^,  however,  a  great  variety 
of  opinions  among  thta*e  a^^  to  the  rtflative  frwpiency  uf  the  two  diseaso^ 
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The  author  takes  the  p<M<ition  that  bmU  i-linlful  and  pOKt-mort«m 
evulcnw  prove  that  «)rponail  eiMliwut'tritis  may  exit^  U8  a  dlstmrt  ami 
wclI-<lefino(l  tiffci'tion,  like  that  kindrc*!  mio  af  tlie  t-crviml  I'anal.  If 
careful  f*€'arx?h  is  luude  in  Ixxlios  tlmt  have  died  fY<m\  nther  *liseases, 
aciite  aod  chronic,  it  is  belie\'€il  that  immirttakahU'  evidences  will  be 
found  of  its  existence.  In  oiir  present  state  of  knowledge  of  eudomet- 
riul  diHeaiH«  it  is  safe  to  assuiuc — 

Ist^  Inflammation  of  the  cervical  mucous  mcmbmne  is  by  far  the 
lost  frcijiiont  of  all  the  chronic  forms  of  the  disr-ifK'. 

2<1.  (li'ruT.iI  uiidiuuctritis  stands  sijciind  in  the  oitler  of  fre»jnency, 
and  bi  lai^dy  (•r>nHncd  to  the  multii>aiu\ 

3tl.  Cor|)oi-eul  cnth)nu*tritis,  the  Uust  frc^juont,  is  ncveitheless  a  ninch 
more  oommtm  dis<_'a>c  than  Iuls  usually  Iwen  accepted.  Generally,  it  is 
confincf!  to  the  nnllipai*8e.  Its  recognition  explains  many  teases  of  rebel- 
lious leJicorrinea,  mcnorrh:i^ia,  dysmennrrlirea,  und  sterility. 

There  seems  no  j^hhI  rea-son  Ibr  iwo^nizinj^  i'ondal  ciidometriliH  as  a 
distinct  form  of  the  atfection.  Its  symptoms  are  not  charactenstlc,  and 
it  probably  never  exists  iade|K'udeutly  of  u  .■^tiiiiler  ojmlition  of  tlie 
r**nniining  eorpf)real  and,  it  may  l*c,  tlie  Fallopian  mucous  memhrune. 

PatIIou"hiic'.\L  AyAT<»MV. — Ijike  chronii'  iiiHaaimation  of  the  <vr- 
vit^l  mrnxKLs  mcmbnme,  4.x)r|>orcul  endometritis  is  «w.-ientially  a  glandu- 
lar disease.  In  recent  cases  post-raortem  ap|>earanecs  show  tlie  muwus 
membrane  hyperiemir,  swollen,  ^toft,  and  succulent,  rigmeut-streaks, 
brrtwnish  or  blackish  in  color,  i-esultitij^  I'rom  blood-cxtruvasutinns,  arc 
fouml.  At  first  the  tissues  are  quite  red,  while  later  they  liecome  gray- 
i>b.  Tiie  surfaces  ai*e  either  smixith,  ]mpillary,  itr  uneven,  espwinlly 
on  the  fundal  and  jx»sterior  walls,  and  covenil  with  secretions,  "^fhe 
gland-openinps  are  quite  visible,  the  cavity  dilatwl.  The  hx^peivecretion 
is  clear,  in  consisteuey  thin  and  In  reaction  alkaline.  It  (xmtains  the 
chloridtw.  It  may  Ix?  brownish  anil  oIihmIv,  and  alVcr  longer  duration 
mnco-pundent  or  pundeiit.  Grumdations  small  in  size  or  like  villous 
or  jKtlypous  mjisses  are  .seen  cf>verin)]r  the  surfaces. 

In  i)ld  ejLses  still  more  inip<»rtant  anatomical  clianpts  are  noticeable. 
The  muoous  membrane  is  enxied — a  desquamation  and  destruction  of 
the  |)eeuliar  ciliateil  epithelium.  Its  pn'scncv  is  replaced  bv  pulvmor- 
phous  wlls  with  a  pavenu-ut-likc  epithelium.  The  whiile  membrane, 
the  utrifTular  glands  inehided,  now  iHMNmies  .smooth^lhin,  and  atrophiiil. 
A  layer  of  conne<"tive  tissue  lints  the  c.ivity.  coveretl  onh*,  jxrhajis,  by 
polymorphous  «rlls,  or  ihi*  mcmbraiie  within  whi<li  ure  miniUe  c^sts 
of  ilej^nerated  glands  mn}'  l>c  tnmsformcd  into  a  i-allous  structure  of 
vari'ing  tbiekness.  The  plands,  however,  before  underling  pcneml 
atrophy,  quite  eommonly  tiike  on  <•^•stie  dr^ncration  fivim  a  constric- 
tion or  localized  atrophy  of  their  orifices,  rrsultinfr  in  retention  of  their 
content*.     Their  ftppe:irnnce  is  that  of  rounde<l,  hemispherical  projce- 
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tions  or  podtuicuiated  turaoret,  varying  in  nize  from  a  pinhoul  to  n  lurgt^ 
Itcu^  elastic  ti>  touch  oud  with  ti-urispurt'Ot  uontciitM.  Thcne  glaiitb  may 
likewiw"!  W  ffn-rttly  liypertrfi|ihiiHl — cy:*tic  nr  <;rlan(1ntar  polypi.  X'^f 
I'laUnl  with  tlic  iilK)ve  »•onlliti^^lll^  arp  the  so-tjiIUhI  Vfjj^'tationis,  ifraitula- , 
tionSf  or  fiingosititw.  They  rcwemble  somewhat  papillary  cpilhelionia. 
aud  naay  dcgenopate  into  that  condition.  Alsn,  therf  may  he  dotectdl 
pit-like  depressions  and  elevations  fonned  by  a  rupturv  of  or  liill- 
inji;  ont  of  tlie  glands.  Their  presence  may  lead  to  the  formation  of 
adhesions  and  the  snbf*eqnent  development  oi'  hydrometra  and  hieraato 
metra.     Chruuie  metritis  is  a  fi>?cjuent  (umplicjition. 

General  endometritis  pixseuti*  uioi*eor  hws  of  the  f<irt^oing  jKithok 
ieal   lesinns,   in  w»njnii<'tiun   witli  tliose  of  the  een'ieal   ninal  already^ 
desiTilH«l. 

Etu)1^x#y. — The  causes  are  of  two  kind.* — prpdiH|x»sing  and  ex- 
citing. 

A.  Pre^ijuposing  Cbujies. — Amonp  these  prominently  rank  the  various 
diathestt*  and  enehexia' — i«fn>fula,  Inlieivultte^is,  svphilLs,  nmeniin.  len- 
kn?niia^  lia?mophiI)a,  malaria,  rheumatism,  gout,  heq)es,  etc.  The 
strumous  and  plithisicnl  diatheses  are  ven*  <x»mmon.  Syphilis  act? 
as  a  cause  by  cnicebling  the  general  health  mtd  impoverishing  tlw 
bKxHl. 

Corporeal  endometritis  ooonrs  at  all  ages,  from  the  bej^inning  of 
monstnial  life  to  old  age,  and  that,  tno,  without  any  s|»ecial  hx-al 
exciting  cause.  Therelbre,  the  best  evidence  of  the  o|ierution  of  the 
predUpcwiug  t-auses  is  afiorde<l.  So  important  a  structure  a»  tliat 
of  the  interior  of  the  uterus,  sulyti-t  |>t*nodie:dly  to  change!*  tif  the  high- 
est pliysiologicid  hyperiemia,  detiquamation,  aud  rc]jair,  i*,  alxjve  most 
others,  espetrially  liable  to  receive  tlie  stamp  of  certain  general  morbiti 
state*!,  (^juises  su-ting  htc-dly  may  be  wholly  inade<]uatc  to  prfKluoe  the 
eflif'ct  witimnt  inheivnt  or  iHtiuirc*!  piV'di>positions.  The  hn^d  disi-ar* 
h  at  times  the  only  expression  of  the  latent  but  cxi.sting  constituti<»nal 
taint. 

B.  E^cifinff  Oiuj*fni. — Chronic  endometritis  i.s  a  very  frequent  setpiela 
of  acute  endometritis  occurring  from  whatever  caiif^,  either  in  the  par- 
turient or  noti-gravid  uterus.  After  pailiiritittn.as  a  result  of  the  nmi- 
ivc«>gnition  of  the  diseaJH.*,  want  of  proper  or  .sufficient  atteution  thereto, 
some  vice  of  constitution,  or  too  early  resumption  of  the  erect  posture, 
a  ver}'  laiye  proportion  of  the  cases  of  acute  endometritis  are  imper- 
fe<'tly  re<'overo<l   fnuii  anti  the  rhr(»ulc  alfection  bc(ximes  cstablislMii. 

Endometritis  originntiug  within  the  area  of  the  placental  site  nuL*1 
ho  rw-ogniw^l,  Tlic  rHurn  of  this  special  area  after  parturition  itr 
abortion  to  its  <friginal  size  and  state  is  often  delaywl  and  imperfwt. 
Retention  of  hy^wrti-ophi^l  decidua  and  young  jilacental  raa.''«ies  at  *>r 
about   the  third   month   of  ntero-gestation,   with,   it   may   l»e,   partial 
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organization  of  t!io  same,  lewvcri  tho  interior  u\'  tho  uterus  nt*  a  roii«;h, 
raw-like  surfiif*,  seeivting  ninco-pus,  and  tlie  .m:nircc  of  a  persistent 
Hunjiuiweous  disehar^.  Thpsnrroiin<Jing  parent-hyma  is  ihickentxl  and 
va^'iilar — ini|>crlect  involution.     Chronic  endometritis  supervenes. 

Bennet  hinisplf  fxpn-sst^  the  poKsibility  of  «>rfioreal  endometritis  as 
tht^  result  of  the  lenjrthenc*!  fxistcntN'  of  inflamuiatorv  dist-a-ic  of  tlie 
crrvix.  (.'hronie  vaginitis  may  uvuituate  iu  ehixmic  endometritis. 
Chronic  polvio  peritonitis  and  salpinjritis  may  have  a  similar  hut 
downward  eourse.  But  j^pecific  iiillamniation,  starting  in  the  vujjjina, 
is  infinitely  a  more  frnpiont  cans*'  of  clintnitr  endometritis.  N<H'pgerath 
has  drawn  the  attention  of  the  profe^iou  to  the  frequoney,  insidious- 
ness,  and  serious  tyaise^jnenecs  of  what  he  terms  ''  latent  p)norrli(»a 
in  tlie  female."  Altlii>ugh  some  of  tliese  viewH — seeminj:ly  extreme — 
as  to  tl»e  jirevalence  of  chronie  gonorrhoea  in  women,  taken  from  hus- 
Imnds  whr)  previously — it  may  U'  many  years — Imve  had  the  dis<'ase, 
are  not  snltstantiated  hy  otluTs,  nevcilhi'U's.s  Dr.  NtK-jjfgt'rath  has  invited 
a  proft-ssional  intend  in  a  mutter  of  tlio  dti'pest  e<meem,  involving  the 
lieidth  of  women  and  their  fertility.  This  nuieh,  at  leiist,  sei'nis  erm- 
elusive  :  Chronie  fionnrrhtea  in  tlie  male,  snpi>i)s«Hl  to  have  h\*i\\  eured, 
olten  is  not  so.  Its  insidious  lurking  in  the  male  is  a  fruitful  source 
of  ehronie  uterine  catarrh  in  women  previously  healthy.  This  catarrh 
rtsld(^  in  the  up|HT  uterine  eavity,  is  very  sluhborn,  oAen  ineurahle, 
and   is  the  cauise  of  |KTmanent  sterility. 

Am>ther  «nise  of  eoqvm'rd  endometritis  is  enfimwl  sterility.  Nature 
seems  to  have  dpslgne<l  that  the  internal  ;jrnitalia,  through  the  inflnenefs 
«if  prt^naney  and  lactation,  should  hnvc  static!  jx-riiMls  of  change  and 
rest.  The  ever-rtjK'ating  (KTiotliiid  iiifUixes  of  hUMnl  to  these  oiyans, 
month  after  month  for  many  years  of  niarriinl  life,  together  M'ith  the 
tnrgescence  of  tlie  vessels  inseparably  ineideiU  to  n)itus,  aggravatc^l  by 
fiurh  means  as  art;  employCTl  to  prevent  impregnation  and  thwart  gesta- 
tion, are  siKmer  or  later  inevitably  followinl  by  their  evil  c<mso*]uenees. 

An  im|K)rtant  influemv  whi'-h  jirudnei's  this  affection  is  oKstmction 
t4)  the  esttape.  of  the  natund  sreretions,  menstrual  and  othenvise.  These 
4il>stnietionH  are  forme<l  (a)  at  the  oe  externum  from  congenital  mal- 
ibrmations  of  the  wrvix — the  rliaipm-d  and  i-onoid  cervix — and 
acquired  striet\ircs,  lu-^ually  following  tlie  vicious  use  of  certain  caus- 
tics;  (&)  at  the  m  interniun  from  flexion.  The  cavity  aNne  the 
ol>stniction  becomes  dilatwl  l)y  distension  fri)m  aet^nnulation.  The 
uterus  \-^  provoked  to  |>ainfnl  contractions  to  empty  its*'lf.  The  retainetl 
eeepetiona  deeom|)ose  and  aretransformetl  into  irritating  matters.  Thus, 
in  ix>nso<|nence  of  distension,  septic  acrutnulntion.  and  abiairmal  con- 
tractions, the  mucous  membrane  alwivc  the  point  of  (tl»struction  IwH'omes 
inflamtfl.  Finally,  cJironic  uterine  catarrh  is  provoked,  aggravated, 
and   peqK'tnatol    by    lacerntioas   of  the   wrvix,  chronic   congestions. 
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oi^n.     The  rwogniHon  of  tb&ie  cauji«f,~' 
wlion  existing,  may  be  the  keynote  to  the  snocesslul  nianagwuont  of 
the  ilisejLse. 

SvMiTOMATOUXiY, — Gmei*al  Symplonia. — There  is  the  greatest  di- 
versity of  symptoms  in  different  ca>*es.  The  disease  may  wmtinue  for 
several  year?*  with  prominent  local  synijittmip,  yet  the  penenil  iK-altli 
setMuinj^ly  remains  jiij^MHl.  Aguin^  the  greatest  (jjeneml  db^turlMinee  in  kiwi 
and  dejjree  may  l)e  pre(*ent.  The  tendency  of  the  afleotion  is  to  prnd- 
nally  nndonniiie  the  ^'iieral  health — for  tlie  patient  to  los<'  wetjrhl  and 
strenjfth,  to  IxsMiiie  ann'mie  and  nnnoytxl  with  svm|wthetie  di.sunltT*. 
of  digestion,  eireulation,  and  innervati<tn.  All  tJie  reflex  symptoms 
are  mure  dccidetlly  nianifrst<Hl  than  in  (vrvjtwl  disejL^e.  Chief  ami mp 
these  are  those  of  the  uorvoiis  .systeni^-<x'rebnd,  spinal,  ami  gan^'llonic. 

Cephalalgia,  esjxx'ially  on  the  erown  of  the  head,  of  u  huniing  eha- 
raeter,  is  one  of  the  commonest  of  symptoms.  Attacks  of  niifrniine  at 
or  near  each  eatumeuial  eiKx^h  are  frequent.  Then  there  is  hysteria  in 
itK  protean  fonns,  hysterL»-epilepHy,  eatulepsy,  mehuiehidta,  insanity,  etc. 
In  raivr  instances  there  are  paralyses,  amaurosis,  dyspnoea,  jMilpitatinn, 
c(Hi;::h,  aphonia,  and  the  variuus  vaso-motor  neuroses.  Ct-rtain  neur- 
algias, facial,  s|>inal,  inter*'(t.4al,  eti*.,  are  very  ofWn  experien*'*'*!.  Di-^- 
orders  of  the  skin  and  its  ap|)cndagcs,  pigmentations  on  the  forvliciul 
and  face  like  those  seen  in  pregnant  women,  hvi»eriesthesia  or  antes- 
thesia,  los**  of  jiair  or  change  in  its  t-olor,  are  also  at  times  prt^ienu 

The  digt-stive  system  sehlnm  escapes  unatiwted.  The  ap{>etite  b 
im])aire<l  and  eaprieioas.  There  may  be  naiusea  and  vomiting,  es|)e- 
I'ially  at  tlie  approach  of  menstruation  ;  also  ga-ilndgia,  fl;itnlt'my, 
ditti'rita'a,  or  eniisti[mtiun.  The  urine  may  Imj  turbid.  loadLtl  with 
urates  or  plmsphiites;  more  often  there  is  an  abnndanee  of  clear,  pole, 
linijiid  urine,  deficient  in  sidts. 

Now  and  then  the  general  symptoms  simulate  very  closely  those  nf 
pn-jpiamy.  Thus  there  are  nausea  and  vomiting,  enlargement  of  the 
alxi'inien  from  flatulency,  pain  and  tenderness  in,  ami  enlargement  of, 
the  niamnian'  glands.  If,  in  addition,  there  slioTild  Ix-  menstrual  irreg- 
ularity of  the  form  of  amcnorrha?a  and  the  utenis  be  enlarged,  an  error 
in  diiigiHvis  is  wisily  <v)mmitt(Hi.  Tilt  has  regiinled  the  presence  of  the 
signs  of  pri'gnaniy  in  young  women  without  incnstrtial  sus|it'nsion  ai* 
promt  facie  eviilence  of  internal  metritis. 

A'artous  cxphmiitlons  hiive  lioen  oflren'<l  fi>r  the  condition  of  m«^cor- 
isni  so  iiHeri  and  prKUiiiK'ntly  exhibiteil.  Must  pmlmblv  it  is  a  reflex 
irriti»ti«»n  leailing  to  |)are»«is  of  the  nerves  governing  tonus  of  the  intes- 
tinal mnsele.  and  cfmsefjuent  aeeumulation  of  gne. 

Loifii  Stfiujftomft. — The  first,  mo*t  im|M)rtant,  and  most  constant  of 
all  the  local  symptoms  is  leue<irrhfFa.  Arising  solely  from  the  oorpo- 
resd  cjivily,  it  is  glairy  like  stari'li-water,  or  is  ]»unilent  and  ven*  ivm- 
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nionly  coramin^IiMl  with  MotKl.     It  \s  nes*er  so  thick,  viscid,  or  teiia- 


th 


A\ux 


ioal  glamlri 


oioiis  ai*  la  uw  |>rixlm*t  oi   the  tvr\*i 

Bciinet  rtpinlod  the  riwU'-culored  leiicfirrlura — an  aihuixturf  of 
ItltMHl  nnd  iiiiiciis — "  n  rhnraftvristii'  of  int^Tual  iiH'tntii*,  ils  tho  nisty- 
«ilort'<I  i'XjHH*t<tnitioii  is  of  pni'Mnutniii."  This  kiiul  of  iliwlmrgo  iiiostlv 
follows  the  mpnstnml  tJow,  hut  may  continue  tlm)ngh  the  month,  con- 
stituting motroirhaiiia.  In  uM  and  iv-U-IIions  i^i^nci^  it  may  l>o  jmivly 
purnfent.  The  <nuuitily  is  always  iiH-i-ca-s^l  after  ineiistruation.  Jn 
anieraic  mibjecb?  the  mea*trnal  How  may  consjjst  almost  entirely  of 
ranrus  and  pns.  While  ef)rporeaI  K'nrorrh^iea  is  prncrally  lesjs  nl^iindnnt 
than  cervii'al,  it  is  far  ruon-  irrilatint^  in  its  ])ro|X'itie.s.  It  ol'^t'ii  jm?w 
r*c?«*s  such  acridity  tliiit  ihe  vaj»;inal  and  vulvar  surimt's  hM>k  rt'<l  and 
cnxle<l — fH'Condary  va;;initis  and  vidvitin.  Thns  tht-rt'  is  a^ijravating 
|iniritus.  Such  oftW-ts  are  hy  n4>  means  in  ]>ri>portictn  to  tlic  amount 
of  the  ratarrhal  disfhar<f(',  tor  the  smallest  f|iiantity  may  he  the  stiuree 
of  the  frrt'arcst  annoyance.  Thcrt?  is  hut  little  d4(iil)t  that  Mich  leiicor- 
rlup-a  is  c?a|>ahh'  of  produein^  uivthritiw  in  the  male. 

Notwithstanding  the  uterus  at  the  close  of  menstruation  is  dis|Mised 
to  take  on  .senile  involution  or  atrophy,  terminating  those  periodical 
congivtions  whi^Hi  tend  to  ]>cq)ctnute  any  inflammatory  action  with  it.'* 
csitarrh,  the  niorhid  processes  may  remain  indefmitely  ^Y\m\  the  din><'t 
forcf  of  the  diweaso  or  some  impediment  to  the  |M'lvic  vcnoiw  circula- 
tion. There  may  \y>  ap]>arent  return  of  tlie  menstrual  Hux  many  months 
after  its  funetitm  has  Ihx'ii  suppose<l  to  eease.  The  cavity  of  the  uterus 
twntinues  to  throw  oH'  a  creamy  or  watery  discharge  of  .special  acridity, 
This  i.s  chronic  senile  catarrh.  liames  states  that  ii»  a  considerable 
nnml>er  of  su<'h  cases  he  has  fiaitid  nmn'  or  le^^  com[ilete  closure  of 
the  cervical  cunal  in  some  of  its  jiart^s,  the  walls  having  griAvn  together 
by  a  proce^  componndeil  of  inflammation  and  atrophy.  The  secretions 
continuing,  awnmnlatc,  and  retentitm  ensues. 

Pain  is  a  v<?r\*  unc*'rtain  symptom,  Ji.s  s<'at  may  l)e  the  Imek,  the 
hip,  or  the  uterine,  or  ovarian  region.  The  extent  of  pain  depends 
more  upon  the  amount  ami  kind  of  eompliciition,  a>  chronic  nu'tritis 
projMT,  displatrcmcnts  of  the  uteni.s,  |M^rimetritic  iiiHanunation,  than 
up<>n  the  endometritis  jt^^elf. 

After  leuojrrhfea,  the  next  most  c<)nstaiit  symplorns  i-efer  to  the  alwr- 
rations  of  meustnialion.  Menorrhagia,  as  to  <|naiitity,  lime,  and  dura- 
tion, standi  first  in  onlcr.  The  fhiw  apj>eHrs  at  sliortene<l  intervals,  xa 
tiwi  frw,  or  prolongp*!.  Menorrhagia  nuiy  1h'  merged  into  metmrrhagia. 
Another  fcatnn'  of  this  liH-ni  nf  nu-nstraal  disonler  is  an  interruption  in 
the  tlitw  :  thus,  after  continuing  for  a  few  days,  it  sto|»s  for  a  day  or  5^», 
to  return  again.  Profuse  and  dangeroiis  honiorrhag<*s  sometimcp  rx-cur 
from  a  fungoid  c^mdition  of  the  endometrium. 

The   opp*jisite  menstrual    state,  amenorrha?a,   is   observable  usuallv 
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ntiiy  after  a  long  duration  of  the  ilis(»a*iO.  when  the  miKK>us  membrane 
lia.s  l>CL'omc  emootli,  iiiiliirnU'^l,  iUid  utruphitiK 

nvsmt'norrhflcu  in  sonio  vurict)' — the  congestive,  from  a  hypcnprnir, 
s\v()llen  endonit'triiim  ;  the  olistnirtivo,  fponi  associatwl  KteiKu^is  or  flex- 
ion ;  the  nienibranuiis,  I'rnm  an  exloliation  of  the  entire  lining; — oix-un*, 
liy  mo»:t  authorities  this  t;hcddiug;  of  the  membrane  in  dysnieuorrhcM 
is  regarded  a-*  an  evidence  of  ehronie  eorjjoreal  endtimetritis. 

Sterility  is  present  in  the  majority  of  eases  of  endometriti**  «»f  the  <.'or- 
poii^l  cavity,  whether  primary  or  sw-onflari-  to  i^tenosis  or  flexion,  for 
the  following  reasons:  1.  The  dischaiyes  are  inimical  to  the  viudit}' 
of  the  spermato«4m.  2.  There  is  frequently  some  obstniction  to  their 
entrant  within  the  cavity,  btn-anse  of  stenosis  or  tlie  qnnntity  of  nmr- 
bid  HfTretions.  3.  Should  fecundation  take  place  there  Ls  an  inability 
to  retention  and  fixation  of  the  fertilized  priKlnct,  liet-atwe  of  the  uu- 
healtiiy  endometrinni.  Tt  is  ea-^y  t-o  nn<lerstand  how  a  smooth  surface 
or  one  wverwl  with  iinheidthy  secretions,  a  dilated  cavity^  and  n  patuluns 
internal  os  may  afford  a  poor  resting-place  fr)r  the  ovam.  (>r,  iusiwid 
of  cs^'aping  altogHlicr,  tlie  ovum  is  stoppe<l  only  at  the  inner  os.  Con- 
cerning this  point  Klob  ha>  well  remarketl  as  to  the  pi-etlisiMwition  to 
the  occurrence  of  placenta  pnevia  in  females  wlio  have  suffered  forn 
long  time  from  blenorrh<£a  (uterine  catarrh).  Fertility  is  j^ossible,  l»ut 
utit  probable.  Thus  every  function  of  the  uterus  is  deranged  in  thin 
didoiue. 

PHYsrCAL  Signs. — Patuloiu^ncss  of  the  os  iuternuui  fntm  a  Relaxa- 
tion of  the  sphincter  at  the  isthmus,  increased  K'ngth  and  capwity  of 
.the  corporeal  tavitj',  tendcmi'ss  of  tlie  corpus  uteri  to  touch  and  biman- 
ual examination,  withrmt  at  the  same  time  any  special  enlargement, 
great  scmsitiveness  at  the  regions  of  the  os  internum  and  fumlus  on  the 
application  of  the  sound,  with  a  tendentT  to  bleeding, — tbi«e  are  the 
most  n'liable  signs. 

T)iA<:N(>sifl. — ^This  is  determined  by  a  c4imI>ination  of  tlie  symptonts 
and  signs.  Loc;di/cd  i)ain  and  tenderness,  the  presence  of  the  cliarai^ 
teristic  Icucorrhfca  pouring  ft)rlh  fn>m  the  uterus,  menstnial  di-^^order* 
and  sterility,  aRWK'iatefl  with  a  <lilate<l  internal  <w,  enlarge*!  o^qjon^l 
cavity,  with  special  temlcrncss  therein  on  sounding,  are  the  cvideiKr* 
of  the  disease.  Not  all  of  thes(^  are  noticeaI)lc  in  even  tu'*^*.  In  mttuy 
certain  symptoms  or  signs  may  be  wanting,  and  in  a  few  there  is  notlnnn 
save  the  Iciicorrhoea  to  excite  any  suspicion  of  the  nature  and  stat  of 
tlu'  trouble. 

The  differentiation  Itetween  cer\'ical  and  corporeal  ondometritie  is 
easily  determined  by  the  prtsence  in  the  former  of  tlic  chanMlenstic 
cervical  dLschaige,  and  certain  special  local  signs  in  the  <vrvix  us 
revealed  by  touch  and  the  siMHidum,  and  their  absence  in  the  latter. 

General  endometritis  itjmbiucs  the  symptoms  and  sigm*  of  both. 


One  reaaun  wliv  iiiHiuumation  t)f  the  cavity  *>i"  tUc  iitcriiit*  IxkIv  lias 
I  ID  often  puri::^!  mir«Ytgniz(Hl  U  that,  being  w>nij>li*:atwl  with  cervii'a! 
dis<^L'H'  ill  tlie  t'urm  oi"  j^t.|u?ral  ciMliniittriti-s,  the  pnutitioiuT  has  siti.-*- 
Htil  liimseU'  with  what  he  j-ees.  Xot  }M'rha|).s  until  \w  hiw  i'ailetl  to 
relieve  bid  patient,  although  the  cervix  by  \wa\  treutuient  prcficiit^  au 
improve*!  a])|H'araiK'e,  will  he  be  tJi!'p<j>'e*l  to  fxphfre  farther. 

Complications. — Tlie  mont  (ximmun  rtjiiijjlicatiuus  are  vaginitis, 
prtiritus,  metriti.t,  nterine  displawnients,  and  Hexioas.      Mo^t  utero- 
ovariaii  (lis^-asos  (^in  1m'  tnu'wl  to  the  inHanuiiatioii."  nf  the  cnihuiietritmi. 
pR<HiNffr(ls. — I'nigiKwi.s  <U'iK  inlrt  u|m>u  tlir  extent,  dnratiMri,  nnd  n)ni- 
plieationii  of  tlie  disca^,  aa  well  as  the  state  of  the  j^eneral  health. 
A  lonjr-Mtaniling  pnmlent  ^-atarrh  with  metritie  (vmipIinitiiMiM  hihI  Ijad 
general  health  prej^ents  a  venr'  nnfavor.iiile  prognosis,     lint  there  are 
many  eaecs,  les-s  severe,  w'hieh  are  quite  amenable  to  treatmout.     Gen- 
eral endometritis  yield?*  more    reatlily   thun   puiv   (corporeal.     In  the 
multipaiie,  txvtcrijn  paribna.  projj^no:-!-*  xt^  more  tavornble  than   in   the 
unllij>ane.      CotK^  of  gonorrlifeal  origin   are  e^[>e<'iaily  i^tnblKfm. 
'^m     Smie  authoritiis  are  verj-dubiouH  a.M  to  the  eiiinUility  of  this  disi^se. 
^Bcanzoni  is  oftin  (|Uot<>4l  as  saying  that  he  eannot   rentemlHM*  a  single 
^^■Mr  ciu^d.     Although  tliis  statement  conveys  a  more  gloomy  idea  in 
^^Merenee  to  the  prtjgnosis  than  the  aetnal  fnKs  will  ailmit  of,  yet  it 
must  be  acknowledged  that  chronic  i-orporeiil  endometritis  is  one  of  the 
mtxit  intractable  affection?*  we  are  called  upon  U}  treat,  and,  uncontrolled 
by  treatment,  it  han  an  indefinite  eontinuiuiee,  mHnil<'sting  no  dis{>osition 
to  abate,  until  ut  the  tiiennjiaus^',  with  the  snsi)ensiou  of  the  UKUstrual 
function,  atn.>phy  of  the  utenis  ensues.     Xature  does  not  always  bring 
about  relief  even  at  this  tinn',  tor  s<'nile  cuf.Trrh  may  reruniii  ^mv  manv 
years  longer  to  annoy  the  patient. 

IXK'Ai.  Tkkatmknt. — Having  tliagnosticntcd  intrntNir[)ore;il  inflnni- 
mntion,  at  first  view  it  would  si-om  wise  and  ui^'ut  that  Iik".!:!  treatment 
be  institutetl  here  in  the  same  manner  that  is  found  so  W-ueficial  for  the 
similar  disease  of  the  cervical  canal.  Ftiilher  retUrtion  f»n  the  function 
and  sensibility  of  the  inner  uterus,  anil  especially  a  careful  review  of 
reeordiil  experiences,  lead  one  to  undertake  such  treatment  not  only 
with  some  he:sitation,  but  ccilainlv  with  much  cjuition.  Bcnnct  Iuls  ctm- 
tcuded  that  the  cavity  of  the  uterus  pri»|ier  l>eaps  surgicjd  interference 
less  than  any  other  part  of  the  organ.  Kx|>erience  shows  that  this  view 
is  ctirrect.  Surprise  must  theiv-fore  l>e  expresse<l  at  the  dix-trine  atl- 
vaiKvd  by  Miller,  that  treatment  t<)  this  n^ion  could  be  maintained  with 
OS  much  familiarity  and  as  little  apprehension  as  to  the  nteritie  neck. 

As  to  the  ne(H?ssity  of  intra-nterine  treatment,  few  gynecohigists 
ihinbt.  It  hiLs  the  indors*'ment  of  most  niotlern  practitioners  in  this 
field  of  labor.  The  chief  questions  are:  When?  In  what  eases t 
How?  and.  What  aiv  the  agents  in  be  employed? 
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liiumet  has  said  :  *'  Internal  metritis  is  gfiiomllv  sulHlintl  h\  means 
uilupted  In  cure  the  inflaiiituution  of  the  rer\*i«il  canal  which  aocora- 
]mnk*s  it."  There  is  a  gratle  itf  Inith  in  thi>  .statminit.  There  can  U* 
no  doubt  that  t.'urpoi'eal  eudometriti.s  of  limited  dunition,  mild  in  clia- 
ractcr,  coexistinjc  with  wr\Mral,  may  be  sulMluod  bv  attention  a«Miwe«l 
pxelnsively  to  the  latter.  It  doe?  not  seem  rca.sonabIe  tfi  Miytptui^,  bow- 
ever,  that  when  the  oppwite  e<tmlitions  exi^t  any  niiiterial  or  la>tine 
U-netit  can  be  obtained  in  thi^  manner. 

The  testimony  of  so  acute,  eareful,  and  oxiRrieneiHl  ati  ob-cner  a.»i 
T]ioma.s  is  worthy  of  note.  Hesyiys;  "Olifervutitm  ami  4X jM'rieiMt; 
have  80  ehan^^eil  my  own  praetiee  that  I  find  myself  verj'  rarely,  at 
pi'esent,  n-siM'ting  to  npp1i<-:itions  iilwve  the  internal  its,"  Their  (ki^- 
sional  necessity,  lutwever,  he  dm-s  not  deny,  Kmmet  says  he  lutf 
almiMloniMl  them  since  lH7i(.  On  the  other  hand^  another  prominent 
and  skilfnl  oliservcr,  (n^xlell,  ahvays  curries  bis  application  to  the 
fundiij;  whenever  the  internal  oa  |>ermit8  it  to  pans.  liy  ro  doing,  he 
»ay»,  he  hiw  obtained  better  ivsults,  without  more  hazani,  than  wh«fi 
limiting  the  same  to  the  i'er\'ieal  esinal. 

Seftrtiott  of  C'fiHi'.t. — Practleally,  in  management  three  kintLs  of  cnses 
may  l»e  r(!c^>gnized  : 

1st.  f'a-iis  of  ehronir  corpnirctil  endometritis,  deiiendent  npon  and 
|>er]K'tnated  by  i-ertain  morbiil  (^Pitsiitutional  conih'tion.s  and  diathf^^. 
Here  hKiil  treatment  aecomplij*he3  little  at  bes*t — as  a  ndc,  (si^rnally 
fails :  in  tine,  in  many  inKtanws  may  Im?  entirely  diK|)cn8ed   with. 

2d.  Cases  in  which  the  eor|Mireal  (^>exir*t8  with  the  cer\'ical  di.-^ea**, 
both  arising;  fitMn  a  cNinunon  <'aus<',  as  Is  usual  after  ab<irtions  or  |Kirtii- 
rition  at  term.  Sueh  i".ifle.<  are  linrnp<l,  for  the  most  part,  to  the  nudti- 
pamus  orfnm,  but  almost  alwnys  sli(»w  a  jrniiter  intensity  in  the  cer\*ieal 
re;:ion.  I^tK-al  nie<lirnfioii,  address^'d  solely  to  the  cervix,  will  olb-a 
8uflfi<'o,  the  diseane  of  the  eor|)i>reid  i^ivitv  l>oinp:  arrewtwl  thnaiirh  tlie 
derivative  an<l  depleting;  influences  of  the  agent.'*  there  applied. 

'3d.  A  chiss  of  cai^es,  considerably  lesw  fn-fpient  than  the  I.irt  nieii- 
tioncd,  in  which  the  diseafie  is  not  the  (mtcrfipping  of  a  diathesU,  and 
is  localized  to  a  point  above  the  internal  08,  or  if  coexistent  with  cer- 
vical disease  the  latter  is  secimdan'.  Here  cases  of  old,  well-prw 
nouneed  metiorrlia^iia,  meti-orrhajfia,  dyHmenorrhwa,  and  inctrorrh'i^a 
are  not  influenced  by  cer\*iail  treatment.  The  imlications  are  clear* 
and  the  mvessity  for  the  execution  \h  manifestly  impcnitive,  unlo** 
s*>me  spei'ial  c<mtraindii-:iti4in  jiresents  itself,  to  direct  the  hxtd  tn-al- 
ment  to  the  seat  of  the  disease. 

Tntm  the  foreg^intr  classification  the  inference  i.s  that  the  numWr  of 
cxLfGs  aliKohitely  n>quiring  intni-nterine  medic:ition  is  relativrly  finiall. 

Under  all  circnnistanee.s  it  is  inipfvrtant  that  the  xindcrlyin^  jrcnonil 
and   loeid   C4:tridition   be  diaj^ostieated.      Sometimes  a  comparati^'»'h* 
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Hmall  local  lesion  or  abnormity  of  the  con*ix,  which  is  at  the  Ixjtt4>ni 
of  the  whole  difficulty,  must  Hrst  be  remciliiKi. 

Tiie  Meihoti. — There  are,  in  jrrncral,  two  methods  fur  the  intrfKluo 
tion  of  medieinal   ageul*^  within   llio  uterus — inge>itiou  ami  iiijeetion. 

A.  IiroGBTJON. — (a)  By  the  Applicator. — Prcterenee  is  to  be  given 
to  the  inHtnuuent  of  hani  riibU'r  or  vir^'in  fjilver  (Fig.  187),  made 
smooth,  ^lim,  Hcxiblf,  mid  with  an  olive-slia])ed  extremity. 
Alworbent  eotton  is  carefully  wrapped  uruuud  the  extremity 
iu  quantity  »ufKeieut  to  abfH>r!>  an  ade«.|uate  amount  of  the 
«»hi.'tod  rtuiil,  and  yet  nut  ^i  niiioh  aw  Ut  interfere  with  its 
passage  thron^rli  the  uterine  canal. 

To  seonre  thorougliuese  and  efficiency  of  application  the 
following;  preUminiU'y  steps  are  ucctlctl,  ndis-       ym,  187. 
regard  of  wliich  is  the  chief  source  of  failure 
in  intra-uterine  medication  : 

Ist.  Free  exjMwure  of  the  <!!er\'ix  by  means 
of  tlie  speculum,  choice  bcin^  ^iven  to  Siiiw's, 
with  the  patient  in  the  lef^-hiteml  semi-prone 
ptMition,  the  cer\'ix  l)einjj  stcjidie^l  with  the 
self-rt;taiuing  tenaculum. 

2d.  A  uertain  aniomU  of  dilatation  of  the 
wTvityd  canal,  inchi<ling  the  os  iutcruum. 
The  disease  usually  diK^s  tlii* ;  if  not,  it 
rOiouId  be  fieenrcil  by  a  tent  (tu|>eIo)  or  ex- 
paiKling  forcept*.  The  latter  are  to  be  ased 
gently,  and  never  ex[)amlcd  to  the  full  width 
of  the  blade?.  Dilatation  through  diK-ikfC  or 
artificially  is  not  only  necessary  to  facilitate 
the  iutroilur^tion  of  the  cnrv'erl  cotton-wrap- 
pe<i  appliaitor,  but  also  to  pivv*'nt  the  medi- 
ejitinj;  fluid  lx>ing  sipieozoil  from  the  cotton 
by  the  contractin;r  rvrvix. 

iii\.  The  disoiL-^ed  endometrium,  wliieh  is  to 
reeoive  the  impress  of  the  nietlicament,  should, 
80  far  as  possible,  be  <'leansed  from  all  secn^ 
tions.  Not  only  do  tlicst?  meclianicnlly  j>re- 
vo.nt  oontiet,  but  chcinicjilly  they  impair  the 
activity  r)f  most  an^^nt^;.  With  the  nitrate  of  AppUcawr. 
silver,  nitric  a<rid,  tannin,  in)n  .salt.s,  etc,  there  i.s  formed  an  "ypjl^'puium '">? 
albuminate.  Iodine  in  aqueous  (or  even  alcoholic)  solution  >tc«(i>ing  tiic 
undergoes  no  uppre<*iable  chancre — a  feature  which  p.-jpef'iaUy 
rer-ommend.s  it  for  uterine  purpose?*.  The  removal  of  tlK-se  morbiil  albu- 
minous .'teoretion:*  is  cffcetHl  by  bits  of  pure  itrtton  or  sponge  wjuecxe^l  out 
of  hot  salt  water,  .sciztnl  in  u  t^niall  probarijj:.  Ix'nt  to  a  suitable  curve. 
Vol.  I.— 37 
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X\\  *;vtiecologists  have  cxpcriencwl  the  difficulties  and  unsatl^fartori- 
n&in  of  appHcntiunH  made  oven  with  the  atbrcuaid  |)r»-uutiun.s  and  care 
In  f?|)ite  of  our  \)e^t  ettl>rt8  a  cvrtiiin  pn>jMirtion  of  tlu-  in;^T*ted  fluid  will 
likely  l>o  Ic»st  hy  the  ttmtraetirni!^  i>f  the  uterine  walls  excited  by  txtntjKt 
of  the  irritant  iutrodueed.  Thus,  r<nrfaoen  whieli  \^c  desire  to  medicntr 
reuiJiin  |iartially  unt'nieh«l,  and  purtion.-*  of  thi'  <iinal  not  diseased,  and 
of  coni'st'  not  ittiiiiping  nuxlinition,  ntx'ivi'  the  Hnids.  Ae<t»nlinglv,  to 
ob\nate  these  <liffienltiew  several  contrivances,  whirfi  keep  tlie  oervical 
walls  asunder,  pn»t<'*'t  its  canal,  iiiul  uHitrd  iWi'  entraniT  to  the  oirp**- 
real  eavity,  havo  Ix'on  infnHhuYHl.  Siu-h  are  the  instninK-utsi  of  IjuniU- 
Atthill,  Peaslee,  Wylie,  SMops,  and  others.  Tlie  author  ha^  made  nso 
of  one  fashioned  wHiiewliat  attor  the  jiatten)  of  Attliill's,  hut  with  n 
fixe*I  flexible  handle  (Kig.  189).  The  t-juial  is  dilate*!,  if  neoessar>\  for 
the  intnyhietiou  of  the  »uiula ;  the  cavity  above  i^  niop[>ed  out  with 
sponjfe  and  proband  :  the  rubt>er  appIi<'ator,  wrapjH^I  and  situnited 
with  the  >ekvtwi  Huid,  i:^  [kk-hhI  to  the  fundus  ami  ullowe<l  to  remain 
n  iew  sfiTonds ;  tiiuilly,  the  applieator  is  withdrawn  to  within  the 
amida,  and  iMith  an*  then  simnltanis)uwly  removeil.  For  the  appli- 
cation of  the  stronj^iT  fluid  e:uisti)v,  nitric  acid,  chromic  acid,  etc,,  thi> 
iiistxiniient  is  ver^'  vahuiblo,  but  tlir  the  use  of  solutions  of  iodine  ami 
carlxilic  acid,  with   UKKlenite  diliitation,  it  is:  onlinarily  ni>t  rcHjuirnl. 

(b)  By  ihc  Appficftfor  '"""yrhtf^c — Thit>  is  a  method  obviating^  wimc 
of  the  obJLi-tions  and  diHi<*ultics  r»f  the  wrap|>e<l  applieator.  It  i.«ni- 
bines  the  facility  of  injection,  as  well  as  tlie  safety,  for  the  most  i»art, 
of  ingestion.  It  was  fir^t  employed  by  Lente ;  then,  soou  after,  but 
independently,  by  Muude.  It  <'onsL-4s  in  the  ns«*  i»f  a  .small,  ti^btly- 
fittinff  syriny:e,  capui'ity  of  3ss,  with  graduated  piston,  to  which  is 
attjichc<l  a  Umfx,  slender,  flexible  ndiLwr  tulic  for  intriKluetlon  throuph 
the  s|Hi-ulnni  to  tlie  fumliis;  of  the  ntcnis  (Fit;.  190).  The  syrin;:*' 
lirst  tilled  with  the  Hiiid  Ut  Ix*.  ingested  ;  then  the  tulx'  at  its  extiviuity' 
is  wrapped  with  cotton  in  a  manner  similar  to  the  applicator,  and  is 
next  intri^liKttl  within  the  uterus  to  the  fundus,  when  the  fluid  fnmi 
the  syringe  is  gently  discharged  into  the  cotton  to  saturation.  It  is 
not  neoessar)'  to  discharge  a  quantity  sufficient  to  he  sfen  oozing  fruin 
the  OS  extcnuun.  A  satunitton  of  the  <iittou  (a  matter  which  can  Ix* 
accurately  dotonuimHl  by  previous  cxjHriment)  implies  the  contact  ol 
the  medicament  in  an  un«lilute<J  state  to  the  eudometrium.  If  care  is 
taken  not  to  inject  a  surptn>  of  fluid  which  may  distend  the  uterine 
cjivifv,  no  ni'ire  mipleasjiiit  results  tieed  follow  this  metluKl  than  wiUi 
the  simple  appliealor. 

This  mctlioil  is  an  exirllent  one  for  tlie  application  of  tincture  of 
iixline  and  cju'Nilic  acid,  but  it  ought  not  to  take  the  place  of  the  pTo- 
tecting  ctintila  for  the  rtiii<l  p*)teutial  <raustics. 

Hegar  and  Kaltzenbaeli  have  made  use  of  applit^tions  of  me<licated 
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palmer'*  I iitm  uterine  Mt-'illvACur  :  1.  eanula  for  prutuclliixtbo  ocrrirAt  cnnAl ;  1,  plit^  b>  flirtll- 
lM<d  Intni'llK'tliiri    i>r  <.'ttiiiil«;  :i,  spi'mrt'-holtlvr  m  tImhw  ntcrlno  ravliy:  4.  fltrxililt;  8llvi:r 
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liut,  and  Sini^  of  cotton,  by  meiuis  of  hU  sliiii;  appUcaUir  (Fig-  191). 
Suuli  applications  arc  introdiu^l  and  allowed  to  remain  witliin  i^ 
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Applicator  Syriii^. 


uteriis  for  from  twelve  to  twcnty-fonr  honrs.  Douhtle«(,  tbun'liy  more 
decideil  and  jHTnianont  effects  are  stsnirfd,  for  not  only  U  tlie  medica- 
ment leti  ill  r'i)ntu4-t  witli  the  diM^sed  :furfaLV  for  a  longer  |)eriod  of 


Kiu. 191. 


Slms'ft  AppllMtor.  vrilh  tiUde. 

time,  but  the  uterus  is  made  to  «»ntract  by  the  presence  of  a  forelpn 
IhhIv. 

Fluids  u^ed  by  InffeMhn. — These  are  M>hition8  of  tndinef  chloride 
of  zinc,  nitrate  of  Hilver,  mrbolii*  aftd,  chromic  acid,  and  nitric  acid. 
Of  tliew,  iodine  in  the  form  of  Churchill's  tincture  is  one  of  the  most 
nstful,  and  carlxjlic  add  stands  next.  Io<lino  ia  stimulant,  alterauve, 
antiseptic,  and  liicmostatic.  Carbolic  acid,  a  feeble  i-austio,  'm  one  of 
the  most  efficacious  and  safe  ajreiits,  suid  is  csjKvially  a<iapte<l  to  ihe 
milder  forms  of  the  disea^.  Playfair,  Thomas,  and  others  bold  it 
in  the  lujrlicst  e^eem. 

lodi/x^l  plipuol^  a  combination  of  iodine  and  carlwlic  acid,  first 
re^-ommendtKl  by  T^ittcy  in  1877,  in  phiix-r  strcii|a^h  (1  |Mirt  iodine  in 
4  j»art8  by  wciy^ht  of  «irlM>lir  acid),  is  a  mtwt  excellent  agent.  Itj^  chief 
objection  \h  itH  disapfrceahle  odiir.  Solutions  of  nitrate  of  silver  iire 
nion'  irritant  and   Icsh  nscfid  than   in   cer\'ioal  disea«e. 

Chromic  and  nitric  acids  arc  n'scr\-ed  for  the  pcverer  forms  of  the 
dinea-se  with  patulous  wmal,  j^rantdar  dejjeuenition,  jMirulcut  discharge 
— cndrmictritis  villos;i,  pi»lyjx)s;i,  liypeii)hL»itica,  menibranosa,  biemor- 
rhi^ica — f'as<y  which  pn»bably  will  resist  lew  active  tn.*atment.  Nitric 
acid  in  its  pure  state,  st  highly  extolled  by  Atthill,  Ki<ld,  Kenntnly, 
and  other  BritL«fi  gyuef-ol twists,  is  not  so  painfid  or  si-verr  an  applit^v- 
tion  as  miprht  appear;  nor  is  its  ase,  within  prt>|K'r  n-sitrit-tions,  more 
dangcnms  tlian  that  of  other  ap:ents,  and  in  pn)perly  selected  cases  it 
is  certainly  more  efBcaeious.    To  protect  the  cer\*ical  canal  anil  pre\'eiit 
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cicatricial  contrattion  in  tiie  region  of  the  m  externum  tlie  canula 
sluHild   be  empliiyetl  in  the  ii»e  of  nitric  arid. 

C^rlx)Iic  acid  may  Iw  applied  once  in  iJnir  to  fivi-  days;  ChnrchiirR 
tiniTture  and  itxiized  phenol.  ;J>iKit  <inLt'  a  week  during  the  luetir^trnul 
interval;  tlie  stronj^r  acids  rarely  otlencr  tlian  t»uce  a  montli.  Too 
freqnont  or  unneceHsan'  ui*e  itf  nitric  acid  may  Ica^l  to  cicatrization  antl 
early  induration  of  the  endonietriinii. 

Sofid-ft  UATfl  hij  Ingtdiun. — Various  a.«trin^enti*,  alteratives,  and  e:ius- 
tics  may  \io  incor|yiraf«J  with  lanl  or  <t»coa-huttor  or  vaseline  tn  the 
ftirm  of  a  plasma  or  ointment^  ami  be  inge.st<tl  by  means  of  a  syringe 
or  tuljc  with  pii^ton.  This  is  a  favorite  niethfHl  of  intni-iiterine  raedi- 
rjition  with  RolH^rt  Barnes  of  Ixmdon,  Fordycc  Jiarlver  and  F.  D. 
Tx'nti'  of  \ew  York.  The  applicrutlon  of  all  ointments  it*  disagreeable, 
and  in  point  of  elHcaciousneSH  they  rank  much  inferior  to  fluids. 

Inroad  of  ointments,  nK^lit-Jited  crayoa^,  jjeneils,  sup)H>sit4»rif^,  :uid 
pa.stillcs,  wntainin^  carbolic  acid  (^va.  ij),  zinc  sulphate  (grw.  j— ij),  iodine 

Fxo.  192. 


Appllcstor  Sjrrlnge  ^>^  fluids  i>r  ointments. 

(^rs.  j-ij),  and  iodoform  (grs.  iij-v),  have  been  u.sed.  The  last-named 
remedy  in  highly  recommended  by  Fordyce  Barker  for  tlie  meuorrhajjia 
of  the  climacteric  dc[H_'iident  upon  cndomctriid  itui^^^tion.  TiKloform 
pastilh!><  make  sometinu^  vcrv  ns«-fu]  :i[»p!i(iUti>iLs  tor  rlu'onit*  <-atarrh. 
These  paHtille<i,  properly  prepare*!  with  gelatin  coating,  flexible  for 
intHMluction,  yet  timi  enough  to  l)e  s^ii/x^l  with  a  siK'cnbnn  forre|ie«, 
pf»ssess  all  the  advantages  of  this  mcthtxl.  Sometimes,  when  hIow  in 
melting,  they  produce  symptoms  of  nterine  oolic. 

Xitratc  of  silver,  in  the  solid  form  as  a  crayon,  has  fref|ucnth*  been 
applic<l  within  the  uterine  cavit}'.  Recimiicr  first  intrfMluc*-!!  the  prac- 
tice, and  it  has  been  followeil  by  Ijallemand,  Bemu't,  CV>nrty,  Miller, 
ByfonI,  I^nto,  and  others.  At  the  jtros*^'Mt  time  the  ])ra(liiv  ha^  giine 
almost  entiivly  into  disust*.  Aside  fi>fm  the  danger  of  a  portion  of  the 
crayon  l>eing  br*>ko.n  off  on  account  of  the  strong  <H)ntriwtioris  excited 
in  the  utcnis,  tlie  npplir-atfon  Itself  is  fre-rinently  followed  bv  the  mrnrit 
intense  [min.  Profuse  heTimrrliagc  and  peritonitis  have  likewise  cn.su«l. 
Moreover,  the  practice  of  the  intrfMhicttfMi  of  a  s(>lid  rtick  of  the  nitrate 
within  the  uterus,  allowing  it  to  remain  and  melt,  is  tint  hazardous  to  l>e 
eountenanee*!.  Occasionally,  very  little  or  no  pain  f<i!lows  this  treat- 
ment, probably  owing  to  the  fact  that  tlie  stick,  floating  as  it  wei*e  in  a 
puildle  of  secretions  of  mucus,  pus,  or  bliMxl,  in  neutndized  by  them 
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and  does  not  come  in  contaf*  with  the  endometrium.  It  is  a  woll- 
establislied  fact  that  the  givater  the  dilatation  and  disease  of  the  corp**- 
rval  t^avlt^',  the*  more  tolerant,  cteteris  paribus^  the  orgiui  is  to  irritant 
medication  and  surgical  interfereuee-  To  way  the  least,  the  solid 
nitrate  in  Ws  Hafe  than,  and  liai^  nothinj^  to  nivtmrnend  it  U-tore, 
nitrt<!  acid.  If  lu^'d  at  all,  tlie  method  of  applicaitiou  of  fn^^in^  it 
on  u  flexible  probe  is  to  be  pit'fen*ed. 

Ryftknl  Htates  llmt  he  lias  fi-i-^iiiently  eftbet<?d  u  cure  in  endooietriti« 
conipli(.»ti>d  by  stenosis  and  Hexion  by  the  intrtxlnetion  of  tent*  of 
Blipi>ej^'  eJm,  wliiclt  by  dilatation  overtime  the  ooastriction,  luul  al***) 
by  pressure  exercise  a  salutary'  influence  over  tlie  di.sea.sol  mucous  mem- 
brane. Each  tent  is  from  l^-If  inches  loug»  J  inch  in  <lianieter — small 
enough  to  pa-ss  through  the  narrow  canal. 

B.  Intift-uierine  hijectiomt. — This  i.«  one  of  the  niiiHt  ancient  of 
gjneeological  usagei?,  advised  and  practised  by  Hipp(terates  stime  twen- 
ty-two hundred  years  ago,  for  medicating  the  interior  of  the  utenb*. 
Subs«|uently,  it  was  used  by  others  among  tin*  anrivnt.s,  and  latrr  mi 
by  Ambrosf  Part  in  tlie  sixt«!uth  fcntury ;  within  tlie  past  twenty  yo:irh 
it  lias  been  quite  extensively  employed.  There  is  scarcely  a  thenipeiitii' 
resort  so  old  or  one  which  has  passed  thn>ngh  so  many  pha.ses  of  pnu>-| 
tioo — to  be  forgotten,  revive<!,  then  rejet-ted,  and  tinally  rcintnHlnii 
and  indorsed. 

If  the  healthy  uterus  he  injected  with  fluid,  the  following  synipb 
will  probably  be  noticed:  Uterine  pain  and  colic,  abdiuuinal  tcjidenicss, 
feeble,  frequent  pulse,  coldness  of  the  extremitift*,  nauftca  and  vomiting, 
anil  other  indirations  of  shock.  Tlie  intensity  of  thcwe  symptoms  will 
var\'  a<"cordiug  to  the  tjuantity  and  fortx'  of  the  injection,  the  iharacter 
of  the  fluid,  and  tlie  siwcial  fliistvplibility  of  the  person.  Tluit  their 
(Kfurreni'e  dtus  not  entirely  dt'in-nd  uixni  the  quantity  or  irritatine 
flniractcr  of  the  fluid  is  cvidencctl  by  the  fact  that  at  timers  tht-y  ar\' 
niauifestctl  where  its  rpiantity  i:*  ven-  small  and  it  is  most  bland.  If 
tln'  uterus  is  distiL-Htl  with  chronic  inflammation,  these  s\^n|lloms  are 
apt  to  \ie  provoked  with  Ics*  severity,  or  may  lie  alfsiMit  allogHher, 
a(x^>nling  to  the  size  of  the  cervical  canal  for  exit  of  the  fluid,  the  vnym- 
city  fif  the  titerine  cavity  f4)r  its  reception,  and  the  prtw.*uce  <if  various 
serivtioiis  to  neutmlize  the  injcfTtion. 

Xnmerous  i't»as»>!is,  M'orihy  of  notice,  have  l)een  advamvt]  in  explana- 
tion of  these  morbiil  ]>hcnnmona  : 

1.  Pcnetnition  of  the  Injet*te<l  Fluid  thrfiugh  the  Oviducts  into  the 
Peritoneal  Cavity. — Many  ex|KTiments  at  tlifVcront  tinu^  have  U'*t\ 
made  to  tetitt  the  possiltility  of  this  atviflent.  Vidal  first  o|>enUe<l  upon 
the  cadaver,  and  found  that  with  mmlerato  pn-ssure  the  flniil  t\U\  not  su 
enter.  Hcimlg's  cx|MTiments  ciuucidtxl.  Klemm  could  make  the  flui'l 
pa-^K  through  the  Fallopian  tultei^  only  on  great  prer^nn'.     The  atithiU' 


CHRONIC  GESKRAL  EyVOMETRITIS. 


has*  pepcHtedJy  made  siniilur  tixj)ei*imf«t8  bv  iijiistricting  with  a  rttoiit 
«»nl  tlie  ct'r\'ix  aivjuiid  a  tube  fitted  tu  a  i*troug  air-tij;;hl  eivringie.  No 
fluid  eoiild  be  i'nrfwl  thmu^li  tliu  itvlduuts  iiiilt«r«  lliey  were  diluted. 
If  siK'Ii  dillieultic>  art-  fnamuteru]  in  tlie  di'Uil  sulywt  wlietx.*  tliere 
uo  instiuctive  wnunK'tioi*  i>t"  the  spliinoter  at  tlit*  metr(>-.-«dj>iiigiaii 
orifiw,  how  much  grt-.iter  will  be  \\mh'  met  witli  in  the  living!  Now, 
do  intra-iiterine  iiijeetioiis  ever  so  iJtMiefnit*-  in  tin*  livinjr  sulyeet?  As 
the  i]teni.H  when  injecte<l  is  u:*ual]y  dis<'iisc<l  in  some  way  or  contains 
uiorl^id  materials,  ami  as  under  these  eiinditions;  tlie  orifiuea  of  tlie 
oi^an  are  fatjiK'ntly  dilated,  It  iol!uw?i  that  in  a  i-erlain  rare  j)r(>pur- 
tiou  of  WUHM  penetration  of  the  fluidri  to  witliin  ihu  alHloniinal  eavity 
docs  ooeur.  P«wt-mor1cm  exaniinatinn.s  and  ]jaws(ni  TaitV  o]>era- 
tion  prove  the  existenee  of  putnlous  iind  <lilated  (iibcs.  Von  HascU 
^r^,  Hnrm-.'^,  anil  othern  report  teases  where,  <tn  autopsy,  nilutions  of  irtm 
■Sidti-  were  fouiul  at  the  timbriie.  lint,  ntitwithstanding  these  admis- 
sions and  proving,  evidently  the  symptoms  eannot  be  traced,  except 
jHissibly  in  rare  inst;n^res,  to  nneh  eatiKW. 

2.  Penetration  of  the  Uterine  Veins. — An  impossibility  in  tiie 
healthy  uteru?«,  unless  under  the  uiflueuee  of  the  greatest  force,  but 
an  admitleil  possibility  in  certain   morbid  eiMidition.s  ni'  the  oi^n. 

3.  Entrance  tA'  Air  into  the  Veins  and  (ieneral  Circulation. — Like- 
ise  possible  when  tlu>  mneous  meml)rane  is  exfoliate<l,  veins  are  en- 

largeil  from  dihcitsc,  pregnancy,  or  after  parturition  or  alK)rtion.     The 
exiK'rinient>  of  Klcmm   lend   to  conHrm   the  juihHihilily  that   injei-t^^l 
rinidn  with  a  constr!cte<l  cer\'ical  <'aual  may  be  more  easily  driven  iiitx) 
le  venous  synteni  than  into  the  ovidm-ts. 

4.  Acute  luHammatioiLs :  IVritonitis,  I'hteUtis,  Endometritis. — The 
rapidity  of  the  occurrence  of  the  symptoais  precludes  the  aoceptance 
of  this  explanation.  These  inflammations  do  ofkn  ix-cnr  after  intm- 
uterine  iujwtioiu*,  anil  tliey  arc  tlic  most  couunon  imnnHliate  cau«<*s 
of  a  fatal   isstte;  but  iKUuh  la^ions  an-  nut  the  direct  and  immediate 

use  of  the  first  ])hcni>Hiena. 

5.  R;ipidily  of  Alworptiun. — Cortntn  medicines,  as  solutions  of  i«Kiine, 
i«rl»olie  acid, ehroniii'  acid,  acid  nitrate  of  mcreury,  ete.,  maybe  quiekly 
alftMirlxxl  into  tlie  g<'n<'nd  rii*culation  and  pnKhiee  evidences  of  {wiwin- 
iug.  Iinline,  ap|fIi<Hi  ti)  the  uterine  cavity  even  m<ire  than  to  the  cervix, 
is  not  uncommonly  tiL^^ti^nl  hy  tlic  patient,  owing  to  its  rapid  al»orj>tion. 
A  deuuded  nuieous  surface,  large  and  l^u|x?riIeial  blood-vessels,  greatly 
fa^Mlitate  this  actitai.  Hut  alwfirptlon  does  ntft  always  take  place,  and 
if  it  tlid  n)uld  not  always  do  harm.  Violent  symptoms  may  superx'ene 
<(Ui  the  injedions  of  pure  warm  water. 

I  6.  Shock. — The  uterine  i«vity  in  a  hradthy  non-gravid  organ  at  the 
non-men.'itrual  intcnal  Is  no  cavity  at  all.  In  normal  mcnstniation  it 
iiohls  lait  a  lew  drojw  of  blood.     Only  ^s'hen  diseased  by  some  morbid 
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growth  or  aociioiulatiug  secretions  in  there  a  real  cavit)*.  liijwtion  of 
a  heiilthy  organ  U  attcitclcil  l>y  uii  ubrnpt  .«oparation  <if  the  nwptjitinir 
Malls — a  (listonsiun  ni' the  nivity.  If  the  quantity  is  in  ex<*<«P  «l*  a 
few  niininis,  arul  a  ttrtain  |)<»rtii>n  is  n^taincil.  t-ontnutions  are  cxeitM 
to  empty  the  iit+TUH.  The  smhlen  entrariei'  of  a  fon'ifrn  tiui)stanco,  rapid 
distension  anil  eontrni'tinn,  imply  irritntion  of  the  hypojrn>-trir  p1exi» 
of  the  .sympathetie — shock.  This  is  the  most  plaiisihh-  ihetiry,  under  all 
the  oircuuistanoes,  that  we  have.  It  is  the  only  tenable  one  to  ex])Iain 
the  phenomena  a^  pre^^ntod  in  hailthy  snbjeets.  It  is  satinfaotfiri*,  itM\ 
as  showinj?  why  these  phenomena  are  less  severe  or  al>sent  when  the 
injection  enters  a  dilated  cavity,  mingles  with  morbid  soeretions, 
readily  limLs  mi  exit. 

In  view  of  these  faets  various  precautions  can  bo  oliser\-wl  which 
tend  to  prevent  the  ill  elf'etts  of  iutni-itteririo  injeetionK: 

1.  Dilatation  of  the  CiTvical  Canal. — Wln'ther  this  is  the  result  of 
tlie  dii5ea:ie  or  i.s  aeeoiiiplishe^l  artificially  by  tejits,  it  nmtters  uot^  so 
that  the  injeettnl  tlnid  readily  flows  nut  of  the  ntems,  retention  and 
distension  thereby  being  piwentod.  Fur  manifest  reawjus,  it  is  more 
dangerous  to  inject  the  utenw  when  fiexeil. 

A  ready  exit  of  the  rmrrent  is  also  #:ocui'e«l  by  the  »we  of  a  doidOe 
<«nida.  There  ai*e  a  numl^er  of  devices,  as  Noll's,  BymeV,  SUene'ts 
iujd  others.  The  one  used  by  the  author  since  1«70  readily  permits  of 
ji  reflux  ouiTent,  and  with  it  retention  with  distension  i.s  im|Kis.<iblc- 
The  cauula  is  (itteil  to  an  air-tight  syringtf  with  the  eaparity  of  Imlf 
an  ounce,     (See  F\g,  179). 

2.  Shock  is  diminished  by  using  fluids  at  a  teraperaiuiv  of  at  UvM. 
950-^8°  F. 

3.  Distension  and  shock  are  diminished  by  injections  in  small  qnan- 
titiefl  administcrwl  slowly,  ^ntly,  dr<fp  by  drop. 

4.  The  piwsibility  of  injix^ing  air  is  pr<:»vcnto<l  by  using  a  perfect 
instniraent  and  thornufjhly  filling;  it. 

IW  an  oW'rvamt^  of  these  jin-cAUtions  arti  intni-uterine  inieclions 
safe?  Doubtless  by  them  the  rlanpers  in  a  large  degree  are  av<ii<lpd; 
ettnsequently,  they  should  W  eoniplie<l  with  in  all  instinecB  where 
resort  is  had  to  this  metluxl  of  meilication.  But  even  then,  with 
the  greatest  p^tssible  cai-e  and  [ireeaution,  oeeattionally  uterine  pain  and 
colic,  symptoms  of  rapid  aksorption,  with  sulwe<]Uent  tlevt'hipnuMit  nf 
metro-peritonitis,  {-tc,  will  arise,  terminating,  it  may  l>e,  thtally.  T\ictk 
arc  those  who  have  been  so  fortunate  and  skilful  as  to  have  eneoimtered 
no  such  accidents  in  a  large  experience.  Authorities  in  high  p<isirinn 
still  utilize  this  meth(«l  of  intra-uterine  medication,  but  a  verdict  made 
by  a  large  majorit)'  of  gj'neeologists  of  to-day,  ba-sefl  ujwn  accumulated 
personal  experience,  is  against  the  metho<l  except  in  rai*e  ea<»es.  Chronic 
undometritis  is  an  affection  not  of  danger,  but  largely  one  of  iiu^n- 
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^enieuoe.  In  its  management  no  practitioner  ia  warranted  in  assuming 
iinneott**ary  rit>ki^,  wilich  tliese  injections  unavuidaitly  imply.  More- 
over, the  methcKl  i.s  oifliiiarily  nnneecssary,  inesmueh  as,  even  if  safe, 
it  is  not  siijMTior  to  tliat  by   ingi^tion. 

AVhat,  then»  are  the  eiroumKtanw^  in  which  intra-uterine  injections 
in  the  non-^niviil  state  are  jnstitiahlo  ami  iK'noficiai  ? 

1,  CasMM  of  threatenwl  or  actiiiil  sf*pti<'if  ni'ia  the  rcrtnlt  of  decompos- 
ing material  within  the  utenis,  \\\'(^  l>einp  endan^ereil.  Here  the  injee- 
tioiis,  Int-iuwe  of  a  patuhius  (-anul,  ai-e  lens  hjizaitloiiH  than  UHual.  Even 
if  as  dangenitis  they  wuuKl  be  justifiable,  tor  the  reiuson  that  the  prac- 
tice is  attended  with   l<s<s  rUk  than  i:*  the  disciLst*  iiiu-hcektHl. 

2.  Cases  of  uterine  heniorrliugf*  othenvisp  nne<mtrolUH]. 

The  agents  used  tor  scpticirmia  an*  .'*(>hitionsnf  ejirlxilic  acid,  p<»tass»ie 
permanganate,  and  morouric  hichlonilf  ;  for  h('iiir>rrha^(',  hnt  wat^r,  hot 
vini^jar,  tiueture  of  iodine  pure  or  diUitwi  one  half.  Kor  tiie  latter  class 
of  cases  tlie  numl>er  of  instances  in  which  injet:tions  will  l>e  deemed 
nece»<ary  must  Ix'  ver>'  ^inall,  in  view  of  other  valuable  and  sife 
rc^oureoH  at  hand. 

If  untoward  symptoms  luiavoidably  arise,  they  are  to  l>e  met  by  the 
nsp  of  morphinu  hyjxKlermatically,  internal  stimulation,  and  <'xternal 
heat. 

Tiie  cnrette,  judieiously  employed,  is  one  of  the  nmst  valuable  of  all 
our  thera|>piitii'  resources  in  the  manaff^'Hient  of  chronic  enilonietritis. 
<_)ften,  its  u«'  sh«)utd  ])rccc<le  local  uterine  medication;  it  may  i-eiifler 
the  same  entirely  unnecessary,  and  not  untW?cpiently  will  it  etfectiially 
(tmtrol  o)nditions  of  the  uterine  cavity — <Midometrijd  thickctihi^,  solU 
eniii};,  and  ^nnndations  Httcnd<^Hl  wilh  hcinorrhii^- — whi<'h  tupii-al  treat- 
ment of  any  kind  fails  to  relieve.  The  Inilicalions  for,  and  uses  of, 
this  instrument  will  U-  refernxl  to  in  full  under  the  snbjc*'t  of  Uterine 
Fuufjoriities. 

Wt»  must  not  fail  to  remember  tfiat  chronie  corporeal  uterine  catarrh 
may  be  not  only  startetl,  but  niaiutaine<l,  by  a  cervicjil  laceration  or 
uterine  di'*placemcnt,  and  to  cure  the  catarrh  we  nm^'t  remove  the 
oaii>w. 

(hntratHdicdfion^,  Danff^is. — Intra-uterine  medication  of  any  kind 
by  ing<stiou  or  injeetiou  is  ecmtr.iimlifiited  when  the  uterus  or  the 
perimtftritie  tissues  art?  («jHH!ially  lender.  Before  sneh  interference 
is  eommenctnl  all  tetidcrncss,  due  (o  acute  conjrestion  of  the  uterus, 
or  lurking  intlanimatinn  in  the  surrounding  wUular  or  jR'ritoneal 
tissueri,  should  be  removes!  hv  rest,  the  liot  douche,  sidine  put^iition, 
ttaujter-irritatiun,  and  se<)alive  mc<lication.  There  is  always  increased 
danger  of  exciting  a  new  attack  of  perimetritic  intlammatiou — j:ener- 
fllly  peritoneid — in  every  instanct^  where  this  disease  has  previously 
oxiste<l,  althoufjh,  seeunujily,  all  evidences  of  it  have  become  ettaoed. 
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Intra-utcrine  metlii^tiou  aiid  curetting  are  must  det'irledly  ctuitnuu- 
fli<'atwl  when  the  nteras  is  more  or  les**  fixed  from  inflttmnuUon'  exH- 
dati(in.«  and  iidhosions. 

Intro-nteriiie  rre«tnient  should,  at  the  commenoenieiit,  be  mild  wA 
tentative,  ill  unltT  to  ti^  s|Kvi!ii  indivlthial  siL-^tvptiiHUtics.  Fur  ibe 
iiiwuv  reu^m  awvh  tn'atturni  \^  U>tk'r  initiattMl  at  the  juitientV  hiHH*. 
Thore  is  the  ^^realwt  variation  in  point  uf  Heneitivenesc*  in  ditlcreiit 
pati<'nt!S.  With  wmic  llu'  h'iL-*t  int<'r(erenoe  for  oxphiration  and  tn^- 
nient  «'xoites  unex|H'<te<l  di?<turl>anr>e;  with  others  nuieh  nuinipuhitinn  if* 
bonie  without  any  uuploa.'^uit  syiu[it4>nis.  When  the  men^-truul  jNTi"d 
U  iniponding,  the  norvon.*  and  vaseidar  Hvetemi^  liein;:  at  the  aeme  of 
cxeitaltility  mid  tea-iion,  tlu*n,  ulxne  all  other  tiuien,  flight  *«ii;*s  are 
capahh*  of  pn>voking  nmhie  reactions. 

I'rojxT  pretantions  i\a  xo  thi-  time  of  a[)p]ications,  ex|»Oflure,  and 
exeivise  afterward  hliould  Iw  ohseniHl   in  all  atfcs. 

The  queattiou  of  inti*u-tit*'riiie  aiHlicjition  is  one  of  the  mr»^  import- 
ant and  seriouj*  witliiii  tin*  domain  of  uterine  theni|K'nti(>i,  The  auth4>r 
has  endeavorei]  to  pj^ei^^'nt  a  fiiir  status  of  tlie  siihjoii  in  the  face  of 
acx'umulutwl  and  siiU'd  fai*N  Amid  the  great  variety  of  opinions, 
apparently  l>a>*d  upmi  exiH'riemfs,  the  Ix'jrinner  if*  put  at  a  Vi^  te 
know  what  oour<'  to  |iMi>nv.  As  will  be  inferreii  fnjm  tlie  foregoing 
jMiges,  th<'  author  i»  m>t  disposed  to  side  witli  eitlier  extreme  of  prae- 
(i,f> — not  with  thof*e  who  woidd  allop^ther  disejir*!  intra-utoriue  treai- 
nieut,  or  with  those  who  adopt  it  in  all  ejw--*  wliere  the  upjKT  euviiy 
is  seemingly  diseased.  Truth  liere,  vnr-  elscwliere,  lies  in  the  middle 
ground.  Without  ilonht,  ininicnsc  harm  has  Im-^mi  d4>ne  and  niany^^J 
vahiuble  lives  liavc  iHt'ii  Kjitrifin\l  by  injudicious  and  uncalled>faC^^| 
Itxal  treatment.  That  it  has  been  tuseii  t<H)  firrpiently — nseil  to  Iw 
aln,j;od — is  fn-ely  a<linitto<l.  That  it  can  be  orriittf-d  in  not  a  few 
eas<'s  in  which  fovnierly  it  wa>i  divniwl  necessary',  a?ul  that  in  these 
ra-spR  Inrtter  Risult*  in  a  safer  way  can  be  obtainwl  by  other  method*, 
shiMild  not  now  Ix"  denied.  But  the  reaelitm  against  intra-nlrrinr 
mtilieation  ha.-^  pi-obably  gone  t<>o  iiir.  AVitli  a  ]>n>|M'r  8ele<iion  r.f 
cases,  and  with  due  rentrietions  and  prwautitins,  inlra-nterine  meili- 
ttition  is  of  great  service  in  many  eases — a  st^rvicv  t«Ki  vabiuble  to 
be  laid  aside  and  ignoi-etl.  In  this  department  of  prartioe  miwt 
fort-ibly  does  it  behoove  us  that  in  our  efibrts  to  do  good  we  do  no 
harm. 
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Ulcerations  and  Degenerations  op  the  Obrvtx  Utbrl 

Intimately  coiHicftril  with  tIu-  ^^ubjfvt  of  chronic  (iTvical  ondonictritift 
i?4  that  ol"  uhfratiiins  nuil  lit'm'iirnitinn.s  of  tlie  wrvix.  So  much  tlis- 
putation  ami  miHundrrstainlitij;  liaving  otx'iiriv*!  r*ot»Trnin^  tin*  tnie 
|Hitholoj;\*  of  the  utl'ei-tion.s  nf  the  cervix  nillnl  iilccnitions  that  it 
jHtinis  profjor  to  give  a  more  fuU  ami  tlistiiut  mpnti4>n  of  them. 
Within  recent  years  new  views  of  their  pathogenestis,  bawxl  ii|>on 
inicri»s<ijpical  invc.-^tipitioii,  have  been  ailvam^ed  whiclt  secra  destined 
U)  rt'voliitionizc  <iur  piwioiia  idcuh. 

I  NuKMAL  Anatomy. — The  v«>jlniil  portiun  uf  the  cervix  is  covered 
with  layers  of  sf|iiainoim  cpitholiiini  n-stiri^  upon  pM|iilIje  of  eoiinwiive 
tissue.  Sli-ndcr  hl(«id-v('s.*<cls  pa^s  into  each  ami  inrni  vaH<'ular  lixipi* 
*m  their  extnmiiticj* ;  then,  rclurning,  puss  into  adjoining  |)apillip. 
A(v<frdin^  to  s«>nio.  inneoiis  ciypts  an*  found,  thonirh  this  i.^  denieil 
liy  De  Sin^'ty.  Riigc  and  Veit  also  eftn.-*i4lor  their  exitntems*  a.s  path- 
olojjiiid. 

Tiic  cer\-ical  tranal  i:*  Iinc<J  with  a  sinnrle  layer  of  epithelinm,  ciliated 
on  it8  free  curfatv,  folded  k*  a>»  to  i*oi-ni  shallow  recc*{*es.  There  arc 
nnmcrons  niconiose  inuconn  jrland*<  with  bnmching  ducts.  The  8nl>- 
stam-o  of  the  cervix  is  nmdc  nji  hn*^iely  of  c<tnnective  tisf^ne. 
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Pathowxjical  ANATf>MY. — Tli«  exact  r«teps,  according  to  the  old 
QxvX  jj;enerally  acxx?pted  view,  in  the  iwtlmlu^ifsi!  pnwesiseft  of  tthrunic 
cervical  culmTh  l>v  wliicli,  throu^lx  the  iniiucncet*  of  iucn*aspci  ami 
ftllt'pwl  secretion  of  the  tvrvieul  ftjlliclfs,  tlic  infmvagiiiul  miii^tu;*  lutiii- 
liranc  iHHiiincrt  mac<*mt<^l,  cxtolintes  ib*  epithi'lial  layer,  ami  pr»ilifcnm* 
it>  pnpilln?,  (?tc.,  have  been  rcfcrrefl  to.  It  Ih-hihiics  ikav  our  diitY  ti> 
r;|Hiik  of  tJu'  results  of  intMlcm  ini.icrot«^)pi("al  invi-siijiaTiMiis  nrul  Ui 
show  why  the  r«x'ntly-a<lvaiH'e*i  opinion;*  may  ho  a^rcptctl. 

Much  of  the  dispute  anton^  aiithoriricM  ta^  to  whether  these  rhan^rts 
are  ulcerative  or  not,  or  whether  "  ulceration  of  the  womb"  is  ■  com- 
mon condition,  is  a  contention  alxmt  non-<*tt7entiaL?,  and  arL^s  from  a 
misunden<it:inding  among  tlie  disputants  a.H  to  wliat  each  (v»n^dere 
uUt^ration.  DuuglL^m  defined  an  ulcer  a^  a  Huhition  of  eontiuui^ 
in  the  riot^  parts.  The  exact  extent  and  depth  of  this^  solution  "f 
a>ntinuity  ought  not  to  be  the  {lointA  at  isene.  Is  there  any  dilu- 
tion ut  all?  A  tsiniple  d««tmcrtion  of  the  epithelial  layer,  from  wluit- 
ever  caa-^e,  of  whatever  duration,  U  an  ulcerative  process,  *=u|>**rfinal 
though  it  be. 

Xow,  it  appcADi  that  the  acceptance  of  the  doctrine  of  any  destruction 
of  tissue  is  ba.seil  ujion  naked-<'ye  ttppcamn^.-e^  during  life  and  niicru- 
iseopic  examination  of  specimens  taken  from  <!ead  UHli«»,  in  «hicli  the 
ppilhelium  has  been  niaivrated  and  removed. 

Careful  investigations  of  Rnge  and  Veit,  who  have  examineil  j^jurt- 
fucns  frcsihly  cut  fmm  the  living  subject,  have  demonstrutt'*!  lliat  tin- 
a|)parently  raw  surface  seen  through  the  speculum  is  covered  with 
epithelium,  and  that  the  granular  point*  Mtppo^cd  to  be  hypenropliii*! 
(Uipillie  are  n(»t  otnnectc<l  thcrt^with,  but  are  new  funnaiiuu:^.  'Hjo 
appearanctti,  as  d<'ii«'!rilje<l  by  them,  are  as  follows :  Th*  iKvmiiig  ero- 
sions are  covereil  with  rilitMlricjd  tvlls.  ^mall^  long,  and  narnw, 
having  a  pidisadi^like  arrangement.  This  layer  of  wlU  it*  tlxin,  whI 
allows  the  subjacent  vascwlar  tissue  to  sliine  through  ;  hence  the  brigbt- 
reii  color.  The  key  to  the  discrepancy  as  to  how  i>avemem  epitiielium 
ir>  converted  into  cylindrical  i;*  <ilmi^hell  by  rtN^"gni*i«g  the  fart  that 
aciiKHis  glands  are  found  in  this  portii>n  of  the  cervix  ejctemally,  and 
(•s^pccially  intcnmlly.  The  glandular  epithelium  proliferate;*  and  cov»*ft 
the  jmrts  dcniuUxl.  The  cylimlrit^  epithelium  nmy  detach  the  pave- 
ment epithelium,  cro^nling  l>etween  it  and  the  underlying  tissue.  An 
eidarged  gland  with  sprrading  oritici'  tlisplaifs  tJic  |wvement  e|>ilheliuro, 
so  tliat  an  are;*  of  protrmling  ami  pniUfcraliiig  glandular  lumiua  is  ftvii. 
Thus,  cylimlrii^l  epithelium  sivms  to  posses*  a  mucJi  greater  enci^-  mI" 
gn»wth  tbm  imvemeiit  epitlwlium,  displacing  tlie  latter  and  inxHipying 
territory-  wlieir  not  originally  fonml. 

^AmMOMt,  ErwioMn. — The  rww-Wking  surta»v  called  abrasion  or 
wwiion  is  theirfore  only  a  ncwIy-fnrmtJ  glandular  deerpting  surlke. 
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'resembling  the  rcr\*iiiil  raucuuf^  luemhranc.  Being  a  pradirjil  luhlition 
to  the  extent  of  ufcn  oi*«*crction,  it  iHxvAsnrily  inoroai^s  the  loiUNirrhiwi. 
These  so-ciillwl  abrailfd  mirtiux'^  arc  bright  hkI,  rirnilur  or  pt^nerally 
irregular  in  nhapc,  j^ituateti  amnrid  tin;  f.xti'rnal  nt*,  more  frequently 
the  piwterior  oervieal  lip,  with  edges  sometimes^  M*ell  detiucd,  und  oilen 
bulling  easily  when  tduohwl. 

Granular  Deyait-ndiou. — This  is  really  no  ulceration  at  all.  Great 
proliferation  of  tho  (-ylindneul  epithelium  or  of  the  gluiidd  rausett 
protnU'ranciTJ  U\  nriw.  Tht*  surfarv  is  furtliiT  thrown  into  rniriuTous 
fidds,  prinbieing  glandular  rctnTvSf?*  and  pnKn'.v*^^ — glandular  lumiuu 
whitli  have  proliferate*!  outward.  Such  are  papillomutoiw  erof^iong, 
tlu*  surface  of  wliich  has  a  granular  apiKiimmt-.  Thr  etjudititm  pro- 
vi>kes  a  persisteiiry  and  intensity  cd' the  morbid  aetion — hyiicnEmia  and 

icrrased  eeeretions. 

Thi*st'  gmuulations  aiv  s<d)  to  fwl^  of  a  vivid  red  eolor.  show  great 
vai*eularity,  and  riye  above  the  siirixiunding  Huriact-s.  They  sprout  np 
mostly  artiund  the  external  as,  but  may  extend  through  the  cervical 
canal.  At  times  they  take  <ni  great  luxuriance  and  h>ok  like  rafipberry 
tbrmations.  Excessive  dev«'li>iiruiut  clianulerizcs  the  so-called '*  fnn- 
goitl  ulcer/'  which  when  pOMsed  uimiu  auti  flattened!  ilnwn  prciwnts  the 
appiiirnnc'c  of  a  c<x'k's  comb,  called  by  the  English  ^^Tit«'^s  "("oeks- 
conib  granulations."  "  Varict>s<^  ulcers"  are  abo  spoken  of.  Tliey  are 
dittinit  varicose  venous  plexuses  ramifving  over  the  hypertrophitHl 
papilla?.  Plilycta?ua3  (Lisfrauc),  aplitlue  mid  herpes  (Lislhmi:  and 
It(»bei*t),  |K'm[ihigus  (»Iouliii),  aiv  nicntiuncd.  Thiis»  the  grt^at  varicTi' 
of  upiH*ai*an<'eH  in  the  col<ir,  extent,  and  degree's  of  intensity  of  tin* 
morbid  a<'tion  ti)Und  in  tbcK*  ps«nidtt-nleerative  lesions  has  teniptcx^l 
authors  to  cliLssify  them  like  sni^iiid  nlwrs,  but  then'  is  no  practical 
aignilicancH*  in  such  an  arrangcrucnt. 

EnKQfEN'CY. — Like  the  disease  from  which  tbcy  ordinarily  prm-eed, 
these  degenerations  of  the  cen'ix  are  the  most  frecjuent  of  the  utftrine 
afTd-tiiiiis.  They  attend  a  large  propnrtion  of  the  cases  of  chronic 
uterine  leucorrhoea,  whether  the  discharge  is  (ervical  nr  <Ntrporeid. 
They  likewise  wmplic:ite  ])jirenehymatons  inflammation  of  the  wrvix, 
and  are  almost  invariable  coufvmiitants  ni'  larfratmn  of  the  tvrvix. 

Etiology  and  Symptckus. — Esajutially,  the  same  causes  prwlucc 
and  the  same  symptoms  attend  erosions  and  granular  degenerations  as 
attend  cervit^til  endometritis. 

PHY8I0AI>  Skjns  and  DiA<;N<)stH. — To  the  touch,  the  ccTvix  feels 
softer,  velvety-like,  or  gnundar,  having  lost  its  natural  smoolhucRS 
and  firmness.  Thnnigh  the  s}>i*culun)  the  parts  are  seen  erivere<l  with 
a  thick,  cream-ctjhired  pus  which  after  removal  gives  an  ap|H>anmL'e  to 
the  eer\ix  around  the  os  of  intense  re<ine.«<<  and  vascularity,  the  velvety 
granulations  being  raised  above  the  surrounding  surface. 
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Sin-h  are  the*  sigiL-i  in  iiiilUpiiiie,  luul  alw)  miiUi|>ar.e,  when  the  untler- 
slriic'tiirt^  of  fil>riMi.s  tissin*  is  nut  discanotl  or  Inn'nitwi.  If,  howpvcr, 
those  OKiniifions  nnmoil  sIkhiM  Ik^  pri'scnt,  fhc  wtvix  will  I*  mow  nr 
less  cnhu'gc*!,  tlii'kciiwl.  aiul  mKliilaU'*!  t'mtu  hy|)or|»lasia  ami  crtieuoiL 

The  gross  npjK»arancos  arc  so  charactoriHtio  that  the  rliagniisis  is  cnsy ; 
yi't  eerviral  laoeratiuu  with  e(.'tr<»|)ion  is  verv  liable  to  W  mistaken  fur 
granular  degeneration,  so  nearly  do  they  resemble  eaeh  other.  As  on 
u  proper  diagaosi.s  the  results  of  treatment  depend,  the  eninid  test  fiir 
la<vrati(»n  should  \ye  made. 

Granular  degeneration  is  easily  coni'uundcd  with  wrvituU  epithelioma 
in  its  earlier  stages. 

Ph<k;n<>sis.— Granidar  degeneration  is  one  of  the  most  amenable  of" 
ntenne  affiftions. 

Treatmf.N'T. — The  diagnot*i.s  having  been  elearly  (rstablir^hcd 
whether  the  degenerate  ehanges  of  the  eer\ix  are  primary  or  .seit^nd- 
ary,  the  indieation-s  for  trfatmout  Itettime  well  dt'tineii.  If  the  latter, 
as  the  rewuit  of  uterine  displaeement,  a  badly-adjuHtetl  pessan*,  a  per- 
sistent acrid  dtsi'lian^i'  fn>m  tlie  uterine  eanal,  a  la<'eration  with  erosion 
of  the  nTviral  lips,  ete..  thej*e  should  Ix*  first  cf»rreetetl  before  any  ImiK- 
<'an  Ik^  inilulged  towaixl  the  aeofmipliMhment  of  a  complete  or  permanent 
<'iire.  The  eJfertrt  will  lie  repeatnl  sf>  long  jL-i  the  eause  remains.  The 
l)enefits  whirh  a<t-rne  from  a  replacement  of  the  uterus,  the  adjti>tuieat 
of  a  well-fitting  pessary,  the  repair  of  a  laceration,  rest  from  eoitu.-:, 
ete.,  are  examplt>^  of  what  eai»  lie  done  by  a  removal  itf  the  oause.  Whil* 
the  ulterior  ronditiiai  iri  rr^Tiving  attention  the  granular  degeneration 
it^lf  must  not  Ix*  neglocte*!.  Ti>  Iwth  eaiifie  and  eftwt  the  treatment 
is  dirwte*!. 

In  all  csises  it  is  of  paramount  importanee  that  the  infruvaginal  eer- 
vix  and  vaginal  eanal  1«*  kept  r-leaii,  fn*  from  aceumidatiiig  rMfretiuns 
The  ndes  to  l>e  ob>*rv(Yl  in  the  employment  of  vjigimd  injtvtions  have 
been  laid  down.  The  medieation  <tf  the  water  with  varimiK  jL*tringeMl«, 
tnnnir  a<'id,  7Anv.  snlpluiti',  lea<l  acetate,  with  sueh  emollient.-^  and  aiiti- 
(ieptir!*  as  l»orie  acid,  .sodic  biborate,  glycerin,  ete.,  is  highly  advaa- 
tageouH. 

The  morbid  cmilition  is  often  mo^t  speedily  bnaight  to  a  favoraliK' 
termination  in  initiating  the  lix-al  treatment,  not  by  the  t(^  of  :tstriii- 
gents  and  raa-atios,  hut  hv  depletion.  This  if*  especially  true  if  th** 
granular  dcgrnrratinn  is  marke^l  and  the  cervix  shows  signs  <tf  dividtfl 
hypeririiiin.  If  the  gnuuilations  extend  throughout  the  cervical  canal, 
several  scarifications  with  a  narrow-bladed  knife  should  bo  made  ovwr 
each  wall,  fn>m  just  Im'Iow  the  o^  internum  down  to  the  w  externum 
and  over  sueh  portions  (tf  the  infnivaglnal  face  id'  Uie  eervix  a^  are 
implicated.  Congeries  of  supertieial  bl(Mxl-ve»«el8  are  thus  divided, 
the  flow  of  bliKMl  is  free,  and  the  vessels  are  emptied.     Congestion  is 
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(liiuiiib-tR'd.  Puncturing  may  be  praftisod  inMtead  of  M^riH«itioii,  or 
both  may  be  utilized  at  tlie  same  sitting.  If  the  gr:uiu1atir)ns  are  large 
and  exuberant  ami  fill  up  the  w  an<l  eanul,  tliey  are  best  to'iitwl  by  \'y<^- 
excision  willi  the  si*iH8*iiv  and  jfiirapin^;  with  a  sharp  enrt'tte.  Sticli 
treatment  may  be  rejM'ated  at  pn>()er  inten'als.  When  the  hH*al  iui- 
|>n»venient  is  suffirirntly  advanii'd,  further  tnatiufitt  iimy  !«■  frdltnvnl 
up  by  topiwil  applicsUioit-s  at  projKT  nulervals  of"  Liimllients,  as  hisniuth 
subnitrato,  Iwjro-giyoeride ;  of  astringents,  a-^  tanno-glyoerin,  glyceride 
of  alum,  or  Kielianisnn's  styprie  c^iUuiil ;  by  alterativ*^,  us  tincture  i»f 
iodine,  iudofurui ;  and  by  (*uu^>tie^),  as  nitrate  oi'  nilver  in  sohition  or 
crayon,  pure  carbolic  aei<I,  nitric  acid,  or  chromic  acid. 

Mucous  tinsuc,  much  hyjHjrti'ophiL'd,  protiiiding  and  everted,  is  best 
trcate<l  by  thon)ugh  excision. 

Cystic  Degeneration. 

This  is  a  dcgenernto  clmnji^c  of  the  mueotis  follicles  of  the  I'cn.Mca! 
canal  and  the  infravafiinal  fact*  of  the  nervix.  (rranttng  that  there  are 
no  nu'cmosc  ^dands  on  the  vatjinal  portion  I)eyon<l  the  limits  of  the  rw 
extiTnuni,  the  dt^Mierate  follirtus  there  found  in  this  iliscase  must  Iw 
piVHlui-cd  from  the  nuicous  membrane  of  the  cervical  canal  or  fi*t)nj  tlie 
nrwly-formcfi  i^landular  tts.'^ue. 

Pathoi,o<;y. — The  cluuifjes  are  variable,  and  indicate  di^Tfcs  of  the 
atlH)l*^i(5il  pr(K!iess(*^.  First,  then'  are  a  nunibin*  of  vesicles,  in  size 
from  a  millet-sci-d  to  a  pt^,  iillcd  with  a  thick  pcUtitions  Huid  due  to 
ri'|»U'tiun  from  retention.  The  swrction  Ixt'onu's  inspi^^satcd.  The 
cft'en^nt  duot  of  the  gland  becomes  compi-esse<l  by  the  swollen  iktI- 
glandular  tissue,  as  well  us  hy  the  neighboring  glands.  A  retcntinn- 
cyst  is  fomut!  rallcii  "  ovulnm  Nabnthi."  The  development  of  these 
relention-<'ysLs  is  lunderwl  by  the  gn-at  re.sistam-e  of  the  tutsnes;  hence 
llicir  formation  is  most  readily  cRccted  at  the  surface.  Second,  tlic 
cysts  have  0])cnc<l,  cithrr  spontanciMisK'  by  iutcrnril  pn-ssurc  or  by 
traimia;  the  cylindrical  ei)ithclinm  is  laitl  hart? — hflJicular  erosion;  or 
their  iTintent*!   may  undergo  suppuration  and  form  minute  al>J*cesswt. 

Tf  the  ti.ssnes  are  vcr\'  tiriii   tlie  cyst-s  elevate  themselves  from  the 

renchynia.  Hanging  Crmn  the  ns,  they  ns«iunic  the  shajie  of  small 
polypi.  Thf»y  may  gi*adnally  a<f|uire  a  long  stem,  and  several  sec- 
tions *if  the  gland  may  ]>rolifcrate. 

Thus,  cystiir  tlcgcncratiun  is  glandular  hy|H'rtr(»phy,  and  the  forma- 
tion of  new  glands  is  resultant  on  the  epithelial  prtdifcration  previously 
(U^TilMil.  The  gn»wth  of  the  glainls.  whether  from  the  intcnial  sur- 
faces of  the  cervix  or  fmin  nnihTiie;ith  the  squamous  epithelium,  is 
somctimcj*  enormous.  So  great  may  be  the  glanrlular  hyperplasia 
involved   that   the  cntlr*'  vaginal  ccr\'ix   may   lie  converted  int4)  one 
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cystic  mass,  a  cavernous  tumor,  the  i-uiiiiective  tissue  liaviug  bwu 
effaced.  A  swli(»n  of  the  cervix,  as  in  umputatiou,  may  tlius  <nit 
through  inminicrahlc  retcntiDiwryj^tH  fillwl  with  nuKnisi,  The  \vhnl« 
exterior  .siiriaw  secretes  lai-ge  ijimntities  ol'  unicus. 

Fritsch  tk'scril)es  this  euonmjus  hypertrophy  which  takes  place  in 
the  glonils  of  the  ts>rvix,  so  that  the  part  l)eoonies  almut^  an  atiem*- 
niutous  strnrturc.  A  jjersigtencv  of  this  wmlition  nftor  the  piirr- 
]KTiiim  partly  explains  tlic  frequemy  of  chronic  cervical  catarHi  in 
riiultiparte. 

ErioUKfY. — The  causes  of  cystic  clogenenition  are  clironic  or>ugeti»- 
tiou  aud  hyperphisia  of  tlie  cer\'Lx,  chronic  cer\'ical  cudonictritis,  nnd 
especially  liuH'r.iti(tns, 

I)iA(j\osiH. — Touch  may  \ye  sufficient  to  detect  the  enlarged  follirlis 
on  the  exterior  of  the  (XTvix  or  within  the  cer\'ical  canal.  The  spec^ 
ulum  will  confirm  the  diagunsis. 

All  of  the  ahove-mentioncd  |>athological  changes  may  be  revealed  in 
a  siiiijle  case. 

The  pnrKJNOsis  is  favorable. 

Treatment, — The  first  step  consists  in  thoroughly  emptying  the 
distcndeil  glands.  This  is  bcp-i  done  hv  fit-cly  piuKiuring  each  tyst 
with  Buttlo's  w^rifitator  or  u  knife  with  sniall-|HHUtcd  blade.  It  l-- 
useless  to  attempt  to  Htarch  for  each  individual  cy.'^t,  for  tl»e  whole 
degenemttxl  or  '' fcrut("<l  siirfjiw  may  l)o  passer!  over  Iiv  nMmri*r>u.«  littlr 
stabs  in  all  di.  liions  at  each  sitting,  mid  the  priK-css  repeated  fmiu 
oricp  to  twice  each  week  until  a  radical  improvement  is  effected.  The 
locnd  blotxling  is  rarely  free,  and  in  itself  is  iK'ncficial.  Not  only  will 
tlic  ccr\*LK  now  present  an  improved  color,  but  be  rcdutxxl  in  sizOy  uinl 
the  everteil  flujw  from  la<'eration  assume  a  better  sliape. 

CmiteriKatitm  of  each  eyst-tiavity  with  nitrate  of  silver  or  pure  nitric 
acid  is  run'ly  necessary,  but  may  be  reserved  for  tlie  more  rebellious 
cases. 

Applications  of  tanno-glyccrin  and  stnmg  tincture  of  i<H|ine,  ni 
described  under  tiic  subject  of  Chnmic  Cervical  Eudomctritw,  arc 
very  useful. 

Failing  to  arrest  the  degeneration  by  these  meaiL-;.  an  effort  nhouM 
be  made  to  extirftate  the  glands  of  the  cervical  ciuial  by  thorough 
st-raping  with  a  sliarp  steel  curette,  followed  by  free  cauteri station  widi 
tiic  iiot  [run  ;  or,  as  a  last  resort,  the  infmvaginal  cervix  may  be  anipu- 
Uiti'i.l  by  si'issors  or  the  galvauo-caustic  wire. 

The  importance  of  a  thorough  eradication  uf  the  e^-stic  dt^neratinu 
of  the  cervix  following  laceration  U^fore  tnicheloplasty  is  uudertakt-n 
cannot  Ijc  over-cstiniut*xl,  since  its  ctmtinuance  is  very  apt  Ut  cnthuij^r 
an  otherwise  successful  result  of  this  operation. 


TRUB  ULCERATIONS  OF  THE  CERVIX  UTERI 


593 


True  Ulcebations  of  the  Cervix  Utebl 
A  true  ulcerative  process,  with  destruetion  of  the  epithelium  aiid 
undnrlyinji  tissues^  does  sometimes,  th)»ugh  rarely,  occur     Of  miirso 
^  n'ii'itincv  is  ijot  had  to  ulceratiauu  coui*queut  on  maliguaut  dit*astf — a 
^■condition  very  common. 

^H  SYPHILITIO   ULCERATIONS. 

If  there  is  any  point  iu  titorinc  path(»lL»;ry  well  settled,  it  is  that 
Kvphilitio  iiWrations  are  exceedingly  rare  in  tliLs  rt^iMii.  Not  onlv  is 
tlii-s  true  a:*  to  tlie  primary  sore — chancre  or  chancroid — but  secon<lary 
iormatiiins,  a*  mucous  |mtch(t*,  acknowledj^l  to  be  the  m<»j*t  fnH|iniit 
of  uU  tlw  manifestations  of  this  ntagc?  of  this  ditHsise,  are  ven*  infre- 
quent. The  testimony  of  moi^t  oKs<'r\'eis  ajrrecs  as  to  these  [Miints,  and 
in  substantiation  siuh  anthorittcs  jls  Riconl,  CuUrricr,  I)n[ian'<|U(',  and 
Bumstwid  may  Ix*  citwl.  lint  some  statistics  ottered  by  Fournier  would 
indicate  their  j^reater  fre<|ueuc)'. 

When  present,  tnie  syphilitic  ulcerations  may  be  recoi^nizcd  by  the 
usual  evirlences  lA'  a  wolUlefiiied  border,  whii'h  i.s  indurated,  riurromid- 
injf  a  depressed  area,  manifesting  a  great  tendeucy  to  be  covered  with 
Cu\f<'  membmncw,  as  has  Ix'^'n  (ibservctl  by  RoIkmI  and  Bermitz.  Ae- 
rording  to  Ri(«rd,  they  are  found  more  often  on  the  anU'rior  tlian  the 
posterior  cervical  lip.  Comraeneing  as  a  simple  erosdon,  they  tpiicldy 
l>eiy>m<'  deep  ulcers,  and,  according  to  Forster,  may  perforate  the  blad- 
der an<l  the  ixvtum.  Coustitntiooid  symptoms  rapidly  develop, 
^k  The  DiAONCX^is  rests  ui>oit  the  npjK'aniuoe  of  the  ulcer,  its  rapid 
progn-ss  in  one  previously  free  from  hxml  trouble,  the  quick  develop- 
ment of  eonstitutiona!  symptoms,  ami  its  intMulability. 

Seeondai-y  eruptions,  as  mucous  patches  and  vegetations,  are  reeog- 
nized  by  tluMr  rapid  local  development,  associatetl  with  cliuracti'ristic 
cou-^titufional  signs. 

What,  now,  is  the  nature  of  the  abrasions  and  granidar  degenerations 
Bo  frefpicntly  found  in  patients  siitTering  with  constitutional  syphilis? 
They  are  the  same  in  kind  an<l  degree  iletertc*!  in  women  who  have  no 
syphilis.  They  arise  from  (?ommon  causes,  local  and  general — sexual 
abusis,  dissijmtiou,  habits  of  nnclcanliness,  and  imimired  general  heidth. 

Treatment. — Nuu-sjKvitic  uh-cratious  may  Is-  trtsit^.'d  like  pseud*)- 
ulceration.     S|HHMfie  nleemtion  requires  antisyphilitic  medication. 
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Uterine  Funqositibs. 

IntimaU'ly  axsuc:iated  with,  and  depeiKleiit  upon,  some  of  the  varieties 
of  rlironu'  rinlinuftritis  of  th«  t-orixirfal  cavity  ^^  fuiigo^itios  or  a 
funprii)  (IcgtMU'ratinn  of  tlie  ('iKlunic'lriiim.  It  is  a  di-roast'  of  gnat 
frwiiu'iKT,  and  its  refoguition  ufford-s  a  key  to  not  a  tew  i:asoa  of  men- 
orrhagiji,  motrorrlingin,  mid  leiioorrhasi.  FiingositieH  proper  are  not 
fiitmd  in  tliri  nTvical  nmal. 

pATH(H*<HiV. — Thfr  coiiditionH  found  are  variable.  At  times  («} 
thci'c  is  a  thiokciiod,  piifjHlikf  ^^tate  of  the  mncons  membrane — a  iini- 
lorni  ;jont'ral  hyperplasia  ni"  the  wliole  surface,  without  any  pnijeetinns. 
Again,  (A)  there  iire  tbund  sesriile  vejcetations,  in  size  from  a  millet-Fwil 
t<»  a  |>ea,  studding  the  mucous  surfai»  in  patthcs  or  spread  over  the 
whole  aiva.  They  iire  ixtl,  gelatinouH-like,  and  enxled  by  rhiuiiii* 
t-atacrh,  ami  have  an  almndauee  of  vaiseular  ::-u|)ply.  And  (e)  ihtre 
are  nunuTous  projeetioiiti  oi'  fungoid  material,  poly jMnd-l ike,  Kuttured 
over  a  liyj«*rpla<tii!  mueous  membrane. 

Otshanwn  t<'rine<l  tins  disease  endometritis  hyperplaslira  ehntnica,  «eu 
|Hflyposa.  Miero&eopically,  he  dcsoribea  these  I'ungositics  a.*  liyiwr- 
trupliicd  mucous  membrane,  witli  an  increase  of  all  its  histidiyiiail 
element-^ — dilated  tollirles,  enlar;ie<l  bloo<l-vej=sels,  and  p-i-at  cell-pni- 
liferation.  Slavjansky  has  styled  the  disease  metritis  inionia  villr^a. 
All  these  three  nerjplibitic  formations  may  be  combined. 

T*Iai'<  iital  viilositics  arc  very  frequently  detected  in  the  utenis,  e-]ie- 
cially  ai\er  ab^irtions  at  the  second  to  the  third  month  ;  more  rareK 
aUer  term.  The  nymptoms  of  their  presence  are  the  same  as  from 
uterine  funjiosities.  and  it  1^  difficult  to  diflcrentiate  between  tliem. 
Rf'ti'ntion  iif  adluMvikt  plaeentul  villi  is  a  conuuon  i^uree  of  eIl»^> 
metritis  hypei-pln«tica. 

Finally,  ditVujie  or  soft  sarcoma  of  the  mrporeal  mucosa,  and  adenoma, 
a  jjlandutar  di-^ea.^,  may  1^  present.  }i«ith  are  rare  atleetiuns,  and  hudi, 
especially  the  former,  manifest,  even  when  seemingly  wholly  removed, 
a  stroni^  tendency  to  return.  The  diffuse  sarctima  shows  sort,  flabhy, 
villous  ^n>wt[is,  iL^riinnin^  an  irregular  pnly|>oid  &hape»  sprca<liug  nver 
the  whole  surfatx?,  rapidly  proliferating. 

KriouKfY. — Chronic  endometritis  is  unqnestionably  the  most  cinn- 
num  cause.  AsMK*iate<l  with  endometritis,  there  may  Ix' a  riubiuvulutiori 
of  the  uterus.  Displacements  mid  flexions,  either  as  tlie  refflilt  or  caia' 
of  chronic  hyperremia,  are  etiological  factors. 

These  fungosities  are  noticeably  fi-etpient  in  market!  retrnflcxitm 
and  rctniversion.  Intru-utcrine  and  interstitial  fibroids,  which  enlara* 
tliR  utiTUs  and  augment  its  blooibsupply,  lc:ul  to  similar  changes  in 
the  mucous  membrane. 

A  neglcetet!  huvration  of  tlie  cervix,  if  sufficient  to  pro<hicc  gnprnn 
of  the  (<»rviral  walls  und  cvci-sion,  is  almost  invariably  thus  eomplicWttl 
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Enforctil  sU'rility,  implyiug  u  dLirfgaril  oi'  Xatiuv's  laws,  (Irniundiiig 
aUnl  jHTitxItf  of  rfi*t  which  alone  (»iv]j[namy  and  la**tatfun  ran  l>ni»};,  la 
(.•ULLse.  In  tine,  pruhmgwl  utorinc  (longi^.stion,  i'ri)m  whatever  iraiLst*  or 
ndition,  U  the  chief  tindoriying  onisutive  inflnence. 
Symptosiatology. — The  iiiust  eij^niHeant  .-iymptom  is  uterine  lieiu- 
orrhaj;e,  wtiirh  halda  no  pn?|x>rtiun  either  to  the  nuntber  or  si/.e  of  the 
fuiijiositity.  Tlie  meostmal  flow  may  be  greatly  increase*!,  prolonged, 
or  appear  with  increasing  frequency.  Metrorrhagia  i>r  non-menstrual 
uti-rinc  honii>rrliage  may  supplement  the  meusirmd  How  proper,  the 
hemorrhage  thu.s  becoming  contiiiual.  Moit  or  It-i^s  fungnid  material 
may  be  ca-st  otV  ^j)orttami»iLsly,  mixed  with  bltxid.  lu  the  absence  of 
liemorrhage  there  is  genendly  more  (»r  less  mucous  or  nmco-punili'nt 
leucorrhnea.  The  remaining  s*ymptoms  are  ?4ucii  as  are  present  in  ordi- 
nary endometritis.  Sterility  is  the  rule  As  a  ooniittjueucc  of  tlie  local 
drain  the  general  health  becomes  greatly  depreciate<l  and  ancemia  may 
Ik*  profound. 

Wldle  uterine  fungosities  are  a  condition  particularly  of  the  ehild- 

laring  years,  it  is  (K-c^isionally  piTix^tuatxKl  long  alh-r  the  rliniiict*Tic. 

DiAONrtHlM. — The  rational  symptoniH  create  a  strong  su^iHeion  nf  the 

nature  of  the  disease.     The  uterus  is  somewhat  enlarged,  tender,  and 

the  canal  patulous,  and  there  is  cntarrh.     The  entrance  of  the  index 

finger  through  the  dilated  canal  may  enaljle  one  to  feel  the  soft,  ppong\' 

dometrinm. 

A  confirmation  of  the  diagnwis  is  reached  by  a  phy.<'ical  exploration 
of  the  uterine  cavity  made  with  tlie  wire-Ioojierl  curette  gently  passed 
flown  over  the  walls  and  within  the  angles  of  tlie  horns  of  the  uterus. 
To  tlie  touch  a  roiiglnniwl  sensation  is  communicated  as  the  cuivtte 
gliiles  over  the  dist^asisl  Hurfut^rs.  Portions  of  the  diseased  membmno 
or  placental  villositit's,  as  the  (use  may  be,  will  l»e  removed.  This  is 
the  only  sure  test  of  the  existence  of  fhe>ie  ftmgosities.  A  gentle  scrap- 
ing will  dishxlge  them  if  present;  if  (here  are  none,  no  harm  is  dune. 
I  To  the  ex}>erience<l  eye  the  a])pearnnce  of  tin;  nuirbid  material 
Tcmovcd  is  sufficient.  Either  it  will  In*  surfaces  of  thiekeuetl,  st)ft- 
<'imhI,  hyperpla'itic  muntsa,  pnt<'h(*s  of  low  s<ift  gnuitdations,  jKtlypoi<[ 
formations,  phui'Utal  villosities,  if  lienign,  or  villous  growths  if  sar- 
comatous;  glanilular  foniiations  if  adenomatoutt.  .\ny  <loubt  as  to  the 
exact  natun»  of  each  may  lie  S)>lved  by  a  ci»reful  microscopical  exami- 
nation, the  histologicid   features  lieing  ohamcteristic. 

Tlie  rpiantitj*  removed  may  be  very  slight,  up  to  one  and  several  tea- 
:^)0(mfuls.  The  r^ions  of  the  uterine  comua  seem  to  l>e  favorite  seats 
for  their  localization  :  idstt,  the  site  of  the  placental  attachment  in  those 
cnses  whi<-h  have  tbllowed  al^irtions  and  parturitions  at  term. 

Prognosis. — This  is  almost  always   favorable,  pro\Hde*l  a  correct 
Liagnosia  is  made  and  a  proper  course  of  treatment  ia  instituted.     The 
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pr(»jru<>sis  is  Lvrtuiiily  favorable  if  tlie  din^o^is  sottlw  llie  lH*uitrnity  of 
llu-  fiinjiositit'S ;  tfjuuUy  iinfavunible  if  they  shuiiM  piMve  to  be  sir- 
(•oniiiloUM. 

It  i^  ulwav-s  woi!  to  Ix'ar  in  mind  that  the  disoajjc  i.s  liable  to  return, 
ftiui  treatment  may  have  to  be  rcj>eatof!  from  time  to  tinio  iu  a  eenain 
projKtrtion  of  c:i.ses,  e>])i^'ially  when  the  uterine  eitfror^ment  from  any 
cause  paniiot  be  etl'eettuUly  tMntrolle*J.  Where  resultant  on  Hexion  or  a 
eonstrieted  eervieal  canal  permanent  relief  cannot  be  expected  until  tlie 
on'iiiiml  aflW'tion  is  reuieili<Kl. 

TitKATMKNT. — The  one  essential  feature  of  the  treatment  of  uterine 
fun^osities  is  their  radical  removal.  Constitutional  treatment,  ejcee|»t 
fir  tho  ]Hirp4)w  of  improvtiijr  the  jiieneral  hi?jilth,  is  of  no  avail,  and 
intrn-titiTiru'  ranterizntioii  is  uncertain  and  unsitisfactorj*.  Tlie 
Htronger  caustics  may  d<igtray  tlipf*  prannlatione,  bnt,  aside  from  the 
(liuijrer  arisiiijj  from  rnpeated  cauteri/jitions,  and  this  tendency  to  the 
forniation  of  fianl,  riratricial  niucouH  meml>rune,  the  eurett*'  trcatiaciit 
is  lew  j>ainfnl,  more  rapid,  more  safe,  convenient,  and  cHVrtuah 

U^c  of  ihf  Ctirrtlr:  Indicdthrutj  Cojitrfihitlifntions. — lU-i-ainier  of 
Paris  in  184fi  had  the  honor  to  introduce  the  <'ureUe,  wliich  ori<;inal 
instrument  (Fig.  lO-i)  has  largely  gone  into  disuse.     For  a  long  time 

Fio.  193. 


fidcftmier'a  curette. 


its  use  met  with  much  op|Kisi'tion,  hax-ino;  Inn^n  pr<tnonnced  nnscirn- 
tifit*  ami  barbarou^s  by  such  men  as  Chassjignae,  St-unzoni,  an<l  otht-iK 
Within  rewnt  years  the  instmment  has  been  greatly  modified  and  its 
use  rendered  perfff-tly  wife.  TIi-»se  at  hand  are  the  (bdl  wire  <^ire»e 
of  Thomas  {Fig.  19-i) ;  thr  shaq)  steel  curette  of  Sims  (Fig.  105),  with 


Fio.  194. 


Thomo&'s  Curette. 


flexible  handle;  the  sharp  ruttint;  spoftn^iirette  of  Simon  (Fi«;.  IOfi\ 
with  a  stiff  sliank;  and   the  cnrctte  Ibrtvps  of  Emmet  l^Fig.  197). 

Thoma.s*a  instrument  of  copper  wire,  witliout  cutting  edge,  is  now  in 
general  use,  and  <piite  jtistlv  si>,  answering  as  it  docs  not  only  for  (ho 
purpose  of  a  thorough  diagna^is,  but  in  the  great  majority  of  ciu*^ 
being  all-sufficient  to  safely  and  eflectually  dislodge  the  fiingositiffi. 
Sims'e  sharp  curette  should  l>e  reservetl  for  the  destruction  of  hyper- 


yipbied  glanda  of  tlie  oerviiail  cauul  ami  thtise  rare  iuKtauccs  oi'  dii*- 

eascd   (ipper  cn<i(>iuetnum  where^  ailer  repeaUtl  (Uiliirp  witli  tlio  tlull 

wir<'  iii-itmiiuint,  a  murt'  pnwtTfiil  iiupnissum  aiui  tliiirim<::Ii  ivmoval  oi' 

riiypertropliictl  uiuco:^  nrn  uctiasury.     Ntivta:  alioultl  it  be  iKJct'tcd  to 

Fio.  196. 


Vauft  8ttArp  Curette :  a,  b,  nbowlng  the  ftnglcH  at  whtt'b  It  may  be  bent 

initiate  curett-e  treatment  unless  it  be  for  the  removttl  of  «ircomatoiis 
growth.**.  Eniniet  Ls  very  severe  in  !i!s  <!enunciation  of  SiriH's  instru- 
ment, .stating  tJiat  "tlie  ingeniiitv  of  man  h;w  nev^r  tlevisetl  one  capa- 
ble  of  tloing   more   liarm  " — an   expi-ession   Uoubtlesri   true   if  it   is 

Fio.  196. 


a.T.i.-'J"'Ht  d,  ZQ 


^iui'iii'h  Spoon. 


employed  by  un.skiifiil  lioniU  or  as  fre(|ut*ntly  wa  is  the  dull  wire 
curette.  But  the  sharp  curette  is  by  no  means  to  be  laid  aside  and 
abandoned.     It  luis  its  plmv  and  jwwer. 

Ktnmet's  curette  forceps,  intrmJut-ed  as  a  substitute  for  Sims's  curette, 


Fi«;.  197. 


Kmmet'x  Curette  Forceps, 


removes  only  sueh  granulations  a8  project  above  the  common  level  of 
the  surrounding  memi)rane. 

Simon's  HpMMi-eiintl^^  wan  deHlgnetl  (1872)  fiir  the  removal  of  malig- 
nant growths.  MiHlititationa  of  it  with  sepraletl  edges  possess  sjjecial 
advantages. 

Any  one  of  these  curettes  can  be  employed  without  the  speenlum, 
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but  the  pnjjwr  sijiplication  is  best  obtaine*!  by  the  ii.se  of  ttira.-r's  ^•peo 
•  ulum  in  tlie  leil  lateral  i*mi-prone  (or  SimonV)  jxisitiuu,  tJio  uieruftj 
being  i«t^^lii^1  with  a  teimctihim.  Ailifieiul  diluUitiou  is  M>ltiimi 
quired.  Tlie  i-mvite  is  made  to  systematically  sora|)e  all  ilie  uierine' 
walls  from  fuudas  to  oh  internum,  uot  nejjleetinji  the  refjions  (»r  the 
metro-Hal|>in;fiaii  orific<'s.  Its  withilrawal  is  foUowtnl  by  the  ftmpml 
villous  aet'iiiuiilatiuns  or  the  liy|KTplu.*<tic  mueou:*  tisaue,  axuil  more  nr 
less  flow  of  blood.  Rart'Iy  Is  the  latter  profiLse,  and  it  geiiendly 
quickly  ct^ast^s.  Tins  loss  ttf  bl<HKl  is  not  only  pro(<i'tive,  bm  \a 
diretrtly  iK'neficial  in  depleting  from  the  «nigc:«tctl  endonietrinm. 
Varicose  vessels  ramifying  upon  the  surface  are  tliiis  broken  up, 
and   many  others  are  emptied. 

The  vagina  may  now  i>e  irri^ted  with  a  stream  of  hot  water,  and, 
if  necessary,  intra-utorine  motlioatiou  M*ith  iodine  tintture,  t%rU»l»o 
acid,  i<Hlize<l  phenol,  or  nitric  aci<l  may  1h»  inan^unitetl — always  if 
the  j^rowths  aiv  fonnd  to  be  malignant.  Conii«u*iitivcly  .slight  |iain 
ui^iially  attends  this  minor  operation,  an  amesthetic  seldom  being  re- 
quired. The  d:irij:ers  also  are  slight.  RanJy  does  an  alta<'k  of  jielvic 
peritonitis  or  L-cllnlitis  supervene.  But  the  risks  of  cuivttinjr  are  (^»n- 
i*idenibly  increiL'ied  if  ma<le  to  inimo*liately  follow  tenting.  Amiseptic 
precjuitions  sbonld  always  be  ol>ser\'ed.  As  a  matter  of  ordinary*  <«u- 
tion  it  is  prmUiit  tliat  this  o|w^ration  \ye  jxrrfonncH!  at  the  pjitient's  evi- 
dence, antl  that  slie  remnin  in  bed  for  several  days  thereafter — longer^ 
if  any  nnplciisimt  symptoms  develop. 

The  ert'ccts  of  (ntrcttinj;  are  nsually  very  prompt  and  decided  in  con- 
trolling uterine  hemorrliage  arising  from  causes  here  before  de^crilted. 
Quit*'  exoeJIeiit  etl'ci'ts  also  aix?  pnxlncedon  the  twngested  nuieons  mem- 
brane even  when  no  fuugosities  are  found.  The  forthcoming  i»eri<xl  is  I 
at  timL*?i  (.'(►nsiderably  delay(Hl ;  more  ot\en  it*?  finrt  appearing  at  the 
onliiuiry  time  is  profuse,  while  subsequent  oi»es  U?come  nonnal  in 
quantity.  Rt'iH-tition  of  the  curetting  may  be  necessitated  from  time 
to  time  on  aix-oniit  of  tt'lajvscs  «if  the  symptoms  fmm  re-forming  of  the 
vegetations.  Thorough  n^moval  of  ohl,  di.seased  mucosa  fiivors  the 
regeneration  of  a  ne>v,  better  stnicttire. 

In  these  more  stublK)m  ca-^es  the  best  results  may  be  se^nut^l  by 
following  each  curetting  with  one  to  two  intra-iiterine  treatments  of 
iodine,  iodized  phenol,  or  nitric  acid.  The  use  of  the  curette  mar 
quite  often  not  only  initiate,  but  entirely  supplant,  intra-utcrinc  medi- 
cation. 

So  great  are  the  benefits  to  be  derived  from  the  proper  use  of  the 
curette  in  judiciously  selected  ca.scs  of  chronic  ci»rporeal  disea«se  tiiat  its 
introduction  is  certainly  one  of  the  gt^atest  advances  in  the  matuige'' 
ment  of  many  conditions  Ijcretofore  almost  unmanageable.     The  con- 
traindications to  its  use  are  the  same  as  for  intra-uteriue  medication. 
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Coim-n-:  Mfttad.  ^  r  UUtum,  1883. 

Kaui£T :  £*rineipiaf  an'l  Practke  it/  Gt/iu^coloff^,  p.  617. 

GlX>Ui:Ll<:    Imviiji^  in  <iyiu-cn!i./gi/^  lS80. 

Haht  asi>  ItAKButu:  Mnntuil  (>f  (iyMca^ttt^,  ltt83. 
Mcxt>K:  Minor  iSurtjicai  OytuxiUoffy,  I{(8<!i. 
Thujcas  :  Dueauea  aj    W^atnen. 


Ohsonio  Metritis,  Subinvolution,  Hyperemia,  Hypertrophy, 
Htpebplasla.,  Sclerosis,  Atrophy  of  the  Uterus. 

I  DKFixmojfs,  Synonyms,  and  Nomenclaturk, — The  term  ehronio 
metritis  is  tistKl  to  fxprt-ss  a  luorbiH  ]>rfK'c.<«,  ibrmorly  uiitveryally  su]»- 
p(»siil  lu  bt'  iiirtsuimutory,  involving  the  fibn»us  stnieture  of  the  uteriu. 
Thf  terra  is  retiuued,  in  the  abf^einie  of  a  Ijetter  one,  to  express  its  cor- 
rect pathdldji^'.  While  it  is  not  rt^nlwl  by  mtwt  authorititw  an  a  tnio 
infhunmatinn,  it  pr>S!!essc's  many  ftruttires  like  it,  Tlie  vartoiw  names 
or  synonyms  by  which  this  attectiou  i^  known  are — clirouic  oongt^tion, 
hyivrwrnia ;  rhronic  infarotns  (Kiwis<*h) ;  enf;or»^tn('nt  (Lisfrane) ; 
phronif  pareiichymatons  inflummatiim  of  the  womb  (Siuizoni) ;  dittiifte 
growth  of  the  nonneftive  tiesne  (Klob)  ;  subinvobition  ;  hyp<Ttn)phy ; 
aretilar  h\*peq>Ia.sia  (Thonubf) ;  irritable  uterus  (HfKlge);  fliffiisc  inter- 
stitial metritis  (Nueggerath) ;  selerosis ;  atrophy.  Some  of  thei*e  terms 
are  inapplicable,  oonvey  most  imperfect  ideas  of  the  nature  of  the 
patholojry,  and  express  merely  certain  symptoms  or  a  single  feature 
of  the  diseiLS**.  Strictly  sjK'akin^,  etironle  metritis,  as  now  nntleiMtood, 
ih  a  complex  morbid  pHK-ess  euibraeing  dilTereut  stugi!s  and  varietl  con- 
ditioiL«.  It  is  the  most  im|xirtiint  dis<':ise  of  the  female  soxnal  oi*gan?:. 
Path(»uj<;i<*al  Anatomy. — Until  within  recent  years  it  han  been 
siippo^wl  that  the  so-«5iIl«l  chronio  metriti.**  was  but  the  chronic  stage 
of  the  acute  inflammation  t>f  the  fibrous  tissue  of  the  uterus.  The 
ernir  of  yticb  a  view  is  now  apparent  when  we  consiflor  the  great  rarity 
of  acute  parencliymatous  metritis,  as  shown  by  all  antopsic  examina- 
tions, and  the  clinical  fact  that  m*j«*t  cases  of  chrcmic  metritis  have  never 
manitt^^ted  any  acute  .sympttmis.  To  recent  investigations,  chiefly  mi(To- 
ficopic,  in  patlioKtg^'  are  we  in4lebted  for  u  correct  understanding  of  the 
morbid  pr(K*csse?i  in  this  (lis*^4is<'. 

That  chronic  metritis  can  be  engrafted  \i\Mm  acute  parenchymatous 
metritis  occurring  in  the  ])ucq>enil  bed  is  admittcfl,  A  uterus  enlarged, 
its  muscular  wails  thiekeiietl,  hoU,  ]Hilpy,the  cut  suriiK-e  of  which  would 
show  a  bright-retl  cohir  with  engi»rged  veins,  the  interstices  yielding 
on  compn>isi(in  a  n-d  exudatinn.  and  the  miwuhir  fibivs  infiUrate*!  with 
pus-cr(r|nisckv,  presents  a  contlition  which  may  Ix-comc  chr<jnic  or  lead 
to  the  pathologic;il  changes  detecteil  in  chronic  parenchyruntons  metritis. 
As  stated,  very  few  cases  afford  any  such  antecedent  history.     Must 
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are  nHliered  in  so  slowly  and  insidiously  that  it  is  difficult  to 
the  date  of  inception. 

It  is  to  the  condition  of  the  utenia  after  parturitio* 
an  abortion  that  we  are  to  look  for  an  oxj)!anj»' " 
which  lead  to  many  of  these  cuses  of  chronic 
The  puerperal  uterus  is  large,  lu^vy,  flab* 
The  whole  organ  during  gestation  has  v 
trophy,  its  muscular  fibres  having  • 
weighs  after  delivery  from  twenty-two 
and  measures  in  length  from  twelve  to  n. 
three-quarters  to  seven  and  a  half  indies)  (^ 
tlie  organ  is  bathed  with  a  disintegrating  fluiti 
shows  large  venous  sinuses  plugged  with  uewly-fo» 
whole  interior  mucous  membrane  is  not  cast  oif,  as  ^. 
posed,  but  a  separation  in  the  decidua  itself  takes  j)la(\, 
commencing   from   the  remaining  jwrtion.     The   new  mt. 
usually  formed  during  the  thirtl  and  fourth  weeks. 

The  revolution  by  which   this  immensely  hypertrophied  organ 
reduce<l  to  almost  its  original   size  and  weiglit  before  pregnancy  is 
called  involution.     It  is  accomplished  partly  through  the  drainage  of 
the  lochial  discharges,  but  lar^ly  through  the  action  of  fatty  degene- 
ration.    The  muscular  fibres  undergo  a  fatty  metamorphosis,  in  conse- 
quence of  which  they  melt  down  and  disajipear,  being  absorbed  as  fat. 
This  fatty  metamorphosis  is  easily  discernible  under  the  microscope  in 
eatrh  individual  fibre  a  few  days  aft^r  delivery,  commencing  in  those 
near  tlie  mucous  surface  and  extending  outwardly.    In  a  fortnight  after 
jMirturition  the  uterine  length  is  reduced  to  some  nine  to  twelve  centi- 
meters (thre*^  and  a  half  to  four  and  a  half  inches),  and  the  weight  to 
ten  or  eleven  rmncos.     The  observations  of  Bf)erner,  Heschl,  and  Sin- 
clair go  to  sliow  that  the  hiss  in  weight  and  the  diminution  in  size  are 
I  comparatively  little  at  the  end  (>f  the  first  week,  but  greatest  during  the 

\\  second  wcH'k,  iuid  that  at  tlie  end  of  the  third  the  utenis  is  still  three 

to  four  times  heavier  than  the  non-puerperal  organ  (one  ounce  and  a 
lialf).  This  whole  transformation — one  of  absorption  and  regeneration 
— is  ordinarily  not  <'om])letoly  a('<^>mplished  short  of  the  end  of  the 
sccinid  numtli.  It  varies  nnich  in  different  sidyects,  both  in  the  rapidity 
^|i    1  and  degree  of  its  action,  being  influenced  greatly  by  conditions  local 

\\\l\.  ami  g<iu'nil.     It  is  more  rapid  and  ])erfeet  in  the  primiparse  than  the 

li:  mnlti]):ine.     It  is  also  delayed  and  made  incomplete  by  a  p<X)r  state  of 

':  the  genenil  health,  inherited  or  ae(iuir(xl.     Failure  of  suckling  one's 

own  infant  is  a  hindcrancc  to  its  ac<'oni]>lisliment.  The  local  conditions 
inijHxling  involution  are  traumatic  Unions  of  the  eer\'ix,  retention  of 
j>i3i*ti<ms  of  jjhn-ciita,  membranes,  blo(Kl-<*lot,  septic  absorption,  the  super- 
vention of  cmlometritis,  uterine  phlebitis,  pelvic  ei^llulitis,  etc 
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ibTior  muiiiiu  lUfhihnuK'  ii«  iioc  c»^- 
tt  M  ecpuratioii  in  tho  ili'oidim  iM-ii   n> 
ut){    fiMm    tiio    iviiiuiiiini;   fMtrtiirn.       In 
rt)rnii.<cl  ihiring  the  third  am)  tfiiirth  «r«4*k&. 

rcvulutiuu   bv   wliii^h   thin  iniiiiiiwh    '■•'- •i-.-i 

to  nlriKK  it«  original   t^iz*'  unci  U' 

h\  hn'ohtiifiu.     It   Is  a<vi)ni|t!if«hiHi   |i;irti\  :^>niiiirii  tU-  aK 

lix'hiiil  ili/M'huT^^f  but  luiytly  tliriiuj^h  i\%c  ailicm  uf  '  rri«> 

Bfi,     Tho  mustular  fibrc*H  umifrf^i  u  tally  cn«4iuijiitftbt  t^- 

■ip«'  «(f  wliii'li  they  melt  ilfwii  niMl  <ii*H|i|»i'ar,  brin  int. 

4ti  tatty  m4-tuiiii)r|ih(je>i.>t  ij)  c^u^tly  diMvrriibtt'  umlrr  i..^     ,-  in 

cairh  iiKlivicluul  Hbn'  a  few  lUy^  after  dclivcn'.  ivwiiiifineiDe  rn  x\umt 
nnir  tbf  unuMtis  srirfnop  and  fTtpfuHiii;  outvviinlly.    In  a  t-  tW 

fiarturitiuii  tbc  utcrint?  Ifii|rtb  \v  r<Hbi<THl  to  w»rac  nine  U*  i .:  .iti* 

niHrra  (tlirtf  and  a  half*  to  four  and  a  half  incho^),  and  tlfee  iroicht  to 
ten  or  elr\'en  ntm't's.  Thr  «il>wrv.iti(rnN  *^f  Bcn'nMT,  H»'^'lil,  ntid  Siiw 
flair  git  to  slum'  Oiat  thf  h»ss  in  ^*^•iJ:bt  and  iJie  dinuniilidn  in  -^xzv  im* 
corapamtivply  little  at  the  end  of  ll»(?  fintt  w«*k,but  ercoti^  during  ti« 
second  week,  and  that  at  the  end  of  the  thirrl  tl  ''    ^rw 

to  fopr  tinn_«  hvHvier  timn  tbtr  n<Hi-|>iierjH'rH|  nr-^  "la 

half).  This  whole  tram*fonnatjon — one  of  al)r'urxitiua  and  prp'iiiTalion 
— \i^  ordinarily  ni>t  completely  Heeornplished  F^horl  of  tb'  *  i ''  '!»*• 
mvmd  month.    It  varit*  mueh  in  dirii  n^nt  .anbjr^'ts,  iMrth  in  i  ■!» 

and  degree  of  ita  action,  being  infliienewl  gix-atly  by  (owtttaou)*  **"»! 
and  jrenerul.  It  ic  mon*  rapid  luid  perfwt  in  the  pn'miponp  than  \\v 
mnUiiKnie.  It  if*  il1w>  delayi^l  imd  made  inomiphlr  by  n  \^**r  -(jIi  "< 
the  jriMieral  health,  inherit«l  or  ae<}itirtML  Failurv  of  pneklinn  t«p'» 
^n^l  infant  i**  n  bindeninci'  Uy  its  aei'iiinplishmrnt.  The  Imw!  Minditinoe 
imiM-din^  involution  are  traumatic  Icaionj*  of  the  oervijt.  rtii'iiticii  nf 
portion^)  of  pliu-enln,  membranft«,  b|iHK4-elot»  wptic  alr^orption,  th«  wt|»a-- 
vention  of  rndometritie,  nterine  phlcbitii^f  pelvic  ct)bditi»i,  i*te. 


I 
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AjTef*tetl  rt!trogra<l(^  involutioii  is  c-allwl  suhhivolufion. 

Precisely  tUc  8ame  process  in  kind,  ditforing  only  in  deji^ree,  oocurs  in 

L'  utora**  lolIo\vin;ij  each  nienstnial  pcritxi.  There  is  tlieu  moiistriml 
involiitifiti,  and  there  may  l)e,  in  consequence  of  impeded  circulation, 
mfttJttruai  mU)iju^lu(ion. 

I  Now,  jiufrpf^ral  xublnvoluiion  of  the  iitont<  is  the  ehief  underlying 
<nnditi<>n  or  i'actor  in  th*?  pnHluclinu  fjf  the  rio-eallcd  chronie  metritis, 
Anvthinjj;  which  interfore^  with  normal  involution  pHnlispises  to  ohrrmie 
metritis.  The  pniminent  feature  of  sidiinvohitidn  is  increased  vrisen- 
larity — ht/prnnnia.  The  nniditton  is  a  chnMiie  one,  luut  rnay  have  an 
indcBnitc  continuancG.  But  its  protraction  for  n  lonjj  jxTiod  of  time 
is  followwl  smmer  or  later  hy  certain  changes  in  the  tissues  of  the 
|»areneliyn»a.  At  the  bejrinnin^  h^Tiertniphy  of  the  rani?t'nlar  strue- 
ture,  etjuully  with  the  connective  tig«ue,  is  iounil.  A?  time  advances — 
it  may  Ix'  a  few  nu»nlhs  or  even  yeai*s — mieiMsetipie  sectitm  will  sliuw  a 
grt"at  pn']K)nd('ranee  oi*  the  connective  tisftue.  Aa  a  resiult  of  the  |ier- 
»t.stODt,  hahitual  liypenemia  this  tissue  takes  on  this  inerea-wKl  growth 
or  pr*)Iifer:)t]nn.  The  same  pn>liferation  may  folhp\v  in  the  miusi-ular 
Miintiiri',  hut  it  is  always  then*  liinit^^"<l,  and  nsiudlv  alisent.  Tin-  mus- 
cular structure  is  therefore  relatively  diniinishe<l,  and  it  may  be  aba4o- 
ntely,  by  the  eonncctiv**  tissue  snpplantinfj  it. 

At  Hi-st,  then,  the  nteriis  is  enlarged,  heavy,  flabby,  8oft,  and  hyper- 
wnuc.  Later  on,  as  a  preponderani-e  of  the  connective  tissue  results 
thn^ugh  its  proliferatiiiii,  the  organ  ib  ibund  dense  and  inilunite*! ;  at 
the  same  time  it  l)emmeH  les^  vascular.  Diminished  viismlarity  18 
brought  about  by  the  growth  of  the  interineiliate  areolar  tissue  esiH*- 
cially  surrounding  the  blixjd-vesseU,  eompifssing  them  and  cutting  off 
the  current  of  their  supply.     TJiis,  the  second  stage  of  the  diseiw.  is 

llctl  hj/perph«ia. 

Still   laU'r  on  a  further  change  l>ocomw  manifest,  the  result  of  the 

rnn-r.  Advancing  proliferation  and  hyperplasia  of  the  connective 
tissue  renders  the  parent  hyma  of  the  utenis  more  unti  more  dense  and 
indurated,  less  and  less  vascular,  until  finaUy  a  condition  is  found  as 
dc-sr*ril)ed  by  Klob.  The  ]>arenehyma  on  section  appears  white  or 
whiti-h-ivd,  deficient  in  l>l'><>d-vesse!s,  ami  its  firmness  is  so  inci'casoil 
by  contraction  and  condeiL'ratiou  that  it  creal\y  under  the  knife,  simu- 

ting  the  hardness  oi'  cartilage.     The  uterus  now  grows  smaller  and 
mlergocs  atropliy.     This  is  the  stage  of  sclerosis  or  cirrluisis. 

We,  then,  may  recognize  iJiree  distinct  stagf-s  of  chmnicr  pan-nehynin- 
toiis  metritis:  1,  hyi>erarraiu  ;  2,  hyperplasia;  3,  sclerosis.  The  second 
is  a  result  of  the  6rst,  and  the  third  is  a  practical  oontinuanoe  of  the 
second.      (l*late  HI.) 

\    From  a  pathologicjd  point  of  view  the  terra  "  chronic  metritis  "  has 
"been  tleenied  inoirrcit,  inasmia-h  as  it   implies  an  acute  stage  of  an 
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intiuniiuiitit.)!!   which   raivly  exists,  and  eincf  u  etiKlv  (»f  the  morbid 
anatomy  has  tailed  to  demonstrate  the  evidenoes  of  a  chronie  infltuiima- 
tioii.     ]?iit,  as   Hart  and   Harbour  8tato,  the  term  is  veiT  couvfiiicnt. 
iVom  a  clinical  stantljx^int,  becauiie  we  jxjssejss  none  better  to  end^natf  %  < 
variety  of  conditions  pre^entin^  the  name  elini(*al  Ccattirts  on  exaniins- 
tion.     Very  rewMilly,  Dr.  Mary  P.  Ja<sibi   ha.s  pn's4'ntcd  an  chdMinitej 
and  s(.r*>nj;  ar^ninent  in  iiivor  of  tlic  older  view,  that  chronic  nictritiiS, 
whctlier  a  chnmic  or  the  acute  affection  from  the  start,  i^  an  intlanima" 
tnry  discast*.     Tlicii*  arc,   it   in   clainKHl,  the  stdyective  ami   objectivf 
symptoms  of  iuHammaiion — pain,   hyi>eite(Sthesia,   heat,   redness,  and* 
swelling.     There  are  enlarged  and  multiplied  bhHKl-vf»%k;  lowetvd 
vascular  tenj^inn  ;  vcuous  stasis ;  dilated  lympii-vcsficls  :  emigration  itf 
the  leU(Nji?v-iej* ;  transudation  of  nutritive  plasma  ;  M.^-recion,  even  pun, 
ujvin  the  free  surfuoen ;   oi^nization  of  oinnectiv^e  tiAnte;    impaired 
nutrition — c^>nditioii3  ty|)icul  of  chronic  inflammation. 

It  is  im|K>ssible  to  determine  at  tlie  Inxlside  cxa<*tly  when  the  i^nte 
of  suhinvohition  conunenees  to  merge  into  that  of  hy]>i^rplaflia — n  slow 
and  insidious  development.  The  two  attcctions,  to  clinif»l  appcammrs, 
rt\';<'iuhlc  ca<'h  other,  and,  Jiimrt  from  the  histor\',  ditlrrcntiatirm  is 
obscure. 

Just  as  the  hy]K'rtemia  of  subinvolution  proves  »o  ixttent  a  factor  in 
this  ciisea-ic,  so  may  habitual  hypenemia  ot"  the  uterus  fr*:im  any  t"jti^* 
lead  to  the  hv|H'r]»liisia.  To  a  very  great  extent  hvjH-rplasia  is  limited 
to  the  parous  uterus.  The  normally  Arm,  resisting;  walls  of  the  nullip> 
arous  orpui  aiPonl  a  t^tront;  i-esistance  t<i  expansion,  whether  by  va.'^-ii- 
lar  fidness  or  cellular  pmlifcratlon.  Still,  it  is  not  to  be  forgotten  that 
tliis  dis<'ase  may  and  dinTs  occur  in  the  nulliparoiL*;  orjjim. 

Etioi/>oy. — The  tendency  of  the  uterus  to  fluxion'  and  congestion* 
is  ol>vious,  and  is  due  ti"» — {n)  excessive  development  of  its  va-sidar, 
especially  venons  system,  these  veins  haWng  no  valves;  (6)  the  eix"<'tilc 
character  of  its  tissues,  favoring  stasis;  (c)  the  low  poe^ition  of  the 
organ  ;  (d)  prt^siire  upm  it  by  alxlominal  and  p4'lvie  viscera ;  (r)  |icri- 
odical  influxes  of  blood  and  hemorrhages;  (/)  enormous  hy|)ertropl»y 
from  pregnane^'. 

All  the  cimses  mav  l)e  gron])Hl  under  two  heads:  1.  Those  which 
interfere  with  the  iKH-uial  iuvolutioii  td'  the  puer|>eral  uterus  at  term  or 
atler  abortiou.s;  2.  Thoe«e  wbieh  produce  re|>eated  or  habitual  iiyfM.^ 
fcniia  <tf  the  (items. 

TTudLT  the  Hrst  head  are — contusions  and  lacerations  of  the  cen'iij 
retention  of  the  prcMlucts  of  «>neeption,  as  placental  masses,  mcmbnuK's, 
or  blood-elot8 ;  various  metritic  and  perimetritic  inflammations  after 

'  Fluxion,  is  a  lemjiomrf  fu?ciimiilB.tion  of  l>l(K>d,  rapidlr  nppcflring  and  diaippetuin;. 
*  Chngation  is  a.  moru  {i«rniiiiit>nl  niTiHiiiilntion  of  blood  in  the  vesiels,  and  nujr 
result  from  fluxion  ciUcd  repeaieil  or  strong. 


mws  irn]»ly  nnHlitions ' 
grstions.  Ttx>  tairly  nwiiiiptifni  of  tlic  vrvct  jxtsturc  leads  tn  (ULs.sive 
fonj^wtwm  iu  an  enlai-yiwi,  Hubby  organ,  arivstinj;  involntiou.  The 
pliy!*i(>]i)gk^il  doteniiinittinii  of  bluxl  to  the  inniumiirv  ^laiuU  in  lat-tu- 
tion  exercises  a  <lerivative  iiiHiience  over  the  pelvic  orgiHw.  T!ie  diixi-ct 
applic'atioii  of  the  child  to  the  hreaMt  reflexly  excites  uterine  eoutnMJlion, 
favoring  involution.  Invohition  i.-*  relatively  more  tartly  atler  abortions, 
in  that  jwlientf*  do  not  afterwani  oW'rve  the  8;nue  amount  of  re>t,  and 

ere  i»  the  absence  of  the  stimulus  of  lactatitm. 

Under  tlie  sp<'ond  liend  aiv  Ineliidetl — ehronie  endoinetriti.*,  (tirvi«d» 
cor]K>n'al,  or  genend  ;  versions  and  Hexious  of  tlie  uteru.s  ;  pressure  of 

rtain    jiclvie   or   aUioniimil   tumors ;   ehrfmio  eurdiac,   hepatic,  and 
nfpliritie  diseases;  fix'ciuent  and  excessive  coitus;  constipation;  faulty 
bodily  ]>nsturcs ;    ppfilonj^txi  standing;    w«n*ing  annuul   the  waist  of 
ijfht  and  heavy  elotlung,  eU\ 

Chronic  endouK'tritis  may  be  of  long-  standing;  in  the  nullipara,  and 
not  lead  to  any  s|«t'ial  hypencmia  of  tlie  parenchyma.     Not  so  if  in 

e  nmhipara.  The  diftercnr'c  in  i-esidts  is  owinjr  to  the  <liirer<mf'e  in 
the  tis.^utM  of  the  pamnchynia  in  tlie  two — in  the  one  tinn  and  ri'>:is-t- 
injr ;  in  the  other  innre  snft  and  yielding. 

I  Versions  and  Hcxirtn**  almf>st  ahvays  art^  se(.i(jndar\*  to  incrcast^l  bulk 
and  weijjht  id'  the  uterus,  with  its  attendant  chronic  erm^jt-stiou.  In 
turn,  these  displacements  so  interierc  with  the  ventaus  flow  that  there  is 
con.stN|ncnt  passive  hy})ci*:eniia.  Either  wall  or  a  portion  oftlie  uterus, 
acconliuj^  to  the  kind  and  ^le^ree  of  disphtcenient,  may  take  on  hyper- 
pliL^tie  thiekeiiiai;  and  induration  ;  for  iiLstanee^  it  is  tJie  upj»er  and  ]>*is- 

rior  wall  whirli  is  invulvi-tl  iu  ivtroflexion. 
Any  tumor  within  the  walls  or  any  outj^rowth  of  the  uterus  or  its 
apitenilages  may,  by  virtue  of  its  size  or  position,  so  obstruct  the  venous 
circulation  ils  to  pnnhice  ^reat  venons  en^rpiement.  The  presenw  of 
any  tumor  directly  invites  and  keejis  up  a  developmental  attnuHitJU  of 
blood. 

Chronic  valvular  diseases  of  the  heart,  chronic  Interstitial  ehanjrrs  in 
the  liver,  imiMtle  the  portal,  then  the  pelvic  cirr-nlation  ;  hemic  they  are 
attended  by  uterine  hypenemia  of  a  passive  kind.  Women  who  are 
subjects  of  diaU'tes  are  partieularly  pnme  to  ehronie  uterine  eonp:*^tion. 

C-»m^tion  and  inHammation  of  the  ovaries  pn.ivoke  aupmenteil 
blood-accumulation  in  the  utenis.  Just  as  the  initial  phys^iolo^ieal 
oet  of  menstruation  is  eommencefl  in  the  ovary,  and  thence  propiuiated 
U)  the  uteriLs,  ho  eeitain  nuirbid  sljites  of  these  orjrans  lead  idlimate- 
\j  to  uterine  congestion  which  may  terminate  in  liemorr}ia<.^'  and 
enlargement. 
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Every  act  of  coitiw  is  followed  bj*  some  acute  Auxioo  of  blotxl  to  tlie 
itUcTiuLl  geuitulia,  which  uucler  normal  n^trR'tiong  suoo  pus^si  away. 
Btit  if  the*  act  is  cxptrssive  niul  ofWn  n'peated  the  va.'^ular  lulue»» 
lMt>i»itu?i  ]XTnuuifnt  and  [mtliologir^il. 

Undue  meddln^>mencs&  of  local  treatment  with  the  speculum  or  no- 
terizatidU  may  perpetuate  the  very  conditiou  of  chrouio  hypcncmia 
wliieli  it  is  iiitetided  to  remove. 

The  conditiou  of  die  pelvic  circulation,  e^iKfially  in  women,  is 
mtMlified  in  manifold  ways  by  the  Kcnoral  b<:Klily  condition.  Imper- 
f'ett  ;rfiieral  Ii4*atth,  dffwtive  nutrition,  uml  .-hi^i.sh  cinTuhition  in  p-n- 
end  ini|dy  low  arterial  tensiim  and  favor  j)eIvio  vcnouH  stasis.  The 
fiMtnde  [K'lvi.s  may  tluis  l>e  (x>ujjmrcd  to  a  resen'oir  of  jrreat  bliNni- 
«ip:i('ity,  the  quantity  of  it«  ei»ntent8  being  t-ubjc<'t  to  UMJiarknlile 
flnetuaiionji  by  virtue  of  various  mental  stated),  Ixxlily  cunditirmK 
and  {Misitions. 

In  conclusion,  as  chronic  metritis  takes  its  ori^i^n  in  hyfjenemia  from 
any  cause,  it  may  be  stated  thjit  whatever  conduces  toward  the  aeinmuj- 
latiim  and  retardation  in  the  uterine  or  ntero-ovarian  vcsHi'Lt  leutU 
directly  t*i  tJie  ditlei'ent  sta^res  of  the  disease  in  question.  The  pn>xi- 
initic  cause  in  all  atKsi  is  on  excess  of  venous  blaxl  in  the  eiidnmetritini 
an<l  [Hirenciiyma. 

FRKQfEN<'V. — In  view  of  the  foregoing  causative  influences,  pre- 
dis|Mising  and  din-ct,  it  is  not  a  matter  of  siirpris<'  that  this  is  an  nffc<*- 
tiitn  of  great  frequeuc)'.  Probably  more  than  -JO  per  caiL  (if  all  women 
presenting  themselves  for  local  tr«itmw)t  show  evidences  of  it  in  some 
deirive.     Itft  im|>ortance,  then,  cannot  l>e  overestimated. 

\'auietibs. — t 'hronic  metritbi — chronic  hypcrocmia  and  hyperplai^ia 
— may  involve  any  iM>rtion  of  the  uterus,  neck  or  body,  or  certain  p«.»r- 
lions  thereof.  For  m!lnife^1  reasons  (he  neck  f»f  the  uterus  is  the 
i'avorite  habitat.  The  extreme  liability  of  tliis  portion  of  tlie  i»rgan 
to  injury  by  eontiL«iion  and  hicemtion  in  parturition  ;  to  friction  in 
coitus  or  by  displai-ement ;  it**  dc|MMideu<y,  lavnrinjr  piivitatiou  «f 
biiMHl  within  its  stnictui*Rs ;  the  relatively  increased  fi-etjuency  of  »rr- 
vical  endometritis  over  the  kindred  aifection  of  tJie  IxkIv, — these  may 
Ik*  mentioned  as  amonpr  the  more  important  rea'^ns.  Involution  fmni 
sonic  of  these  cau.tes  may  be  incomplete  in  the  netrk,  while  i>crfi*cte»l  in 
the  IkkIv,  of  the  uteru.'?. 

Hyperplasia  may  be  localized  lar^rely  within  either  wall  of  the  noi*k 
or  Ixxly.  If  in  the  former,  it  is  ^'nerally  tl»e  anterior  lip  which  i.< 
aifpct<*d  ;  if  in  the  latter,  it  i.s  the  posterior  wall  which  is  more  ftv- 
quently  implicate*!,  simulating  fibroid  iuHltraliou.  T«i  the  more  fre- 
quent implantation  of  the  placenta  on  the  hinder  wall  and  ccaisec|nent 
increased  risks  oi'  delayed  involution,  and  to  tlie  lact  that  retrovcrad 


^is  one  of  the  moiti  oorutuoii  fopiiis  of  displjiwmont  after  |)art4irition, 
^■Day  be  attributed  this  s{>e<:ial  lof^li/ation. 

^H     Symito.matoukiv. — Thoro  aii'  ixi  symjitonw  in    chronic   metritis 
^^)atUi)«;ni>mo[iic  of  it,  nonr*  that  belong  exchi-sively  to  it,  none  but  wlmt 
are  (onnti  in  other  chronic  pelvic  (eepwially  uteiinc)  inHuiumutions. 
Many  of  the  symptoms  are  tlejKiuJont  hir^ely  upon  the  degree  of  hyjier- 
lemiii,  with  tlie  inereaMxl  hulk  £ukI  ueij^ht  of  the  uterus.    Others  n>ult 
^H^mi  pertain  com ])licat ions,  eueh  as  elirtmie  endometritis,  almost  eon- 
^^taiitly  pre?ient.     Tlie  mot*t  w>mmon  hx'jd  .^ym])tnras,  which  in  a  jrreut 
pruportion  t>f  i^^fes   date   back   to  a   Li>iitjiicmeiit.   are   SLiiMition;*   of 
heaviness,  weight,  and  <lraggin^  within  the  pelvi?,  a;:gmvated  by  walk- 
ing, standing,  ami  thi'  appnmcii  of  meiistniution.     The  |KTrorm;nut'  of 
this  la-st-nanicfl  finietioii  neei-ssarily  aujrnients  the  Uk-a\  blfMid-supply, 
increases  the  nterine  weight»  and  constxiuently  the  tension  u|xni  the 

P Uterine  lij^aments. 
!  -Vside  from  tlH^ie  Hvmptonis,  rcHultant  dirwtly  on  excessive  vaseular 
fulness,  there  is  pain,  tratvalile  to  the  structural  changes*  going  on  in 
the  iKirenchyma,  leading  to  pix-^Hiiiv  ujwin  the  nerveri.  The  uterus  is 
hyperrp^thetie.  Pains  radiate  to  tlie  back,  1oin.s,  liniKs,  and  distant 
part-S  of  the  bcKly. 

Urination  and  defecation  may  nnw  ite  made  frei|uciit  and  painful  by 
direct  prc^isure  of  the  enlargwl  ntenia  njxm  the  bladder  anil  rectum,  by 
Cfingtstion  vf  the?*  organs,  or  by  a  .sympathetic  irritation.      Vesical 

•irritability  is  sometimes  one  of  the  most  annoying  of  all  symptoms. 
EJtK?c\'godynia,  UKuatty  a  nenrosi?,  is  another  sample  of  reflex  uterine 
irritation.  There  is  often  dysparennia.  Tx'Uc«>rrlia*a  is,  a^  a  rule, 
prc-s^'Ht  on  account  of  croexisting  endometritis.  The  menritnuil  fun^v 
on  will  be  disttirbed  in  time,  duration,  <juantity,  or  quality  acconling 
to  the  stnge  rtf  the  disejise,  the  degree  of  hyjK'nemia,  and  the  purtitm  of 

■  the  organ  which  \s  especially  iuvolvwl.  At  the  U^inning,  when  hy|R*r- 
pmia  is  the  controlling  pathoh^ieal  stale,  whether  from  gubinvolution 
pr  otherwise,  menstnmtion  will  I,n?  profuse,  prolongfil,  or  too  frc^jucnt. 
iGnidually,  as  hypenemia  <iiminishes,  r<'sultant  on  the  gnm-th  of  llic 
coimective  tifsstie,  the  uterus  l>econiing  harder  and  denser,  the  monstrnal 
flow  will  1m*  1c^8  fn^  until  it  is  want,  or  may  after  yi-ars  bt»c(ttue  verv* 
irregular  and  cease  altogether.  A  jvrematnri'  so-callwl  "change  of  lile" 
is  thus  brought  abtmt.  A  <Udl  aching  pain  tlirongh  the  uterine  region 
— et')ngeative  dyfimenorrlnea — is  (iften  experience<|,  commencing  a  few 
days  [trior  to  the  menslrual  flow  and  increasing  until  it  is  well  entab- 
li^ed.     It  is  iLsuftUy  reli<'ved  by  the  depletion  of  the  flow. 

All  nf  these  locjil  symptoms  are  aggnivated  by  the  oeeiirrenoe  of  any 
prions  amftunt  of  (lis|ilac(>inent.  They  are  likewise  more  pmnfHuiced 
rhen  the  body  of  the  uterus  instead  of  ita  neck  is  the  seat  of  the 
tiiseose. 
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Tlie  n'|ir<Mliintive  functions  arc  nffec^ted  in  various  ways.  Subinvo- 
lution anil  early  chronic  metritis  appear  rather  to  favor  pregnancy, 
tliouixh  :ilnn'tiinis  aiv  nitur  apt  U*  follow.  Each  abortion  add.s  tn  tlieJ 
ori<|;inal  (iittinilty,  It'aving  tlu*  utt-nis  lurgor,  hoavier,  am!  more  \'a.'*<tiittr 
than  iK'fore.  Aflviinreil  stages  of  hyjierplasia  and  sclerosis  are  attended 
with  .strrillty.  I'n'^nancy  rninplpteil,  |)Jirtimti(»n  noriiml,  a  prohtn^f 
careful  attention  during  the  lying-in  state  doubtless  will  di>  uiueh  tol 
iniprtjve  the  morbid  condition  of  the  uteruc;  previously  exiting. 

The  jreneral  syniptoius  have  referenee  to  the  disonlcrs  of  dipestionj, 
nutrition,  and  espwially  to  di.sturbed  funetion.s  <A'  the  nervous  systenu' 
There  is  dyspepsia;  the  IwweLs  are  constipat^'d;  the  \tot\y  loses  weiplit; 
there  are  feelings  of  languor  and  weakness.  TheR'  an-  fri*tfulne:w,  irri- 
tability of  temper,  iiielaneholia,  and  !?Io<^ple.s.*ness.  The  various  n'fl«'S 
or  sympathetic  disorders  are  more  often  manifnat  in  chronie  metritw 
than  in  any  enrlonietrial  difsease.  Thas,  the  stomaeh  if*  quite  often 
mado:  irritable  in  the  iorm  of  nans^-a  and  vomitinp.  The  nianmmr\* 
glands  arc  enlarged,  notlulaunl,  and  tender,  es:|>et'ially  preeodiiig  and 
during  menstrual  pericKls.  The  alxlomen  U  fUitulent,  distended,  and 
the  seat  of  varioun  irregular  musnilar  actions.  It  it*  in  this  iliscase, 
after  long  nmtituianee,  inon^  particularly  approaching  the  elimaeteric 
period,  that  we  nioiv  eomrnouly  witne:**  the  Kymi>toms  of  jK*utlt)- 
wesis  and  phant4>ni  tumors.  If  prolongetl  into  these  years  nf  rH- 
maeteric  change,  all  the  ner\'ous  dis<>rflers  so  (4iaracteristic  of  this 
epoch  are  more  early  and  strikingly  displaycsl. 

Hysterittd  symptom**  are  among  the  more  iujportant  of  the  compli- 
i-atlons  of  the  nervous  system,  and  they  are  prrrfUiced  in  every  varjinji 
degree  and   Iorm. 

Headai'hi-s  of  tlic  nervous  and  congestive  varieties  are  the  sonrce  of 
nnu'h  sutfcring  to  many  women.  As  the  patient  nears  the  mcimpan*^. 
and  especially  when  the  menstrual  flux  is  becoming  irregular  aud  r^-ant, 
the  brain  is  pnme  to  receive  the  impress  of  the  undue  vascular  tension. 
Knch  jwriixl  i^  pre<v'dcd  or  iKyytnipanied  by  a  flushed  face,  throbbing 
temples,  and  dull  aching  pain   in  the  hcatl. 

Chloasma  uterinimi,  a  pymptomatie  pigmentation  with  bmwnish 
sixits  or  patclies  distriltntwl  over  the  fiiee,  is  most  prouonnccd  in 
brunettes  and  at  the  meristnud  peri<Hl«.  These  discolorations  nn- 
not  wnfincd  to  this  di.sease,  inasmuch  as  they  may  be  present  a»  ft 
result  of  vnri<ius  nienstrunl  disturlmnces  without  any  oriranie  hsiom. 

PnvsiCAT.  HiriNs  Axn  T^iAiiN^wis. — The  uterus  will  In*  found  to  U- 
erdargctl,  swollen,  and  scnftitive.  In  the  stage  of  t<id>involution  iiml 
hypenemia  these  signs  are  apparent.  The  walls  also  are  softer,  flnhhv, 
and  on  insptntion  present  the  ap]K'arancc  of  incn^jisctl  viL^cularily,  usu- 
ally of  the  jMissivc  variety.     The  enlnivrnient  is  nnifonn. 

In  the  secon<l  wtagi*  (hyper^Oasin)  the  uterine  walls  are  still  sensiliw, 
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but  liarti,  dense,  enlarged,  usually  symmetri(!allv,  lnu  muybe  irregu- 
larly, in  either  wall  of  the  neck  or  body.  Irrej^nlarities  in  shape  and 
niMluIatiniiH  from  hyj)er]>Iu.>jia  an*  mostly  fimml  wlierc  the  [arts  arc  fis- 
auttil  iVoiu  laocratioUfi.  Owiu^  to  iiiLToa.^t4l  bulk  and  wfij^ht  the  uterus 
is  very  often  di^iplaoed  downwardly,  without,  it  may  he,  any  change  in 
it?  axifl;  posteriorly  with  almost  tvjual  trit|nrnry.  The  o?i  is  patulous, 
admitting  the  tip  of  tlio  index  tinjtir.  Tlic  sound  shows  tnciva-s-*! 
mrtL-^nretnent,  3  to  3^  or  4  inches,  jMissrw  with  ^vt^dt  faeiltty,  and  moves 
freely  in  the  roomy  up|ier  eavity.  This  exploration  tietoets  the  dt^jree 
of  sensitiveiH-^s,  and  is  fi»How«l  by  a  dull  aehiug  pain. 

As  hvper|>la.sia  may  be  toealiaed  to  the  cvrvix,  corpus  uteri,  or  Ije 
genend,  its  exact  «^t  U  revealcil  by  vaj^inal  and  reetjil  touch,  s|»ecular, 
bimanual,  and  sound  exphirations. 

Chn)nie  nictrilis  may  Ix*  c^mfounthtl  with  early  pregnancy,  small 
ibniid  tumors,  and  s»?irrhiifi  of  the  wrvix. 

Ditferentiation  lietween  ehr*)nie  hy|K'ra'mia  wilh  hyjierjiliLsia  and 
pre;rnancv  is  sunictimes  ohst^ure,  on  account  of  the  marked  resem- 
blance in  many  of  the  general  symptonis  antl  physi<tal  ^igus.  In  the 
former,  however,  menstruation  very  rarely  ceases,  though  it  may  be 
irre^rular,  and  the  uterus  is  very  f*ensitivp  to  touch. 

If  conception  nhotdd  take  place  in  a  uterus  jireviously  the  seat  of 
this  di.se-a.se  while  p<issibly  the  jmtient  in  under  treatment,  cx^nfuMion  is 
furthiT  iri<'i"cjLscd.  In  all  c:ls<^  of  <loulti  t!ie  usi?  of  the  smnnil  iw  a 
mean?*  of  dia^^nosi.s,  a^s  well  as  all  iatra-nteriuc  treatment,  t^hould  lie 
omittetl,  until  at  least  further  developments  settle  the  diagnr>si!«.  If 
prp}rnan<'v  exists,  a  few  weeks  will  so  alter  the  size,  shape,  and  |xisi(!on 
of  the  utenm  that  the  real  condition  generally  becomes  clearly  reveale<L 
I  LikeNX'ise,  fibroid  tumors  of  small  size,  developinj^  within  either  ute- 
rine wall  or  ereatinp  a  syminetriwd  enlarpemcut  of  the  whrtle  itrjran,  pr«^ 
sent  physical  sijjns  calculated  to  luislcjid.  ('onrliisiinis  may  Ih?  Ikl-^iI  on 
the  menJ^t^ual  histor\'  and  such  si^ns  a^  are  elieitcx)  by  touch,  the  use 
of  tents,  the  sound,  and  eoiijninKl   maiiipidation. 

Ajrain,  chronic  hy]KTplasijLs  with  niarkcil  induration  may  offer  sus- 
picions evidenr^es  of  eancerr>iLS  infiltration  of  the  infravajrtnal  cervix. 
The  imix>rt^'uice  of  a  ef>rre<?t  diajjnosls  is  very  (jreat,  hut  this  is  at  timi-s 
veni'  dit}ieidt.  If  the  i^enend  health  is  declining  and  there  is  cachexia, 
the  piitient  beinjj  advanced  in  yearw,  and  if  there  is  menorrhaj;ia,  the 
evidenw  leans  toward  eant^T.  If  the  liistorv  points  back  to  |>artTiri- 
tion,  the  loi^al  comlitiiMi  haviui:  Ixrn  prtH'C<lcil  by  symptoms  of  ihi-onie 
uterine  inflammation,  and  then*  is  a  tendency  toward  amenorrhoea,  the 
disejise  18  probably  not  c«ncerf>Ms. 

Spii^|l>erj|;  has  offered  a  mcth<Kl  of  diatpiof^is  which  certainly  is  val- 
uable in  the  early  stnir<'s  of  eiircinoma,  prior  to  d(«truction  of  any  tissue 
in  the  mucous  mcrnbraue,     Thua — 
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1.  TIh;  mu»ius  mfinhnino  in  a  canwrous  growth  is  firmlj*  cxinnK-t^il 
with  the  untiiTlyin^  imhinition,  and  immovable  over  it,  wbJcb  i^  mit 
the  ease  in  mere  fiyporpla-itie  thiokeninjr  and  imluration. 

2.  The  latter,  under  tlie  pressure  <it'  i-ouipretised  s|xnigi'  in  thorer- 
vittil  canal,  beeomerf  iv^ularly  (even  though  at  times  inrtinsiderahlyl 
UH»Hor,  rioller,  and  thiiiuer^  the  euneenma  inlUtratiuu  n^muins  uiuiltir- 
uljly  hard  ami  ritrid.  and  eaniurt  Ix-  strelelied, 

LooaliiSftl  hyjwrplasia  of  the  anterior  wall  .simulates  aiitefleximi ; 
of  tiie  ixwteriitr  wall,  retroflexion.  The  Miund  is  the  nuittis  of 
diagniwir*. 

PRCKiNOi^ls. — This  is  for  the  most  part  favoniHIe,  but  is  influpwtil 
to  a  great  degree  by  the  jmrticm  ttf  the  uterus,  neek  or  Ixxly,  whi*'h  is 
affected,  aiul  also  by  our  op|xirtnnity  to  remove  the  causative  hyjif> 
lemia.  Pn^nosis  is  much  luon'  favorable  when  the  neck  i.--  the  ^«ii 
of  the  di-sease  and  the  body  is  not  iniplii-aled,  for  the  rea^wm  thai  the 
symptoms  are  less  grave,  the  disease  is  more  ea^iily  attaeketl  by  lunl 
treatment,  and,  finally,  the  parts  are  mnch  less  sensitive  to  local  inlrr- 
feren<«. 

If  the  cause  cannot  lie  removed,  palliation  alone  is  poteible.  Persist- 
ent hy|M'nL'niia  pnKbieetl  by  an  incurable  chronic  <t»nliao  or  heiioticdii^ 
ea«*  or  j>elvic  tumor  is  su.«<'eptihle  only  of  ameliomtion. 

Recovery  is  commonly  tedious,  and  the  patience  of  both  pmctitioiKT 
and  patient  is  sometimes  seven-ly  taxcnl.  It  is  n<tt  pc»ssible  to  ilimlly 
remove  or  create  any  al)eiorption  oi'  the  proliferating  <'<>nueetive  ti.van^. 
The  chronic  congestion  can  generally  be  enretl  if  ite  cause  can  he 
removed  ;  always  may  it  be  diminished  by  IrK-fd  and  con =titut:< 'Dili 
meaHur(«».  Its  abatement  may  l>e  the  means  tonartl  an  arrest  of  ibe 
hy]wqd:Lstie  changes. 

The  ap]>nHuh  of  the  meuo|»aus<*  is  usually  a  favorable  factor  in  pnn:- 
nfK<is,  for  at  this  time  tiic  vitalitv  and  vascularity  of  the  geuerative 
organs  gnwbially  lesi.sen. 

The  amount,  kind,  and  degree  of  complications  materially  ratnlifv 
results.  Coexistent  displacements,  clironie  wlhililis,  ovariti.«,  ami  vy^ 
titis  pivst^nt  imi>iirtant  and  serioufi  barriers  to  a  sucoessfid  isaie. 

May  the  morhi<l  tissues  of  chronic  metritis  be  transfonm*d  in  t-ancer- 
ous  rormatif)ns?  Nix-ggerath  hits  re|xtrte<l  several  iiij-tanct*  favoring 
this  view.  The  ex|K'rience  of  most  gynw'ologiHts  is  to  the  conirary. 
Khtb  expresses  himself  thus  :  *'  What  has  i)een  said  by  varions  aiithi»re 
on  the  reliitions  of  dil^'use  gniwlli  »if  (-(Huiective  tis^^ue  to  the  dcvclei*- 
ment  (if  r^m'iuonm  must  l»e  cimsidenil  a  men-  hy|Kith(ws."  Bui  tlii'r* 
benign  alterations  in  stnictun*  muy,  in  such  as  arc  prc<lis|Mised  hy  thfi 
Iwal  irritation  pro4hiec<l,  indin^ctly  conduce  to  the  dcvelopmeul  "f 
malignancy  of  growth.  Pnrticnljirly  is  this  so  when  the  hypeqila^tic 
formations  are  attendant  on  lacerations  of  the  ccmx. 
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le  phyniinau  Is  often  asked,  \^'llut  iiiHiieiKX?  will  pre^ianrv  un<l 
|>arturitic»n  Imve  on  the  local  condition  of  rJiroiiic  metritis?  In  niany 
instam»i,  doubtles-*,  the  infliieiur,  if  aiiv,  is  iiijurioiL^.  Not  only  may 
the  soft  parts  he  torn  in  the  delivery,  Imt  the  snl)sequent  involtiti<»n 
may  be  made  more  inijjcrfwt.  Tlie  uteriLs  remaining  larger,  its  gup- 
port-H  are  less  lidwimxte  to  jH'rforiu  llieir  fuiU'tiun,  luid  the  orgjin  Ix-eonies 
fiiitlier  displaced.  Sueh  i^  by  no  uieuns  neeesryirily  tlie  r-a-sc:  pregiiunoy, 
purturitiuu,  and  the  lying-in  ><tate  may  be  go  ci>ndneted  tliat  on  nnnsnal 
op|>ortunily  is  ufforde<l  to  aeeoinidish  a  deji^rw  of  g-ixtd  whieh  csiii  be 
atniim^l  in  no  other  manner.  A  nutunil  delivery,  with  the  intej^rity 
of  the  parts  unimpaired  ;  a  prolonged  deonbitus  fnw  from  Be]>sis;  tlie 
admiiL^tmtion  of  vaginal  injetrtiond  to  secure  |)erf'ert  eleanlincsH;  ergol 
and  tpitnine  to  stH'tire  thorough  tonie  eoiitnjetions  of  the  [items;  the 
suekling  of  the  infant ;  ejireful  retnm  to  oniinan'  exertion,  ete,, — 
are  some  (d"  the  meiiiirt  which  may  bring  about  u  «>niplet«  tran^for- 
matiou. 

As  interstitial  fibroid  tumors,  if  not  of  too  larjre  pr^^po^tioIls,  have 
nnderj^one  absorption,  sintv  their  stnittui-e  is  hoiuolc^oiis  to  the  uterine 
tissue  projKjr,  so,  without  *|m>tiou,  tliere  is  reason  to  expwt  that  iiyper- 
tnjphied  eellnlar  tiissiie  from  ehronic  ujetritis  iimy  Uki'wi.-^'  Ik*  eau'.dit 
into  the  prm-esscs  of  absorption  in  normal  iuvulutiou  uiler  parturi- 
tion, and  Ix'  thus  renwA-ed. 

COMPlJCATntxs. — The  most  cotnmon  complimtimis  arc  ehronie 
findonielritis,  vaginitis,  vei*sions  and  tlcxioiis,  jxlvic  celhilitis  and  |K'ri- 
tunitis,  and  ovaritis.  In  j^xiint  of  frequency  this  is  the  order  of  ot^-nr- 
rt'uee.  S>  frinpiently  doo  chronir  endometritis  exist  as  a  eomplieatiou 
that  it  is  seldom,  if  ever,  entii-cly  absent.  In  whatever  way  or  form 
ehronie  metritiri  h  develoix-d,  the  :*turtinp-|xiint  of  the  disca^  is  aluiost 
invariably  in  the  endometriuiu. 

Theatmj!;nt. — It  is  evident  at  the  ^tart  tliat  a  clear  and  oorrwrt 
understanding  oi'  tlie  etiology  and  path<ilog\'  of  ehronie  metritis  is  of 
the  utmost  iuip^nlinKf  to  cimipreliend  tb<'  prineiplen  which  underlie  its 
munagi-mcut.  How  misguiding  sueh  tenns  as  '*  irritable  litems," 
"elmmie  hypertrophy  of  the  uterus,"  arc  is  apparent.  We  miLst  bear 
in  mind  that  cbninic  metritis,  so  called— except  in  ran*  instances,  aUer 
suiiU'  |)nerpcral  pjircnehvniatons  metritis — is  not  a  chronic  stage  of  an 
antcewlent  acute  inflammation.  We  muirt  also  endeavor  to  detect  whicl» 
stage  of  the  disease  is  present  or  prwlomiiumt. 

Treatment  is  lw>tli  ciiustitulioiial  and  hM-al,  As  uterine  ecmgestion 
complicates  or  plays  a  most  iuifmrtant  r6]e  in  a  large  pro|x>rtion  of  all 
cases  oi'ehr*)nie  uterine  disease,  constituting  the  gresitest  and  most  serioiw 
oljstacle  to  cure,  it  follows  that  the  tthief  aim  and  obji^-t  of  tr*?atmcnt  in  this 
disesise  is  to  diminish  arnl  jtrcvcnt  the  same.  It  may  be  laid  down  as 
0  cardinal  pritieiple  tliat  there  can  Ix;  no  {XTmanent  improvement  until 
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the  pelvir  circulatiun  i^  impuivotl   liv  ii  restoration  oi*  the  tone  of  lbi» 
bltM^l-vC'sseU.     In   various  ways  may  this  end  bo  peniretl. 

(fena'ctl  Trcahiimf. — litaf, — Such  exerciH?;*  ar*  dunritig,  horHoback 
riding,  much  carriage  and  street-ear  riding,  ascending  stain*,  prohmgwi 
standing,  the  use  of  the  Hewiiig-maehine,  ete.,  whieh  incite  pelvic  con- 
j.'e--^ti(in,  ^lioiild  be  avoided.  The  patient  r'biiuld  be  instnir!4"d  U*  lie 
<hi\vu  for  a  fe>v  htmra  in  tlie  middle  of  ea<:h  tlay,  the  ^rment^  anmiiil 
the  waist  in  the  mejm  time  being  well  loo?ien«l.  The  horizontal  pic- 
ture favtirs  by  ^ravily  the  partiid  emptying  of  tlte  eugorgi"d  l»Iiic"l- 
vessels  and  diministies  pain.  Tlie  n*'ei;*i-'ily  for  ytuh  j.K'rio<iis  of  re?!  i> 
moi^t  urgent  as  the  men^trnal  epoch  approaches  and  continues,  £xace^ 
butionM  of  finxion  cKt-iir  at  these  times;  henw  much  can  be  dtmc  liv 
judicious  care  in  ])reventing  i^lapses.  But  there  n^  always  dangiT  thai 
the  strict  enjoining  of  re?t  may  lead  to  its  abuse.  liest  Ijeeomet*  injiirioitf 
when  unduly  prolonged,  as  it  intcrfeifs  with  <lige>itittu,  eireulation,  :tnu 
niitrititin.  A  ecrtuin  amount  of  exemw— ^walkiug  in  the  o|M*n  air— 
ehonhl  therefore  be  carefully  ohwrved. 

Xot  only  rprtt  by  ]Misture,  but  rest  in  its  general  si-nse,  >\hmiU  U' 
euibri'ed.  This  implies  frwdom  irom  excitement  of  ail  kinds  awl  iIm- 
avoidance,  if  possible,  of  all  eauscfi  of  mental  deprc**i(m.  Sexual  iiU*T- 
rourse  is  a  fre<|uent  source  of  aggnivalii>n  and  |x_'r]H't  nation  of  iiti'rinc 
congestion.  Nothing  urn  o|»erate  more  injuriously  in  maintaining  U^l 
jxiin,  interfering  with  the  otlierwise  successful  progrccsS  of  a  iUrc,  t^l^' 
fm[uent  eoition.  If  not  entirely  ab-tainwl  fn)m,  it  shoidd  l>e  indiilpoi 
in  at  long  intervals  only. 

The  iM'nefieial  eifcets  of  rest  in  its  full**st  senst^ — phyf'ical  and  nif"* 
tal — are  at  times  well  illiistratcil  by  a  ivmoval  of  the  patient  to,  and  « 
sojouni  at,  the  wiv-iiiU',  the  monntxiias,  or  some  well-schx1<'d  mincnu 
springs.  The  change  of  air^  diet,  seencr)',  and  nss<K'iations,  the  pi>*^ 
ence  of  cheerful  <'(>nipaily,  the  al>senee  of  domestic  care  and  anxiety,  the 
freedom  from  wiitictn,  are  powerftd  means  in  the  restonition  nf  theprii- 
eral  health,  and  with  it  an  improvement  in  tlic  hteal  eimditions.  Tin* 
influcxiee  of  such  furct^s  during  a  sojouru  at  mineral  springs  ha*;  autre 
l<»  do  in  restoring  the  healtli  of  many  invalid  won»en  than  the  tiw  "^ 
the  waters  by  drinking  or  bathing.  Not  that,  however,  llio  minernl 
waters  are  to  be  igmtnil.  Certain  of  tiiem  are  most  beuefieiiil  in 
improving  the  ap]>t*tite,  wrreeting  iniligcstion,  nntl  promoting  wf"- 
tion  and  exen-titHi.  0]i  (lie  Cimtineiit  the  In'st  are  Kreuznael)  (!<"'■> 
bi'omate^l),  S^'lnvallwuhj  iMarii'nbad,  f'arlsbarl,  Kis-^ingen,  M'eislwihi'. 
and  Baden-Haden  ;  in  the  Unit«l  Sates,  the  Saratoga  (N.  Y.),  Whitf 
Sulphur  (AV.  Va.),  Bine  Lick  (Ky.),  Hot  and  Warm  Springs  (Vi.), 
ami  Rockbridge  Alimi  S|)rings  (Va.). 

Weir  Mitchell  has  introduced  and  practised  a  scientific  system  ^'i 
enforced  rest  in  I'oujujiction  with  full  diet,  massage,  and  electricitt. 


CHROXIC  METRITIS,  ETC.    OF  THE   UTKRVS. 


(ill 


t 


he  Mitclifli  plan  i.i*  trcatiufut  is  specially  adapteti  to  oasci*  of  con- 
firraetl  iK-itnistliciiiu  luid  hy^toria  iu  ita  munifuld  ftirms  dependent  or 
mt  iipdii  (.-hnHitt'  iitrriiie  di^'asts. 

Drtea. — The  garuienti*  should  be  worn  UKJc^ely  uruuiid  tlie  waist,  and 
then*  weight  lihunhl  U*  us  H^ht  as  ifi  eoniiistent  with  warmth.  Ti^ht- 
fittinj^  corst^tH  and  *kirts,  imix-din^as  they  dn  the  alHloininal  fireulation 
and  depn'ssiii^  the  alHlomiiial  and   |K'Ivie  viwvru,  are  t*i  Ik'  di.'Wjinlod. 

II  garments  handling  imm  the  waist  shonUl  be  stis|wnded  by  appntpriate 
up]uiratn:4  finni  tht^  shiniddeiN.  Instead  of  a  corset,  a  light,  Wfll-iitted 
waist  answers  fur  this  pia'pos*'.    The  use  of  an  alxloniiual  bandage,  which 

ill  lift  the  ntKh)iuiiuil  viscira  tWini  b«Iuw  the  umbiliens,  diminishes 
IntraiK'lvie  pivssure  fWnu  ahitve,  and  is  not  uiifrefjnently  a  souK'e  of 
considerable  i-omfurt  where  the  utenis  is  enlarge*!,  heavy,  and  dis- 
placed downwnni  or  fttnrupd.  High-heeled  shoes,  which  distort  tho 
relatiiiibi  nf  tlie  bi«Jy,  altering  thi*  natural  iiu-linution  of  the  jx-lvis  to 
the  trunk,  should   l»e  ivje<'ted. 

I  PosffOY. — l\w5tnre  inrtiieiucs  in  a  most  marked  manner  the  pelvic 
rir<'iilation.  As  the  bIo(Hl-ptTes.snre  is  inere;weii  and  vennus  stasis 
brungiit  ahijiit  by  iaiihy  position  of  the  Ixxly  in  stamHng,  sitting,  and 


riiiiT-dinvn,  these  slimihl  Ix*  eoiTected. 


Atimtiott  (o  the  Bowda. — Kspeeial  attention  should  Iw  diix*cle<l  toward 
piiring  a  free  alvine  evacuation  ilaily  and  the  regulation  of  the  fun(^ 
tions  of  the  <*hyl((poietif  visn'ni,  jls  e<iustipatinn  and  obstrm-tion  in  the 
[xirtal  ciwiilation  always  lunder  ein-ulatirMi  in  the  pelvic  hhMxl-vessets. 
The  s^'k-etion  «»f  tlie  ne<'<'ssury  runliciiic  depends  nprm  the  condition  and 
(Tiii-ititntiim  rd'  the  imiividnal.  An  (WT-asional  mernirial,  foHmvcd  by 
a  saline  puiT^^e,  answers  a  good  puqwrse  in  tliost^  siiiHeieiitly  stmng,  when 
the  tongue  is  furrctl,  the  |»ortal  circnhition  torpid,  and  there  is  eun?fipa- 
linM.  The  salines,  sulphate  <if  magnesia,  Carlsbad  salts,  etc.,  in  small 
tpiantities,  well  diluted,  in  tlie  morning  fasting,  art*  well  adaptwl  to 
many  casee.  The  various  mineral  waters,  Kissingen,  Maricnbad, 
Hathorn,  C'tmgress.  Hnnyadi,  are  convenient  agents  for  similar  pur- 
poses of  promotiug  secix'tions  and  giving  freer  intestinal  luovements. 
I  Others  are  best  snite<t  by  tlie  vt^tablc  laxatives,  podophylliu,  <"<»I(v 
eynth,  aloes,  et*'.,  in  small  doses.  Diet  slu>uld  not  Iw  npglpct<fl.  Fuller 
diitfctions  for  tlie  relief  uf  constipation  will  Ik'  giveu  under  the  <vnsti- 
tutional  treatment  of  chronic  uterine  dis<'ases. 

.S)>fc/rt/  yfed'tcntion. — CVrtain  nuiUcinal  rcmeillrs  are  known  to  influ- 
ence the  uterine  circulation  and  diiuinish  its  vascular  fulness.  Notably 
among  these  stands  ergot ;  inferior  to  it,  but  not  unim|Kirtant  remedies, 
art?  quinine,  mix  vomica,  and  the  bromides.  Kip>t,  in  the  form  of  the 
fluid  extract,  or  et^itiu  shoukl  be  atlmiuistered  thi-ee  timet*  daily  in 
cases  of  subinvolutiiin  and  in  tlic  stages  of  hypertcmia  following:  iu 
fact,  80  long  aa  iucroased  vascularity  remains  the  chief  local  })aihoIogi- 
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cal  factor  of  the  disease.  If  the  stomach  becwnes  intolcraiit  of  its  iiif^es- 
tioii,  snpiwisitories  |>er  reotiira  may  be  substituted  or  the  remedy  may  be 
given  h\'j)o(torniatii'jilly.  Ki*E:ot  tendt*  to  ntntnu't  the  fibn^i  of  the  iiterliit' 
wullj  the  uiiHtri|)tHi  (ibri's  of  tlie  bliHuUvessrls,  and  in  this  wav  dimin- 
ishes congestion.  Thus,  its  n^  iti  iudieatiil  during  tlie  iiienj«tnial  jHtnod 
if  theiX'  ia  nKMuurliugia,  and  <lunn>j  the  Interval  ibr  it*?  mure  jM-rmaiinit 
effectH  on  the  atVectiHl  stnietimt.  Tlar  vinue:?  of  ergittin  are  enhaiKHfl 
by  a  oond)ination  with  quinine  and  nnx  vomira.  A  favorite  |>ill  with 
the  autlior  it- — • 

Bi.  ErpotinEP,  Sjsi ; 

CJnininfe  Hilphnti^,  Bjss; 

Extraeti  ntieis  vomicae,  jrrs.  viii. 
M,  Ft.  mas.  iu  pil,  xxx.  Div. 
Sig.  A  pill  three  times  a  day. 

^V^len  hypin  pla^iu  ha?;  well  ndvunoed  erjrot  Is  uselesss. 

The  jxitasj^i'  and  stHlic  bromiiles  aet  with  signal  InMiefit  in  ?«inie  mcn- 
orriiMgie  e<inditions  dejK'ndent  upon  uterine  c-ongestion.  They  are 
ef|Ua]ty  iL«ei'ul  to  eimtn»l  certain  reHex  di.-iorders. 

Some  practitioners  have  praised  the  virtues  of  the  mercuric  bicJiht- 
ri<le  and  the  auric  antt  sodie  chloride,  given  in  minure  dojsci*,  ci>ntinufd 
for  a  h)ng  time  in  clmmie  metritis.  It  is  even  rlalnie<l  that  they  Imvi' 
the  jHrtver  to  clieek  and  diminish  hypcr])liLitic  intiltrations.  Prolmbly 
they  are  worthy  u\'  fnrtiicr  trials  in  tlic-ic  tliii'<-tions.  At  any  rate,  rh^ 
pota-ssic  iotlide  and  tlie  iiienitnc  bithloride are  valuabU* if mc<lie> at tiiuis 
in  this  diswisc  ]iri4)r  to  luiirh  liyjjerplastie  eliange,  remarkably  improv- 
ing tlte  jreneral  hcaltli,  althnn^di  (here  is  no  s|KX'ific  (Hinstitutinnal  taiiif. 
Tlie  nicnuric  bicldoiide,  in  uiinute  doses  long  continued,  often  pr"V(* 
an  excellent  tonic,  even  iner(»ai*ing  the  number  of  red  bUxKlM'oqiu.vlffl. 
When  panunctritie  iiiflanimatoiy-  exudations  are  present  these  remedies 
are  espefially  indiratril. 

The  prescribing  of  iron  where  there  is  early  chronic  metritis  15  a  mis- 
take too  ri-ojuently  made.  All  the  elialyUr-ate  pi*eparation*  prdoiiile 
pelvic  txtngi'^tioii  in  either  sex.  The  o!)iertinns  to  their  use  arc  fonmlwi 
on  experience.  As  a  rule,  iron  is  c*)ntraindicatetl ;  certainly  it  slviulii 
ranOy  Ijc  given  in  the  firnt  stage  and  the  first  half  of  the  i*ri'<mdstaL'Pof 
the  dis*'ase,  ulthongli  there  is  amemia.  Under  its  use  the  author  lia^  vi'iT 
ollen  observfHl  the  menHtrual  pcrirtln  made  pn^fnse,  jmtlonged,  and  ^^ 
\ocv\  cfuiditions  aggravated.  Towanl  the  stage  of  atn)phv  (»r  sclcnisiswtn 
in.t\i\t  nii'iistrualiiai,  iruu  isadniissililc  if"  the  general  mnditionslndicnto it. 

Arsenicum  (FowlerV  sulution),  three  drops,  with  \\'a(cr,  after  monk 
ii4  frequently  iK'tiettcial  when  there  ai-e  contraindit^itions  for  the  Ui*of 
the  chalyiwatf  preparations.  When  the  menstnial  function  ihloi^fh'- 
(|Uent,  too  long,  and  too  free,  these  ilisordei*s  may  sometimes  be  wrr^^l 
by  the  persistent  use  of  ai'senic. 


W' 


•fafiitfut,- 
<limini!*lufl  hy — 

1.  llot-waU'r   Vfiffiiutl  Injecfinmt. —  In  inMifiiPii  tn  kcrpin^  tlif  jmrts 
Jean,  tlietx'bv  provmtingwx'oiKliirv  vn<:;itiitis  ;m<l  vulvitir*,  vujj;in;tl  itijw- 

tinnsof  hijrli  t4?ni|K'nitiire,  uwkI  \i\  larjre  quantities,  of  long  iluration  and 
witli  "twHly  |)er?<?veranw  while  tlic  patii-nt  i.s  in  the  dorsal  pi>8ition,aivu 
mciins  s<-<rond  to  wnw  to  contnut  the  dilatwl  bliKKl-vesseLs  and  irupnn'e 
tho  Ifx-al  oiniuhition. 

2.  IjiMtil  Depfiihn. — Thin  <'an  hv  ]iractis<tl  l»y  niic  of  fttur  ni('th(nls — 
Utvhin;;:,  punotnrin^,  styirification,  ami  I'lijiping.  The  (irst  is  through 
a  ovlindrioal  glas.s  fjficonlnni  large  enough  to  engngc  the  whole  vaginal 
faw  of  the  wrvix,  whirli  is  first  clcam'd  and  thrn  its  {-jinal  phigg<*d  with 
oilton  to  prevent  the  entramv  of  the  Icoihes  within  the  uterine  eavity. 
If  the  cer\'rx  is  miu^h  viwnlar  the  uecftiaiary  number  of  letvhes  (two  to 
four)  are  pnsheil  at  nmi*  thnai^^h  the  spe^'uliim  against  the  cervix.  On 
suspicion  that  blood  will  nut  How  freely  Ihe  eervix  shoidd  Ix*  punituretl 
slightly  before  the  letvhes  are  plare<l  in  |H»sitiou.  The  leeehtw  are  jht- 
mittwl  t<»  renaiin  until  tilled^  the  <vr\'ix  .sjwjnged  with  wiu*m  water,  and 
the  s|>c<Mil(]ni  with<lrawn.  I^t^ivhing  is  expensive,  troublw-onie,  rdpiireH 
much  lime  if  well  ilonc,  is<  di>i(a#teful  to  the  pitientj  and  the  bite^;  now 
and  then  blee<l  to<»  freely  and  too  long,  and  eraue  mueli  pain.  In  eon- 
setpienre  this  method  of  iKpletion  has  very  properly  Ixm  almost  entirely 
sui^H-'rsLHlttl  bv  pmictiiriiii;  jjiid  seiirifit-ation. 

Puneturing,  if  <k>ne  tlajroughly,  will  abstraet  all  neees«iry  quantities 
of  bK»o<i  quickly  and  conveniently.  It  is  In-st  practised  by  a  speair- 
|:Haut*Kl  tuistrmueut  cialleti  Battle's  srarifieat<»r  (Fig.  198).     Tlie  |H)iut 


r 


Fio.  198. 


«.ril*li**'{a 


BuUlc*s8pMrpotntcd  Piinclurlntf  Iiistrumt^ut. 


of  this  little  instrument  is  thrust  into  the  eervix  at  its  most  vaseidar 
points,  care  being  taken  not  to  wound  a  vuria»se  vein.  Eacli  ]ninetnre 
should  ]>e  fnmi  (MH*-sixteenth  to  one^titurth  ineb  or  more  in  de[>ih, 
ae*eor<ling  to  the  iKi'dom  of  the  How  nf  bhMttl  prtMlaeed.  The  enth^ivtir 
shc»uld  be  to  deplete  at  each  sitting  to  the  anmunt  of  one  to  two  fiuid- 
ounee*i,  «ieh  pnneture  depleting,  on  an  average,  one  draehni.  Bleetling 
is  fanilitated  by  j-jwugitig  the  suHaees  with  wartu  water.  It  generally 
(piiekly  <'eafle8,  raivly  ei>ntinuing  beyond  the  withdrawal  of  the  specu- 
lum. The  sitting  can  be  repeatwl  frnin  onee  t<i  twice  ejieh  week, 
and  may  be  extenderl  over  a  |)eri<Ki  of  several  wtH'ks  or  months,  the 
in<lieation  being  to  continue  until  the  cervix  will  no  longer  lileed  freely, 
["his   little  operation  creates  but  slight  paiu,  ami   may  l>e   |»raeti.sxl 
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without  the  patient  being  a(^imiutod  with  its  uature,  niid  iit  tlio  pbysi- 
dan*^  fiffice. 

Pej)lctiiin  fn)ni  tlic  interior  of  tlie  wrvica!  canal  is  Ixst  ncotinipli'-hML 
by  swirifit-ation,  (lt>ne  by  a  long,  very  narrow-bhule*!  kuili*  (Fiir-  1^9». 

Fm.  1P9. 


Knifv  fitr  lutnt-iitrrltit'  Si-nrlrii-atlon. 

-which  (»n  in^'rtion  to  Ix'low  the  os  internum  is  thni^st  into  the  mucoos 
ni«'!nl)rane  to  snfficicnt  depth  to  sever  the  HinxTfirial  blrKHl-veseels,  the 
imir^iiiiis  Iwinj;  extended  dnwnwai'd  over  the  rim  of  the  *is  i-xtonnnn. 
Tlu'  nundHT  of  .s(^\rifi«itioii.s  will  vary  fntm  lw<t  to  t*ix.  Both  puiK-- 
ttiring  of  the  vaginal  faee  of  the  cervix  and  warifiention  of  the  cerviral 
cjuiid  may  be  done  at  the  same  sitting,  thi-  patient  lH*ing  direeted  to 
remain  finiet  tor  at  least  twenty-fonr  hours. 

Cupping  increases  the  flow  of  blood  after  punetnring,  but  it  is  i|Ue9- 
tionahle  whether  the  s^Uf-tion  eflw't  of  this  meth»Kl  dixy  not  draw  blood 
fiijin  ahMjve  into  the  lUerut*.  The  same  objection  may  be  iirge<l  aigainst 
leii'hfng. 

As  to  the  value  of  local  depletion  i>f  the  uterus,  opinions  are  roiirh 
divideii.  A  deeade  ago  it  wa^s  ninch  in  V(»gue,  now  it  ha,**  largt^ly  ^iUf 
out  of  use.  A  great  amoinit  ttf  this  change  in  the  methods  of  prrnli"* 
is  due  to  the  fashion  of  the  aiKimlonment  id'  liK-al  bloodlwting  iu  :ill 
de|Kirtnientj<  of  medit'ine  and  surger>-.  It  is  still  held  in  high  n*|KiU\ 
lniwevor,l)y  Fn-ncli  gynecologists.  That  local  al>itraction  of  bhKMl  aiNttni- 
plishes  morelhan  a  mere  temporary  disengorgcment  of  the  hiaditl  hliMid- 
veftsels  nitist  be  evident  t^>  any  one  wh<>  will  judiciously  and  pystenia!- 
icaMy  tnllnw  tlic  praeti(*e.  The  changed  c<»h»r  for  the  lictter  of  ilie 
utenis,  the  diminution  in  its  size  mid  tenderness,  the  healing  of  cnn 
sionK,  the  decntise  in  the  discharge,  the  improvement  in  the  liic;d  |iain 
and  reflex  tli^lnrbances,  in  the  tjoantity  and  duration  of  the  iui-n^irutil| 
disonieiN, — are  the  Ix-st  evidences  ol'  its  usefulness.  Each  abstractiini 
of  bloixl  relieves  dintension  by  partially  emptj-ing  the  veHscl&  Fnr  ■ 
time  the  tone  of  (he  veK«els  is  improvwl  and  tlie  current  within  <tini- 
nlatctl.  A  rei>etition  of  the  pmclice,  aidtni  by  other  inemis,  graduallv 
enables  the  vessels  to  more  jwrmiuiently  frmtract  and  reeuvcr  them- 
laelves.  ScaiificiUion  not  only  empties  the  vess4Me,  but  a  division  of 
tlieir  walls  with  the  knife  is  the  applicjition  of  an  irritant,  pntvoking 
jntraction. 

Another  advantage  oi'  puncturing  and  seanfioation,  beside?  the  with- 
drawal of  IiIoimI,  is  the  rupturing  and  emptying  of  the  numerous  dis- 
tended muciparous  follicles  studding  the  surface  of  the  hyiHTplnst it- 
cervix,  extending  within  the  ciuial  and   imbedded   within   its  walk 
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lystie  degenoraticm  h  a  coti^tant  sourtv  of  irritutioii^  ntaiiituiniiig 
hypeneniia.  PniH-timng  of  these  retention-c\'st8  rapidly  relieves  teu- 
fiinn  ami  rotliut's  ctrvifal  engorgement.  Its  thnron^h  ami  rt'iHiitetl 
uppliitition  U  tlie  nio^il  imjtortunt  meaas  in  the  entire  tle.sti'uctinn  of 
their  ^vall^s. 

L*>eal  bhuMllettiiiifs  aiv  therefore  extremely  valuahle ailjuiuts  In  trtiit- 
nient.  Iiiilee*!,  they  may  lie  the  keystone  to  rhe  whole  hx-al  iiianujjro- 
raent.  But  thoy  are  not  ecjually  well  a(hit»t«l  to  every  case.  The?*e 
fejitureii  of  iniprovement  (so  far  as  the  Iik-hI  alxstraetion  of  bhwj*!  is 
coiiwrnod)  <*an  he  obtained  only  in  the  ™rly  history  of  the  dif^ease. 
When  imhiration  froiu  hyperj>la*itic  infiltration  has  oomuienecd  local 
lepletion  ifi?  useless. 

The  eoiitraindii-atiouH  to  pnnetiiring  and  searification  are  few.  This* 
an' — tendeneieH  Ut  pr<tfuse  hemnrrlia^e  from  eondition«  of  hu>mophi]ia; 
givat  varietisity  of  the  part^i ;  pivguauey  ;  and  finally,  suljaoute  mid 
<!hroni(?  perinvetritic  inflammation. 

3.  MeiVwina}  A}iph'i'fit>on».—\nwn>i  these  glyeorin  ranks  first.    Pure 

hy<lnMis  plycvrin — a  nmst  aetive  tiepleton.*  a^ent  on  aeeimnt  of  it;j 
strong  affinity  for  the  watery  element*  of  tlie  blo<xl  of  the  congested 
vessel.-* — shouM  always  be  yelectetl.  If  theiv  la  e(K?.\isteiil  cervical  endo- 
metritis, with  en^ion,  etc.,  the  glyt^rin  may  be  niedieated  with  boric 
acid,  tannin,  etc.  Such  applioationa  ought  to  l>e  made  every  two  to 
thn'e  days  lai  ahs<irhi'nt  rottnn,  wi  paekfHl  ajr-iinst  and  aronnd  the  cer- 
vix as  to  freely  drain  it  antl  to  give  supjHjrt  to  the  uterus  if  there  is 
any  displa<*emcnt. 

The  persistent  application  of  tan»|>f>n«»  wet  with  the  glyecrite  of 
alum  is  most  conspiruons  for  giMni  in  condition.^  of  Icmgrcontinucd 
chmnic  congestion  with  or  without  displacement. 

Iinline,  in  the  niin[muiid  lincture  or  a  stnaiger  tincture,,  i.-^  a  m*vt 
vuhialde  alterative  anil  stimulant  applied  to  a  coiigeslc<l,  hyiH-rpia^^tie, 
and  eidargeil  litems  It  will  not  take  the  place  of  direct  depiction  by 
the  loi-al  ahstrartidu  of  l>h»<xl  or  of  the  tam]K»nade  with  glyeerin.  Tt8 
ipecial   field   of  utility   is  after  their  use  has  eejL**ed  to  l>e  l>enefieial. 

pplicatiiHts  of  the  mild  tincture  may  be  made  twice  weekly ;  of  the 
stivinger  tinctuiv,  about  one*'  weekly  ;  rarried  to  within  the  canal  if 
there  is  cervical  <-aturrh,  paintiil  over  the  whttle  vaginal  vault  if  there 
arc  remaining  indiiratton»  of  old  cellulitis  or  peritonitis,  but  always 
made  to  e(»vcr  tlie  whftle  infravagrnal  4'ervi\. 

O!»sf?rvation  nuist  havi'  (laivitieed  uHtst  pnictitionors  that  chronic 
metritis  asKociatetl  with  en>sion  and  gnniular  degeneration  in  not  unfre- 
queutly  more  amenable  to  hx-iil  treatniPint  than  where  no  such  ermipli- 
cations  exist.  The  reeo^nition  of  this  fact  has  led  some  to  make  \\m^ 
of  local  irritants  to  pnxluee  similar  mnditions  when  they  were  not 
present.      The  eticcts  of  <^tiuiter-irritation  have   been   held  in   view. 
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Apjilii-atioiis  of  a  strong  acetic  vesit^ating  oolUidion  can  be  iitilizeil  far 
this  jHirpoKe.  The  ivrvix  Imving  been  ciigugwl  in  a  large  eylirKiriral 
g{HX-iihini,  then  ilri«l  with  |>le<lgels  of  absorbent  «»tton,  i^  |>aiati<()  with 
this  piohitinn.  The  niiu'niiri  membrane  is  thoroughly  blistere<J  ;  then?  is' 
a  free  diseharge  of  iserum,  perhajw  pu^  Mliioh  flow  depletes  from  tlie 
tissue  above,  aleo  arts  as  a  revulsive  in  the  relief  of  pain  jukI  tentler- 
ness,  as  a  blister  Hots  to  an  inflame*!  joint.  Similar  applit-atiiia*^  may 
be  repeated  from  time  to  lime  a<Hxmiing  to  the  rapidity  of  the  healinir 
pnxTSfi  and  the  eftbots  obtainetl. 

U]wn  the  same  principle  much  more  active  agent*!,  the  «:tTinntf«st 
caustics — ncid  nitrate  of  mercnn',  ehloride  of  zinc,  and  cauiitic  (Kita^h, 
the  actnal  and  thermocautery — have  Imsmi  brought  into  use.  iSetaos 
tlir<>iijj;h  the  cervix  also  Iiave  Ik-ou  employed.  Fortimately,  liK-al  treat- 
ment so  severe  is  soldnm  indeed  requii-ed.  All  possible  therapentic 
effects  can  be  secured  without  these  painful  means  and  methi»ds,  and 
their  ««•  too  often  indicates  mistaken  notions  of  tl»e  |>athoKig\'  of  the 
disease. 

Medicinal  injections  of  Rjliuions  of  iodine,  potaseic  iodide,  ergotin, 
have  been  earned  within  the  parenchyma  of  the  cervix  for  subinvolo- 
tion,  chronic  metritis,  and  other  diseases.  The  results  obtained  at 
different  times  have  for  the  must  part  not  been  satisfat-tory  or  dev<)i(i 
of  ilanger.  There  is  a  pot»ibIe  future,  however,  for  these  parentiiy- 
matoiis  injections  in  cervical  oin<vr. 

The   u«:  of  H|x>uge  tents   under  pnipcr  eiminiHtanet*- — where  the 
movements  of  patients  can  he  wmtrollwl — to  reduce  the  size  of  in 
enlarged  nterus  has  liocn  finmd  to  Ix*  attendcfl  with  excellent  surccNS. , 
Emmet,  with  whom  the  practice  is  t>riginal,  speaks  in  the  mocrt  sitit*-' 
factory  terms  of  them  as  exerting  by  pressure  an  alterative  effect  cm 
the  muwuB  membrane  and  indnnited  tissue,  exching  the  whole  or^n 
to  contraction,  and  depleting  from  the  circulation  by  the  profuse  wiUcrrl 
disehai^  provoked. 

Uterine  massage  was  intrfuluced  into  gynecologieal  j>ractice  by 
Bmudt  uf  Sweiicn.  Dr,  A.  Beeves  Jackson  of  C'liicagij  rea*l  an 
excellent  pa|»er  on  the  subject  l>efore  the  American  Gyneoologiwil 
Society  in  1880,  stating  that  he  had  obtained  g<HHl  results  in  tliiw 
oases  of  subinvolution,  areolar  hyperplasia,  with  panimetritic  tcuder- 
ncss  and  fixation,  after  several  months  of  treatment.  Possibly,  the 
method  of  treatment  has  a  limited  field  of  utility  in  a  few  case?*  of  the 
abo ve-nii en t toned  diseases,  U\it  Ix'tter  results  are  obtainnlde  by  utlaT 
mt'thmls  less  tediou>^  and   much   less  objectionable. 

The  question  fretjuently  arises  in  practiix*  as  to  the  advisability-  uf 
tlie  adjustment  of  a  ])cs.«ar}-  in  chnmic  metritis  with  an  assoeiatwl  dii^ 
plaivment.  A\1)en  teiHlerncs'j  liits  l>een  diminished  and  Ktcal  interfer- 
ence! of  an  active  kind  is  no  longer  re<|uir«l,  the  pro|H'r  adjustment  o( 
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a  wt'Il-fittiiig  jM^isan'  with  ii  bnmil  l«ir,  hy  su|i|K»rtiiig  tlic  nU-nts  at  a 
pr«»per  level  hikI  nxis,  will  f:i<'iIitato  tho  return  ni'llie  hlcKwJ  by  the  veins, 

lii've  tension  of  t!n'  locjil  rirciiliition,  nn<l   pnt  n  limilcil  or^n  at  jvst, 
i'  the  (lisplaeement  per|M'timtes  a  dif^itxlered  ein-ulation,  it  i.s  rertjiinly 

tjonal  to  eoimtcract  it,  altlmngh  it  is  secondary  to  luetritic  chanjreH. 
The  appliration  of  an  abdominal  l>aiK!agc  has  likewise  its  place  in 
certain  oa-ses. 

I  Amputation  of  the  oer\'ix,  when  grejitly  hy|»ertn»pliied  fnun  etintniu 
liy|>er|)la.Ma,  h;w  frtHpieutly  Imm'u  (>erfttriueiL  Simv  the  days  <if  traeh- 
eloj)hL<ty  and  the  ree^tji^nitioii  of  hu-rrutioiLs  of  the  wrvix  and  tlieir 
residts,  the  field  for  amputation  haj*  justly  been  greatly  nurrowed.  Tho 
^n-atest  hypertrophy  may  speniini;ly  \k-  [iWin-nt,  when  an  ap|H>sition  of 
the  everted  eervii':il  li[*s  will  diH|>el  the  delusion.  l*ro[«T  repair  and 
restoration  of  the  oer\*ix  to  position  by  Emmet's  operatifin  will  lea*J 
tn  an  effiuvnient  nf  the  enlarj^ement  of  the  eervix,  ami  with  it  to  a 
strurlural   improvement  in   the  whole   nteni.H. 

I  Still,  the  question  reniaiiw  oj»en :  Is  am|mtation  ever  desirable  fitr 
eonditioiw  rt^sultin^  from  ehr(»nie  metritis  othur  than  latvrations?  The 
answer,    it  stvms   to  the   author,   slnpiiUl   lit-   made   in   thi*  affiraiative, 

moval  nf  ixirtions  of  the  infnivaginal  een-ix,  it  is  well  known, 
xerfrises  a  most  wholesome  influence,  like  unto  the  involution  pnKVss  on 
the  tissues  of  the  uterus  aliovc  The  etieet  is  similar  to  that  mitiivable 
in  the  tonsils  afW  a  suporfieial  soetion  has  l)een  removed.  Atropine 
ehnnjrts  fidlow.  Tho  cxiKTieiiL-es  of  st^veral  Gernuin  ^yrurolo^ist*^,  Mar- 
tin, SehrtH-der,  Kehrer,  and  <>l.-hausen,  alsfi  of  .Vuiericfln  authorititv, 
GrwHlellt  Xoegj^rath.  Tliomas,  and  many  others,  aiv  favfiraljle  to  it. 
The  methuls  of  amputation  at)er  Hej^ir,  with  eim^ular  exseetion,  the 
vajfinal  mucous  membnme  Inin^  stitched  Ui  the  ivrvi<«I,  or  that  of 
8imon  and  Man'kwanl,  of  flnp  aiu|!utation  by  w<Hl^i'-t-lia|K'<l  exseetion 
of  the  lips  se|«initely,  tlu*  dividctl  |>;irts  being  stitehetl  t4)^'ther,  deser\'e 
following.  Sonu',  however,  prefer  to  leave  tho  surface  unstit^'hetl,  to 
]i«d  .-lowly  thn>ugh  snppunition  by  granulations,  iK'lieving  that  the 
,Bee<»ndarA*  (changes   are  Ix'tter  ^■oured    theix'by.      The   ela;ss  of  <*ases 

itable  to  these  meth(Ml.s  is  those  with  enormous,  intractable,  other- 
wise incurable,  cystic  degeneration  and  great  longitudinal  hy|K'rtn>phy, 
pspeeially  of  tJic  supravagimd  |>ortiuus  of  the  eervix. 
I  In  conclusion,  the  |)nictitioner  is  ever  to  be  on  the  alert  in  seairehing 
Tor  and  treating  conipliaitions  whicli  exist  or  may  arise.  Some  of 
these,  skH  laceration  of  the  (-('rvix  and  displacements,  may  have  Im-cu 
prime  factors  in  the  inductirnt  of  the  disease;  others,  a.s  fungosities 
of  the  endometrium,  cystic  and  gninular  degenerati*m  of  the  eervix, 
vaginitis,  etc.,  are  more  often  sfiHnnlary.  Any  one  of  either  ehiss 
will    aggnu-ate  and    perpetuate   the   main    af!e<'tion.     The   relief    uf 

ronie  metritis  with    bad   cenital    laceration    is    improbable,    il*    not 
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imjiossilile,  savi*  l»_v  tnurlieloplasty.  Clironie  hyiJerseuiia  may  be  cou- 
tiniKNl  imIc'Hnitt'Jy,  k^  long  its  there  is  versiou  i»r  flexion  wliidi  iiwik 
iwtiHrtitiiMi.  FntijLjtwitii'jj  of  thv  ntoriur'  cavity  pri>v»ike  otul  njwj 
UKMistrual  ili^tiirlvnniT.Sf  thiii^  ImHimin^  a  Uh-hI  irritation  to  ii^n^tautlj 
invite  vartnilar  tnrgp?<«?nce,  Cyt'tio  (It^'iUTatioiis  keep  the  cervu 
enlui^tl,  t(;!i(UT,  and  the  seat  of  proiii!^-  di^ohnrge^.  Vaginitis  iff' 
tlie  sourw  of  an  t'vor-prvsent  di.-y*onifort. 

Remove  the  wtmplications  and  the  metritie  congestion  and  h^k^per- 
pIuHiu  are  placed  in  a  mi>st  favorable  t-oudition  for  amcHoratiun  if  imt 
curt'. 

AVheti  the  thinl  staj^*  of  tlie  disea'K' — sclenwis  and  atrophy — hxs 
Ixi'M  re:U'h«l,  ItK'al  treatnu'nt  !?>  listless  ex(vpt  lor  Uie  n»iiiplicalion.-. 
Tint  utiTiis  is  liopt'lessly  indiiniti'd  and  contrnetefl.  Ven'  little  can  U- 
dime  for  an  iin'it-as*'  or  a  return  of  the  nienstnial  flux.  Attention  to 
the  general  heaUh  is  now  tlie  chief  employment  ni'  the  physician.  Thi^ 
IrHid  use  of  electricity,  especially  iiUra-uteriue  galvaniaitiou,  may  iw^i- 
h\v  Ik  of  serviw. 
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CoxsTrrmosAL  Treatmrnt  mf  CiiRDNif  IfrEuiNc  Inflam- 
mations.— ^Tho  (xinstitutionu)  treatniont  of  ohroni*-  entiometritis  and 
metritis'  in  their  differont  (nrnis  admits  of  but  little  variation,  and  it* 
con»i<leratioii  has  tJierefore  until   nmv  Ikk'u  ])nriMi.-roly  |x»stjx>n«l. 

A  general  .siir\'ey  of  tlit  f*ulijett  brings  ua  to  consider  the  esiiecial 
aditptabilitv  of  hx^jd  and  j^'iieral  treatment  ti)  vurh  imlividual  <-,lm'. 
Eaeii  i-asc'  luiLst  l)e  f^tudieil  by  JtseH".  Individtia]  tcuiiK-mmenLs,  idio- 
.syntrrasi^,  ooDdtitiitional  conditiona  and  eoniplic^atiuns  the  amount  and 
kind  of  lot-al  disease,  the  degree  of  tolerant^?  of  liH-al  interferenec,  eK?., 
mu.«t  receive  attention. 

A  Itx-al  di^asi*  which  is  but  a  \<^t\\  manifestation  of  a  wmstitutional 
state  espeeially  reiinire«  eonstitnti^Hial  treatment.  Lor-al  disea-^es  of 
fHirely  bx-al  (irijrin,  as  traiituu,  wlien  wf  short  duration  and  in  giifMj 
constitutions,  need  ao  citnstitntional  treatment.  Sinee,  howe\'er,  most 
ejfcvs  wfiich  come  nndrr  olwrvatimi  an-  stitfrrinj;  ndt  only  from  a  I(K';d 
diseano,  but  also  fituii  depreciatMl  general  btnilth — fanlty  nutrition,  I>e- 
sides  n-flex  disitrdern  manifested  in  u  multitude  of  syniptonis — tliere  is 
a  iiill  for  iMith  local  and  oin^^titutional  treiitriieut.  The  rei-iprfH^I  rela- 
tiuns  betweeu  e<in-<titut[oiial  euudltloiis  and  hx-al  lesions  aiv  intimate^ 
never  rt-asiug,  and  cannot  l>e  disrt^nUil.  In  fine,  in  a  mujority  of 
ea-^es  enennntenil  Ixitli  plans  <ff  tivatnient  are  ess<aitial,  a  m-glwrt  of 
either  U'ing  a  fruitful  wmnv  of  faihirt*. 

A«  no  absolute  rule  m  applituble  to  all,  a  eomparison  of  the  relative 
tralues  of  ^institutional  an<l  Itwal  trentmont  In  ohr<>nie  uterine  diseases 
<:annut  fairly  Ix*  made. 
■  The  lirr't  jxtint  to  be  ^incd  in  ^neral  nianaj^ment  is,  so  far  as  jkw- 
-sible,  to  remove  the  cause  (jr  ('aus<'s  pivwlitein^  or  :i^^nivatinj^  the  locjd 
disease.  Amoii^  these  may  Ije  enunieratt^l  unnatural  and  unliealthful 
tniMles  of  life,  as  cKjse  tirjutinement  \vithiii-iloiu*s,  want  of  projKir  exer- 
eise,  faulty  lial>its  of  dn'.-*s,  imperfet^t  and  insuftieient  fi.«3<l,  prolonf^:od 
hietation,  and  sexual  excesses.  It  is  generally  easy  to  remove  or  mtxl- 
ify  these  evils,  provideil  suHiricnt  interest  on  the  jKirt  of  the  patient  is 
enli^te<l.  Numerous  ciLses  by  way  of  iltustratinn  in  tlie  practiw  of  most 
physicians  ean  be  called  to  mind.  Witness,  for  instam-e,  the  rapid  impi-ovt^ 
uient  fn>m  a  course  of  treatment  in  some  patients  who  at  the  same  time 
live  tiftMjue  marilo  ;  the  markeil  res|>onse  to  nutlit-atiim  after  weaninjj:, 
fnlinwing  pmlonjre<l  and  exi-essive  lactation  ;  the  ipiick  return  of  color, 
wci>rht,  and  stren^fth  at\cr  a  eliati^e  of  diet,  air,  and  exercise ;  the  relief 
of  fKiin,  the  abatement  <j(  leneorrhuia,  by  weli-timeil  and  judicious  rest. 

The  general  plan  of  mana^i^ment  wnsists  in  the  use  of  such  means 
and  mea><ures,  hyiricnic,  mi-diiid,  mentjd,  and  moral,  as  tend  to  lY'mttve 
disturbances  of  function,  improve  nutrition,  and  elevate  the  standard 
of  the  peneral  health. 

Rent. — With  the  body  in  the  recumbent  orhorizontiU  jxisition  venous 
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rlistcnslou  i>f  the  pelvic  organa  is  l««»en«l  autl  otmgwtiun  i^i  diiuinifihed. 
K«st,  then,  is  beneficial  lu  hypcnemic  wutlitioin^  nf  the  uterus,  and  its 
ailvanta4^  fiiliould  uhvays  be  made  available.  AVheti  lliere  is  inuob 
lucal  teuduniesH  an<l  iiiutioits  of  the  IhhIv  art^  atteiidwl  with  |>ain,  re?! 
is  doubly  iudicatcd.  The  pniscncc  «>!*  uterine  hemorrhage'  and  the 
menstrual  periiKl  are  ulsw  indirutiijiw  tor  rest  Prolonged  roi  in  the 
reeuinlii'iit  (Histni'o,  ow  atHxuint  of  t!»e cIlwc  confinement,  the  want  of  mu*^ 
eular  exertion,  the  uluggisli  cin-nlation,  and  the  general  enfeebling  of  the 
wliole  ImhIv  which  it  entail.^,  is  ever,  if  jM>ssil>le,  to  be  avoided.  It  is  H^- 
dom,  indeed,  crallc*]  for,  except  in  |jerimetritic  eomplicationy,  and  then 
only  so  long  as  exercise  is  painful.  PnddOgetl  confinement  in  its  mental 
and  moral  aspects  is  equally  prejudicial  to  the  welfare  of  many  putlcntti 
by  <'n!idiifing  tii  R^'lingH  i)f  ennui,  hclplessnt^s,  irritability  of  temjKT,  and 
melancholy.  Ite  wliole  tendency  ih  towani  intntHpcction,  with  a  nnilti- 
pli*atiMn  and  exaggeration  of  symptoms  pun'ly  snbjwtive  in  clmruLier. 

Tff  cv4Ty  ner\Mins  impression  sn<'h  patients  lx?<Y>ine  imdnly  son.sitive, 
and  when,  af^er  long  rest,  the  upright  pftstiire  is  assumetl  the  quick  dis- 
tension of  the  ninch-weakened  vessel.-^,  through  gr:ivitatii»n  of  the  «)1- 
umn  of  bhMKl,  prrHluc^^  a  degree  of  actual  suffering  in  it^-lf  di«viir- 
agtiig  to  many. 

As  Emmet  well  remarks,  thei*e  never  wan  a  gn.'atcr  fallacy  in  pratv 
tieo  than  to  plai*!  in  l>ed  a  woman  siiflering  with  chronic  uterine  difi- 
easc,  under  flic  cx]M**'lati(>n  that  she  will  recover  by  i-cmainiiig  there. 
Willie  all  the  Ixnetius  of  rest  may  coiistiuitly  be  taken  advantage  of  by 
directing  the  |)atient  to  lie  down  for  an  hour  or  two  each  day,  and  to 
ol)scrve  the  same  with  more  vigilance  at  the  menstnial  cpot-hs.  all  of  it* 
disadvantages  may  \w  avoided  by  the  oUsc!r\'anec  of  projK'r  exenise. 

Kvcrciae. — Exerciise  promotes  crutaneotis  exhalations,  increase*  per- 
ipheral circulation,  and  equalizes  the  sjnne,  so  otlen  distnrU-^l  by  hxnl 
stasis  within  the  pelvic  viscera.  By  it  the  api)etite  is  inipn>vcd;  the 
capacity  for  the  digestion  of  greater  quantities  of  fwxl  increa'ied ;  the 
bowels  are  ma<le  more  active^  the  musckv  firmer;  the  Uwly-weight  is 
augmented ;  and  sleep  is  favored.  Therefore,  as  a  nilc,  as  nnich  cxerei-* 
in  the  open  air,  and  in  cold  weather  within  the  direct  rays  of  the  sun, 
kIiouUI  be  tjikeii  as  the  strength  mul  comfort  <if  the  patient  will  p«»ruiil. 
Exercise  which  creates  pain,  cspi^eially  if  jxTsi-stent,  -houhl  l»e  dirftou- 
tinne<l,  but  that  which  is  followed  by  fatigue  only,  and  which  aftexa 
few  hmirs*  or  a  night's  res-t  passes  away,  is  to  be  encourag<*d.  <>f  all 
the  different  methods  of  exems<',  nimc  is  KU|X'rior  to  walking,  inasmuch 
as  it  secures  the  aforesaid  results  to  the  greatest  degree  Attention  to 
the  mnntf(»Id  dnticH  of  rlomestic  life  give  an  occuimtion  to  Ixith  mind 
and  ImhIv  in  many  ways  most  desirabU-.  The  rtsiction  on,  and  the 
depletion  of,  the  gcncnd  health  from  Iwal  pelvic  diseasies  among  women 
in  the  middle  an<l  lower  ranks  of  life,  caUth  jHtrihus,  arv  usually  less, 
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use  of  a  groator  UtdiK-  activity  among  them.  TJio  puwuit  oC  i)k'as- 
and  travelling  may  affoixl  moat  excellent  ojiportiinitiew  ior  the  oWrv- 
ance  of  a  necessan'  physical  exorcise.  I'Vr  manifest  reasons,  carriage-rid- 
ing should  not  fiU|>erseile  walking,  and  oiij^lit  ti)  Ih;  indulged  in  t<i  the 
exclusion  of  the  latter  only  by  feeble  perwms.  Horseback  exercise  is 
to  Ix;  intcrtli*'t<H3.  Calidtlienic  exerciser*  are  often  very  vahiabh'.  The 
patient  should  he  imbniil  with  tht^  idcji  that  exerci84^  is  essf^ntial  to 
health,  and  that,  while  it  is  possible  to  take  but  the  Hnialle&'t  amount  at 
firpt,  it  is  to  Iw  gradually,  ilay  after  day,  incrcasf^l ;  tlu^n,  front  a  w^nw 
of  ihity,  Ix'tween  pro]>er  [KTiwIs  of  repose  it  is  to  be  maintained  in  a 
free,  regular,  an<l  systematic  manner. 

Boihhuj. — In  the  diseases  under  eonaideration  the  action  of  the 
eutaueons  surfa^-tw  is  g^'iienilly  dciin-tive;  exhulatiuus  are  often  hinder- 
el  and  the  |n'riphe.rjl  ciR'ulati(»i  is  inactive.  A  healthy  action  of  the 
skin  shfiidd  \yi-  stvuiixl  and  niaintainf^l.  This  can  best  be  obtained  by 
appiNtpriate  baffling,  frittion,  and  exiwwuw?  (d*  the  suriace  of  tlm  Ixnly 
to  the  light  an<l  the  dire<'t  niys  of  the  snn. 

Batliing  one**  or  twice  a  wwk,  simply  f(H'  purposes  ()f  cleanlines^s,  is 
usually  insufficient.  More  frequent  b:itlirtig  (once  daily),  especially  in 
warm  weather,  may  Iw  necessary.  W:irni  and  hot  Italh?  Ix-st  augment 
the  exhalative  prtx^esst^.  Persons  with  weakly  constitutions  and  feeble 
reactive  powers  are  bettered  by  warm  or  tepid  baths.  The  Tnrkisli 
bath  is  nir)st  admirably  adaptetl  to  tliose  with  torjiid  skins,  cold  extri'm- 

Piticri,  and  to  rheumatic,  gouty,  and  syphilitic  constitutions. 
Various  miueml  springs  which  (Ktssess  thermal  and  mediciiial  quali- 
tii's  afford  iKJtIiiiug  ])np|Mn-ties  fix'ipieutly  iH'ncficial. 

The  cokl  bath  (spijuge  or  shower)  is  more  tonic  and  exhilanmt,  and 
is  .suitable  to  the  moiv  vigorous.  The  addition  of  sea-sidt  to  the  water 
iLKsistfl  imiterially  the  reminlial  effeetn.  Surf-batliing  often  proves  to  be 
niitst  exivlleiitly  tonic. 

Wliatevcr  temperature  or  metht>fl  of  bathing  ts  practiwxl,  tJiere  f>hould 
follow  imme<iiately  the  most  vigorous  fi'ietion  with  coarse  towelling  over 
tlie  whole  surface  of  the  Iwxiy.  The  immediate  effects  may  bt^  somtf- 
what  fatiguing,  but  there  en.'^ues  a  rapid  Huxion  of  bltMxl  to  the  |)er- 
iplierA',  and  with  it  a  dcgriK*  of  warmth  of  (he  !)ody.  The  jwlvif  vis- 
cera arc  rclicvcil,  the  apjtclite  is  sharpened,  ami  all  the  re^'onstructive 
^■pr)K-<?^st>s  aR'  <]uickene4l. 

^1     Light  and  simshine  ai"e  of  almof=t  erpial  value.     The  human  system 
^Rnn  net  more  thrive  without  these  tliau  <-;m  plants.     The  pnictice  of 
H  taking  sun-baths  un<ler  proper  prceautious,  to  those  who  posaess  fit 
aec«^mmixlations,  is  a  gt)od  one. 

Chfhiiif/. — The  dnthing  should  be  light,  ea^iy,  comfortable,  and  withal 
sufficient  to  protect  the  ImwIv  during  all  seasons.  The  clinuite  through- 
out much  of  the  Uuitetl  btaliy  is  ex(jcedingly  trying  to  many  of  ieeble 
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hcaltli.  The  extrejnes  of  temperature  are  eneounton^l  and  the  dia 
arc  Kuddeii  aud  gn-at.  Underwear  nf  flan uel  or  other  woullcn  material, 
or  silk,  eoverinj;  tlic  entire  chest  to  the  neek  :ind  the  idwlonH-n  and  the 
anus,  is  netHlctl  during  the  gn'ater  p4iitioibi  uf  tlie  y4iir  in  tlits  latitude, 
and  «m  Ix'  gradtnl  in  weight  aetHmling  ti»  the  sea^son.  The  ciirsei,  a 
soiiree  of  so  nuirh  injurv  to  women  hv  impe<h*nj>  tlie  thonu'ie  uiove- 
ments,  weakening  rfie  imjirisune^l  muscles,  deprcs^ng  the  diaphragm, 
and  through  it  the  alKloniinal  and  pelvic  vieeera,  iherebv  deranging 
their  cin-ulation,  ought  to  be  pi-uscrilied.  To  avoid,  further,  any 
depi*ession  of  the  i)elvie  organs  all  clothing  ordinarily  sns[H'nilM 
around  the  waist  sliiudd  lie  5up|wjrte<l  In  its  entire  weight  (five  to  tea 
poumi>)  from  the  slioulders.  The  hnrden  of  extra  8kirt*i  cjui  easily  he 
obviated  by  ad(jpting  thicker  undenvt^r.  Cold  feet  and  extn-niitjes 
the  source  (if  pelvie  diseiwnf(>rt  an<l  dysmcnorrlirea,  may  be  reflated 
by  friction,  exen-ise,  :md  suitable  woollen  e4iverings. 

Air. — Tlie  iinjuirtanet*  of  o|»on-air  exeifis?  and  the  ex{>08ure  of  llie 
IkkIv  to  tlic  light  and  the  sini  has  nlroady  l»een  isnggtvte*!.  Byfimi 
recommends  a  plan  tor  iuvalid.s  who  in  fold  weatlier  are  nnal)Ie  to 
leave  their  room^ — viz.  djx*s.s  at*  for  outd(x>rs,  aud  oyam  fi'wdy  all  the 
windows  and  do<irfl  to  flfuxl   the  txioni  with   fresh,  eiKtl  air. 

Dili. — Tiie  administration  of  ibtMi  i*  one  of  the  m()st  e!»s*«ntial  part* 
of  the  general  treatment — to  be  suociWHfuI  riMpiiring  intelligent  and 
faithful  care.  A  \iir*:v  nunilier  of  diseases,  es[iccially  lhos<'  of  a  chrnrMi' 
tyjK',  pixK-eeii  from  errors  in  diet  at*  to  the  ipiuntity,  tlie  i|uality,  and  the 
time  of  partaking  of  food.  A  healthy,  vigorous  physical  eon:ftitniion 
can  no  metre  1>p  built  u]*  and  ninintainc<l  by  improp*'r  and  insufficieTit 
fond  than  a  st»'am-engine  can  Im*  run  on  a  dcft^rtivc  ^upply  of  fuel — :in 
analogy  which  Pavy  has  beautifnlly  illus^trated.  The  eHeft«»  of  an  iiijiiif- 
fieiencv  of  fivwl  are  most  a[iimrcnt  when  the  deficiency  i;*  abrupt  :inil 
great — c(|U:dly  manifest,  though  longer  developing,  when  the  cjUiuitily 
for  a  long  period  of  time  ih  seemingly  not  much  Inflow  ibe  average 
required  for  normal  niitritifm.  Dcnutritioii  may  \ye  a  kikviIv  or  a  vi-ry 
slow  pHK-ess.  As  a  cause  in  the  production  of  chronic  diwascs  it  is 
usually  in  the  latter  way.  Digestion  beeonuv  difficult  and  otherww' 
disonlennl ;  there  is  (-onstipation  ;  the  secn'titms  are  diminished.  The 
hloixl  is  lessened  in  <|Uantity,  ('s|M'cially  the  ird  corpus<'les  ;  the  waiorx* 
element  is  increascil ;  it  k»ses  its  plasticity,  and  a  tendency  tti  hcmorrhngic 
transudation  arises.  Tlie  suUiitaneons  fat  dis.nppears;  the  mnsculiir 
tissues  liwe  sul>stau(_x%  lK«:»ming  flalibv  ;  ami  with  the  decline  in  tin* 
assimilative  pHK-ess  lliere  it*  a  tall  in  the  Ixxlily  temperature.  Furn*- 
tional  activity  in  all  tlu'  t)rgans  is  iuipairetl,  the  ner\ous  system  being 
seriously  dist»nler«l. 

Grnily  Hewitt  hns  ns-intly  c<imnuniicat(Hl  wime  inten'sting  fjirt* 
showing  that  a  <'«tntinued  iasufficiency  of  food — a  ehninic  starvation — 
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varying  ia  dejjret,  he  Imd  tbiiud  almost  tx)n8tandy  to  exifst  in  the  ohnmio 
(listiu^'S  i)t'  wumeu  c-ouiing  under  hii^  ulx'^rvutiun.  This  quuiititutive 
dc'fit'iciicy  lia<]  ext<-n<lctl  ovtT  a  lonji  |K'ri<Hl  of  time,  (imiint'iicin^  at 
ptilM^rty.  !If  draws  attt'iitioit  to  tlie  indirect  t'fi'wtrf  nt'  Htcli  iiiMitlU'ifnt 
aiimotitati<»n — mt-at  in  jmrticridiir — in  produtnng  va-scidar  diMinleiv*  of 
tho  iJtonis  chronic  catarrhs,  and  altciiition^*  in  stnn*tiirc  and  position. 
Clironi*'  nlrt'i*s  of  tlic  leg  l)cs{H>ak  ii  jtotir  regimen,  juid  will  not  ln-al  if 
the  mipply  of  i(tod  i?  detective  in  quality  anrl  insutficinnt  in  quantity. 
Why  not,  also,  fomc  of  tho  dcgcnerution-s  of  t!ie  cervix?  *' Pain," 
says  Fothorgill, *•  is  htnijrtr  ol'the  nervtw  tor  footl."  ....  "Neuralgia 
is  a  prayer  for  healthy  bloinj."  The  truth  of  thcfso  facts  must  be  patent 
to  every  praditioncr.  Among  no  class  i>r  racv  of  women  are  these 
deleterious  inHuences  more  .•strikingly  oliserved  than  in  the  Auierit^an. 
With  fotxls  in  qniuititics  more  abundant  tliati  elsewhere  in  the  world, 
and  in  quality  inferior  lo  none,  a  slow,  insidious  prwess  of  starvation 
from  false  notions  nf  diet  has  l^ecome  a  most  potent  factor  in  the  cau- 
gation  of  pelvic  diseases  in  our  American  girls  and  women,  ih\  the 
other  hand,  a  generous  diet  improves  the  hwmatosis,  inereascri  func- 
tional activity,  augmeuti^  the  body-weight  and  heat,  imparts  tone  and 
firmne.Sc>  to  the  bI<XHl- vessels  and  tissues,  and  diminishes  the  sensibiliiy 
of  the  nervous  system  to  pain  and  n'tlex  irrltatitm.  A  good  diet  ia 
superior  to  medicine  in  the  ivnewal  of  the  Ixxly. 

The  illct  of  women  stdrcring  with  chronic  ulcriiK^  disease  shntdd  he 
^^lain,  simple,  ea.sy  of  digestion,  but  highly  nutritious  and  taken  at 
Bhegidur  intervab*.  It  is  necessary,  therefore,  that  the  attendant  specify 
M'hat  articles  of  fofxl  m-e  to  be  eaten,  how  nnuh,  and  at  what  intervals. 
No  inHexil>lc  mlcs  ^-an  be  laid  down  for  all  ixrsons.  The  s:ime  ftHnls 
tlo  not  agree  e(|ually  with  eveiy  one.  Personal  likes,  idiosyncrasy,  are 
til  Ik-  consultt'cl  juid  in  >i  mcjisui*e  us<xl  a^  a  guide. 

Of  all  the  iilirneutury  principh-s — niti\)gcnous,  liydn»-carl)ons,  and 
<!arlHi-hyd rates — the  first  is  the  mast  valuable.  Animal  fiMxl  ranks 
very  high  among  ihe  elements  of  nutriticm.  Meat,  esjK'cially  beef,ofg<MKl 
i|uality  and  pro|K'iIy  c<H)ki*il  (broiled  and  nmsted),  is  onliriurily  its  easy 
of  digestion  a.s  are  fluid  fixnls,  and  for  a  constant  diet  is  ea.sier.  Its  tree 
use  improves  th<'  qualitv  of  the  bliKxl.  increasing  the  nnndxr  of  red  cor- 
pus<;lc.^,  and,  as  Liebig  has  sliown,  (om*  in  i'X('ess  is  (h'velofwil.  Fat  is 
not  increased,  but  nmst-uhu"  at-tivity  is  promote<l.  It  is  claimed  also 
that  such  diet  diminishes  the  risk  of  the  occurrence  of  phtJiisis,  which, 
if  true,  is  a  fact  of  the  greatest  importance  in  this  relation.  Meat  in 
some  form — beef,  lamb,  or  mutton,  game,  fw>ultr\',  oysters  and  fish — 
should  be  taken  frwly,  and.  as  a  rule,  some  one  of  these  thn*  times  a 
day,  A  too  frc<'  or  fre<|ucnt  use  of  soups  is  to  be  avoidi'd :  they  are 
['adjuncts  to,  but  not  sul)stitntes  for,  S4did  ffXKls.  Milk  and  eggs  are 
ich  in  nitrogenous  matter.     The  former  contains  a  courfderable  quan- 
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tity  of  fat ;  the  latt**?  posses-ses  a  maximum  of  nutrition  in  u  uiininiiim 
of  bulk.  Their  use,  save  in  exooptional  eutjes  whore  tlioy  Hisafrrce,  if 
to  be  encouraged.  A  nn^  exwlleut  plan  of  Hiftan-  in  wi»<«  of  mal- 
nutrition cmbnKVi*  the  iiijiejstion  of  a  half  to  a  whole  pint  of  frftsh,  pun* 
milk  from  *>ne  to  two  hiuirs  aiter  m<'als :  if  dijjestiim  is  iivhie.  It  may 
bf  taken  |X'|)tonizetl.  A  cup  of  wunn  or  hot  iiuiwntnitetl  l»eet-lea  tir 
\)wi'  |x^pt(ii]oiiis  in  fMjhitiuii  may  atlvanlageously  be  subHtitul«l  onee  a 
day  fiir  the  tiiilk.  To  ronditions  ai'  marked  feeblouffs.-*  of  dipesti*'"  tlie 
diet  uhoidd  Ik*  restrictwl  to  milk,  pui-e  or  pc^ptonizod,  and  Itccf  [»ep- 
t4>noid>i,  until  the  Ktc)ma<;h  can  tolerate  S4»lid  fiKxK 

FckhIs  eoiitaining  nuieli  .stareh  and  .siijiar — the  i'ju'lM)-liytb*ates — gtanl 
lower  in  the  nutritive  rank  and  lo\ve>t  in  the  strengtli-giving  qualities. 
I'artaken  of  too  freely  to  the  exclusion  of  nitrogenous  foofl^,  tlie^'  tetid 
to  indige.-ition,  acidity-,  and  flatuleno)-.  Tliey  have  their  plaw  in  ncir 
dietan.'^  and  for  variety  are  need(?d.  The  eereaU,  vt^^etablc^,  uikI  Iruiti 
belong  to  this  class.  Bwad,  whidi  stands  fin^t,  posschseti  nutritive  pivp- 
ertlt.'rt  of  the  lughest  nnler.  Wlieiitm  l)reHil  .-^lioidd  Iw  jirepiiRtl  frtmi 
the  entin'  gniin.  Vegetables  may  be  taken  in  m(Kleration,  not  mere 
than  one  to  two  at  a  single  meal.  The  same  hohls  true  iu  reference  tu 
fruits. 

The  fate — the  hydro-earbons — tliotigh  not  the  exclusive,  are  ncttve 
fat-,  heat-,  and  strcnnrtli-jirfKhicing  agents.  Butter,  cr«im,  fats  of'mnitii, 
oIK  etc.,  articles  of  this  elaji*),  are  most  vahiable  elements  of  alimenta- 
tion when  tliere  is  maliiutrition,  lack  of  adijjose  tissue,  spana'Utia,  et<*. 
— (Kniflitions  in  which  there  is  always  an  increaised  eustrptibility  to 
<'banges  of  tem|x:'i*atnre,  to  jfain,  and  a  dimJnishe*!  IxKlily  itt'ij'lance  le 
diseit-H'.  Pavy  expn'ss4's  it  tJuis :  "  Fat  aerumidated  within  the  vesiWi* 
and  sustvptible  of  reiiU**<)rptioii  into  the  blood  forms  a  store  of  fen-e- 
pnnbicinij  materiul  to  be  drawn  upon  as  eiiiiinistani'csi  may  rci|iiire.'' 
dmsiste-nl  with  tlie  ability  to  digest  I'kmIs  ofthi.'*  oi-der,  tlieir  use,  mitliT 
pro|>er  indications,  may  lie  nrgcil.  Cream  with  oatmitd,  abumlimee 
of  butter  up>n  bri-ad,  and  well-co<tke<l  meat-faL-  aiv  selwtioiL-  whith 
may  Ix*  made  with   the  (Uiji-ct   in  view. 

Coffee,  if  taken,  mkhiIiI  alway.s  Ix'  in  nuKlenition,  not  to  exc-cnl  ouce 
daily  (a.  m.).  On  aeetiunt  of  its  tendoney,  with  stnne  persons,  tn 
derange  digestion,  and  being  a  most  active  etininlnnt,  it  will  be  foiirnl 
well  at  times  to  discontinue  it.  Tea  JH  Icj-h  stimulant,  and  can  genenilly 
be  taken.     Coetxi  and  ehof-olate  make  exwllent  substitutes. 

The  use  of  alcoholic  stinailaitts  demands  the  greatest  I'aution.  An 
invalid  woman  t>  even  moiv  jtrune  than  t!ie  sterner  hx  to  contmet 
habitiJ  of  exfHixsive  aleuhulie  drinking.  The  grateful  eflects  quickb 
expressed,  the  free  relief  to  the  sensations  of  languor  and  ner\'on»nt®, 
soon  pave  the  way  to  tlieir  toM-fn'»|Urnt  and  t<H»-fn'e  uh*.  Vcr^'  raMv 
ought  alcohol  to  be  prescribeil  under  the  pleai  of  depreasion  and  cxhaiie- 
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Sod.     Wine  or  malt  HinioCji,  iu  motlcration,  taken  wiili  the  more  licurty 

al,  condiioe  to  digestion,  arc  quickly  a'«imi!at<?d,  and  in  selected  (u«<« 

ititue  l>eiiefii*inl.      To  tlia«e  wlio  labor  under  ferlile  di<:estion,  are 
^ana;niic»  and  ot"  ?i)are  hnbit,  and  wlio  can  \)c  tnistod  with  their  Ui-e,  the 
V>resaid  uh-oholic  beverajres  may  oeeaHionally  be  prescribed. 

Certain  articles  of  diet,  as  pic:*,  <-akes,  rmtst  puddings,  nut^,  mid 
amdies,  should   be  intenlict«tl. 

The  great  underlying  principles  of  alinientatinn  are,  to  select  *iuch 
TrKMls  as  d(i  not  derange  dijrcstidn,  biK  iinpn>ve  it  if  disoitlered,  and, 
above  all,  to  intnKluw  such  <juantitiis  of  t!ie  tet  nutriments  as  the 
digestive  organs  have  capacity  to  incor|M)rate. 

The  injjestlon  of  PxkIs  at  piviper  an(]  rctiiilar  intervals  is  of  the  next 
iniiw>rtance — a  nde  of  ef|iial  value  where  (here  is  an(»rexia.  It  will  not 
do  to  wait  for  an  app<*tite  ;  in  the  mean  time  the  patient  may  be  starv- 
ing. As  i^  liglit  to  the  eye,  so  is  food  the  natiind  f^tiraulant  to  the 
stoiuaeh.  Ai)|M-'tite  nin  be  ei-eated  by  its  jiidit-itiUh  in^tion.  In  the 
foregoing  plan  and  choice  of  diet  the  i>atient  should  be  iuiitrueted  and 
held  until  habit  and  taste  nro  created. 

Attnilioii  to  FuMcllfiutf  of  iJif/tjfffioii. — In  addition  to  a  systematic  reg- 
ulation of  the  dietary  the  employment  of  certain  medicines  plays  a 
most  inip<iriant  n'lle  in  aiding  the  fnnrtions  of  digestion.  Scj  frequently 
are  these  funetions  di.sonUTcd  that  it  is  «'!dom  they  do  not  require 
fionie  ti|Ki*ial  attention,  wliicli,  si>  far  as  medication  is  (^jncerue<i,  sliould 
be  tlie  first  atcp  in  general  treatment.  Apjietite  is  to  be  pi"omoted  and 
the  various  symploiuatie  disorders  of  the  stomach  are  to  Ix*  «!«ti\)lled. 
For  the  first,  siu'h  stomachics  as  tiie  vegetable  bitters — nux  vomica  in 
tinetuiv  or  its  alkaloid  strychnine ;  cinchona  in  liiit'tuii:!  or  elixir,  or  its 
chief  alkaloid  quinine;  gentian,  ([uasaia,  etc. — are  the  best.  These  act 
most  favorably  when  adininisterc<l  lu'fnre  meals,  nuil  besides  imprfiving 
tiic  appetite  they  give  tunc  to  the  stomach,  iaciiitating  primary  digesi- 
tion.  To  further  aid  in  the  solution  of  the  footl  the  iirtiHcial  <ligcsters, 
pepsin,  lncto-pe]>tin,  and  muriatic  acid,  may  Ik-  ]>r".scrib(>d  after  meals. 
They  arc  chicHy  indii'atcil  where  theix'  an?  ^ensntions  i>f  heaviness  and 
weight  after  ejitiujj;,  attende<l  or  not  with  acidity  and  flatulency.  The 
mineral  acids,  nuu'iatic  and  iiitm-nuiriatie.  well  dilutiil,  frci]uently  n^n- 
trol  acridity  ami  flatnlciiLy  l>ettci-  than  the  alkalies  and  moR'  |K.'rmantully. 

In  deranj^emcnts  of  the  secondary  functions — iuqKTfeet  digestion  of 
tJie  albuminoids,  fals,  anri  starches  frrHu  some  dcfwt  in  the  pancreatic 
secretion-i,  etc. — pancrcatii'  powder,  some  time  at\er  meals,  may  artifi- 
cially be  substitut<M].  I[Mi.-ucuanha  powder,  in  small  doses  (gr,  J— J) 
after  meals,  is  a  reme<lyof  no  mean  ])ower  in  this  direction,  stimulating 
tlic  flow  of  gjistric  juice  and  bile. 

The  efficaciousness  cjf  mi>st  of  these  remedies  may  be  enhauecil  by 

irious  c^irabinations.     Tims  : 
Vol.  I.— 10 
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^.  Strvthniiia?, 


gr- 


eb; 


Acid,  nitro-miiriat.  dilut.,  sij 
Afjute  destilliitip. 


;ii.     S.  ei  M. 


Sig.  Ten  drops,  with  watw,  Ijeiore  meul.'- 


'Sf,  Pcpsinre  (Fnirchild's),        9j 


PuU 


hffi. 


ipccacnmn 
Extrart.  gtiitioiia: 


Ft,  in  pil.  XX, 
Sip.  One  pill  after  «irh  meal. 


grs,  v; 
9j.    M. 


]^.  Pepsins  (Fairchlld's),        5j  : 


QuiuiiiH?  Milphatis, 
Strvt^Iiiiiiiuj, 


lis. 


M. 


Ft.  in  pil.  XX. 
Sig.  One  pill  atler  each  meal. 

The  addition  of  oxtnu-t  pniKrpatis  (jrrs.  ij)  to  either  of  the  abt'vc 
foriuulse^  or  cxt.  panoivatis  with  budium  bicarlKniate  (each  gr.  iij),  given 
aloue  after  meals  when  this  remaly  is  iiidieatwl,  may  be  pregcribwl. 
The  peptonizinjj;  of  f  khI,  a  profc^ss  of  pitiiiul  di^^tiun  l^-fofe  t-toniafh 
ingesti(ni,  first  pmctinilly  s^ufrgcHtetl  Uv  W  in.  Kitiwrts,  F.  R.  S.,  ol' 
Tjondon,  has  much  to  recommend  it.  While  its  field  of  utility,  ^f 
fxcvifetici't  is  intestinal  indijje^itiiMi,  it^  use  nittl  not  Ix'  thus  limitwl. 
Many  cases  of  malinitrition  tHH-^ling  t'till  fco^lin^r  have  fi-eble  (ltt!;estion. 
The  artificial  digestion  of  milk  or  beef  so  preparwl  is  a  (rreat  aj=suitann<!. 

For  the  nynipt4)nis  of  ga.<trulj;^ia  nu  rc^iuedics  act  more  promptly  than 
bismnth  jiubnitratc  (grs.  x)  nr  Fowler's  solntiim  (gtt.  j-ij)  Ix-fore  nwaU. 

A  teaeupful  of  hot  water  from  a  hiilf  hriur  t<»  an  hour  Iwtbre  lunU 
ha<  been  found  to  he  an  oxrrlli'nt  menus  to  improve  the  tli^pj^inn  in 
many  ra-jes  of  atonic  dysiK-p-^ia  ami  rUrnui<*  gas^tric  eaturrh.  Tlie 
stomach  is  wiushed  of  adherent  mucus,  the  b!<K)d-««pply  is  tcui|w- 
Ririly  increased,  the  secretion  of  pastric  prlands  promoted,  ami  tl* 
whole  innctional  jutivity  of  the  ili|reMive  or^jiins  fm'ilitnted. 

The  malt  extract-*,  rich  in  diastns**,  assist  the  dij;i'>tiuu  of  »tan4iy 
foods,  besides  iHjsst^sinjr  in  small  bulk  valunble  i-estonttlvr  principles. 
They  may  be  taken  with  or  niler  meals. 

Attention  to  tfiv  J'^inctionx  of  the  fiotrrtti. — There  is  no  mon*  itmuimii 
oomplicatiou  of  chronic  ntcritic  dist-ds*^  than  amstipation.  none  laorr 
serious,  none  which,  for  the  want  of  pi\>iM.'r  attention  thereto,  i*  UHt^f 
c;dcnlatc<l  to  rt-tjinl  a  piMj^rcss  to  reciivery.  Ojiisideriuij  the  frenuciKy 
and  the  extent  t<^  which  constipation  exists  in  some  women,  it  i*  n** 
longer  a  matter  of  surprise  that  it  is  a  most  fertile  s*ninv  of  pelvic 
4l!sc.Tsr.  Not  only  does  constipation  ini]M:ilo  venous  llow  within  ll«' 
rectum,  favoring  tiongestion  and  hemorrhoids,  but  it  diivctly  infiuentfs 
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in  the  same  inaiiiicr  the  vonoiis  circulatluu  witliiti  the  iitcru.s  anil  remain- 
in*^  jjelvie  visoeru.  The  utenis  is  not  only  pressecl  upon  or  Ix'nt  out  of 
jMisltion  by  t<x"nl  a^-oirmiljititJiiH  witliin  the  imIoii  ami  i-ectiini,  liiit  hy 
an  increa;*d  vascularity  it  is  renrlentl  heavier.  Its  li^imentoiis  atta<^h- 
meiittf  are  stretched,  relaxed,  and  weakened.  Here  are  two  liietors 
alone  tt»ndiieive  to  ili;^i>la(*'tuents,  Indire<*tly  eurmeeted  witli  the 
pelvie  eireiilation  is  the  ptM'tal,  whiih  in  turn  uui^t  be  made  shig- 
I^L'ih.     A]>|M'tite  and  digestion  are  now  iiu)iaire<l. 

It  is  a  subjwt  ot' womler  why  bluiHl-|)*MKiniiig,  fntin  an  absitrptlon 
of  tlie  deet)ni[K>stn}^  matter  of  large  awinuiilatiotis  oC  i\'<^^^s  hiiig  retained, 
docs  not  oftener  manifest  itself.  The  absencv  of  the  more  ffcriou^  symp- 
toms, which  mitflit  attract  iittentinn,  only  dcoiiMistnites  tin?  capacity  antl 
enchirance  of  the  human  systpm  even  inider  ailverst!  ein^umstanees.  A 
alow,  insidioUH^  chronic  toxiemia,  escaping  notice,  is  doubtless  sometimes 
present.  If  the  system  snrterH  fi-otn  bad  drainage  an*l  <Iefective  sewer- 
age without,  why  not  within,  the  Uxiy?  Kxerementitious  matter, 
long  retained,  must  dci-ompose  and  fonl  proses  be  generated ;  those, 
toj£ether  with  the  li(|uid  elements  of  the  f^-es  and  products  of  waste 
tissue,  lieeome  absorbinl,  vitiate  the  bliuwl,  irritate  the  nervous  centres, 
and  deranp»  everv  functitm. 

Fn-e  alvinc  evaciintions  «m  U'  secnnKl  daily  by  means  hyfjicnic  and 
medicinal.  Amonjr  the  first  arc  exercise,  diet,  driuk,  ami  recriilnr  habits. 
Bo*liIy  exercise,  walking  in  particular,  conduces  to  intestinal  as  well  as 
other  muscular  vigor  and  .'>treDgtIi.  The  setlcutary  habits  of  women 
furnisli  one  r»f  the  principal  reaisons  for  the  much  greater  frtnpieiK-y  t>f 
constipation  in  their  sex.  FomU  which  contain  a  certain  projMirtion 
of  refuse  material  stimulate  inttwtiual  jM'ristaltic  action.  Such  fuKhs 
are  cracked  wheat,  coarse  oatmeal,  corn  aud  Oraliam  bread,  and  the  suc- 
culent vegetables,  fruits,  and  lierrii's.  The  fornier  are  otherwise  exceed- 
ingly vahiuble  in  view  4»f  their  nutritive  proj>prtics  ;  the  latter,  while 
lesis  nutritious,  afford,  on  ace<iunt  of  their  different  acitLsa  mneh-ne«led 
I'ariety  atid  pn>rnote  g:tstric  and  intestinal  swiY'titiUf^.  If  pmiK-rly 
selected  as  to  time  of  eating,  ipiautity,  aud  «[uality,  they  neetl  not 
interfere  with  digestion,  Cottee,  and  particularly  green  tea.  in  excess 
ciinstipatcs.  Water  freelv  rmbihc*!  mh  ;ni  etaptv  r*lnmach — alx»ve  all,  in 
the  morning  fasting — favors  inti-stina!  action  ami  liquelies  the  lecal  acen- 
mulations.  Its  virtues  an*  materiaUy  enhanced  by  the  addition  of  a 
mmlicum  of  wmmon  table-salt.  Oon«5i"ess,  Hatlu^rii,  Blue  Lick,  and 
various  sulphi>-saline  watcis  act  siniilarlv.nre  mctst  effi^-tive,  hut  should 
|je  regarded  rather  in  the  light  of  medication  to  l>e  avoided  if  {xtssible. 

Constipation  is  a  <Iise:ise  the  cun*  of  wltifli  i-an  \to  obfaine<1  only  by 
mlying  individual  *us(s  an<l  <-auses.  Menial  attentum  dirtH'ted  to  the 
Ixiwels  in  endeavoring  to  obtain  an  alvine  movement  at  regular,  stated 
times  is  a  matter  of  prime  iui|H>rtautie.     Habit,  albeit  of  slow  develop- 
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mcnt,  can  be  Ojitul>Hshed  in  thin  rc^rd  with  perfKl  regularity,  lailuns 
lurp'ly  resulting  from  a  want  of  duo  putieiioe  and  perseverance.  A  visi- 
tation to  the  wator-<*I().«ot  at  u  rertaiii  hniir  (iiftor  breakfat-i),  intornrptcd 
and  prevented  hy  niinglit  el.se,  be  it  iVitMids,  business,  indi.^ftuisitioti,  ttr  llie 
weather,  and  tliere  remaining  for  it  may  be  half  an  hour,  ranly  iiiib 
after  a  few  weeks  to  he  siuxx^s-fid.  The  iKtstnit^  should  Iw  ea<y,  and  do 
strainiuj;  aUowcd.  The  simple  eonivntration  of  the  mind  upon  the 
present  duty  has  its  influence  over  the  body.  As  a  well-con^niriii] 
water-closet  is  one  of  the  most  imi^irtant  jxirts  of  house-bniUling,  it 
Hlumld  be  aocwjaible,  eonvcnient^  comfoilable,  elean.  and  invitii^. 
Guodell  has  druwn  attentiou  in  a  miK^t  ^rapine  manner  to  the  Vianpfiil 
iiifluemvs  uf  the  old  water-closet  (privy)  system  in  eausinpeoiistiimtimi. 

Eveiy  eifort  shouUl  l>e  made  by  the  aforesaid  means  of  diet,  drinks, 
exercise,  and  n^ulanty  of  habits,  U\  obtain  fn»e  and  regular  alvinc  aitnrc- 
ments  Iwfore  ix)s<.»rting  to  the  use  of  any  mwlicatioa.  Mwlitinc  l-?  qiiitf 
genendly  neetled,  but  it  ought  always  l>e  lx>rne  in  mind  that  it  gnulit- 
idly  loses  its  effect,  and  thnt  the  more  taken  the  more  will  Ix^  required 
Drugs  stimd  in  a  subordinate  nink  to  hygienic  measures.  The  various 
laxatives  and  cathartics  act  by  virtue  either  of  promoting  intestinal  sorp- 
tions or  of  exciting  muscular  peristalsis.  Constipation  pix^ents  coiiiiJ- 
tions  of  defective  secretion,  in  either  the  upper  or  the  lower  intestine,  ot 
paresis  of  tlie  muscular  fibi*es  of  the  intestinal  tul>e.  Defective  eeeretion 
in  the  upper  intestine  is  evidentt?il  by  elay-colored,  pasty,  uuhoaltliy- 
looking,  (itlensive  sI*kj1s;  in  the  lower  intestine,  by  hard,  dr>',  «yl»- 
lous  formations.  Oljstruotions  to  the  aUnne  jKLSsagt-s  are  eueounl(T«l 
vithin  the  |X'lvis  on  ac<M)nnt  of  utennt'  enlnrgement  nnd  displacements 
: — notably  retroversion  and  flexion.  Thus,  the  various  indicatioa**  for 
the  use  of  the  different  reme<iics  are  obtained. 

DefW-tive  se<'ivlion  of  the  iipivr-r  intestine  cjdls  for  siieh  rpmedifs  » 
merrurials,  poduphyllin,  euoiiyniin,  lejjtandrin,  iridin,  ipt-cac,  aK**, 
and  rhulwirb  ;  td'  the  h)wer  intestines,  the  salines.  >IuscTilar  inwiivitjr 
of  the  intestiups  Is  met  by  mix  voniicn,  bclhulonna,  physustigma,  mv^i 
and  furadir-atifin.  Two  or  tiiori-  of  these  indii-ation» — ilef«H^tive  secre- 
tion and  muscular  tor|)or^)fteu  present  themselves.  The  pnniKV 
adojiti^l  by  Emmet  and  Byford.  nf  ci^mmencing  tlie  trealnient  of  tli<« 
wlio  have  long  suffered  as  chn^iic  invalids  by  administering  the  wiW 
chloride  of  mercury  as  a  cholagngue^  and  oct'asionally  reitt-jiting  ihf 
same  or  meivury  in  tlio  form  of  blue  pill,  followed  by  a  'valine  as  s 
cathartic^  is  donbtlcsr?  very  efficient  in  stimulating  the  jmrtal  circidiiti"!' 
and  Bcc'retions,  dish^Igiiig  fer-al  a*x-umulation8,  an<l  pivpHring  the  way  fuf 
stomachic  tonit^;.  These  rtiiK'dics  htivc  idso  a  revnisive  effect  nn  the 
cotigft^tetl  ]K'lvie  viscera.  Thi;;  |»lnii.  nlthongh  seemingly  harsh,  b  ort 
always  con!raindi<'ate*l  even  in  states  of  debilitA*  and  ana^nun. 

WTien  tlie  tongue  is  lun-ed,  the  nivine  muvument'i  small,  liard,  drr, 
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and  painful,  tlie  variou.^  minora]  waters,  tak<^n  in  tbc  morninp  fasting, 
are  adaptwl.  Tlif  foUowiii.ir  iiiixttire  ff  .sulpliate  of  nia^ue^iu  and  yul- 
phiiHc  aci<l  \\'\\\\  Hiil[jhritt'  uf  ittjn,  if  imiitrutcHi,  answers  well  in  ruuny 
canes,  being  Imtli  laxative  ami  tonic: 

I^.  Ma^nwisB  sniphatis,       .^  ; 
Aoidi  :*nlpliiiri('i  diliiti,  3j  ; 
Ferri  (iiilpliatis  oxsic,     grs.  xvj  ; 
Aquie  (Jestillut.  ad  5viij.     M, 

Sig.  A  tablespoon  fill  or  more  iu  a  wineglass  of  cold  water  before  break- 
iiu-it. 

Or  magnesia  sulphate  (l^i-^ij),  dissolvetl  in  a  tiimblerful  of  water,  to 
betakon  carh  (n<»rning  bofure  break  (list,  gniiliially  (litaitilsliing  tlRMpian- 
tity  of  tlie  HK-dicine  as  habit  is  iTeatetl,  ahva\>,  liowuver,  maintaining 
the  original  quantity  of  the  water,  uniy  i:>e  presi!ribed.     Carlsbad  salts 
or  tfotlinni  phnsphatc  may  l>e  substitute*!  for  the  niagncsin  sulphate. 
Tbf  following  fbrmuhe  will  be  found  to  meet  many  indinitions : 
Ijt.  Resintc  jiodophylli, 
Ext,  miciR  vomicw, 
Ext.  belladniuue,  Cui,  grs.  ij. 
M.  Ft.  in  pil.  xli. 
Sig.  Odc  at  bedtime  if  uo  movement  during  the  day. 

^.  Aloein,  grs.  iv  ; 

Strychnia;,  gr.  |; 

Ext,  belladonnse,   grs.  iij. 
M.  Ft,  in  pil.  xx. 
Sig.  One  at  Ixidtime  if  ne<'ossarj". 

^.  Resiuse  podojihylli. 
Pulv.  Ipefacnaiibie, 
Ext,  colorynth.  (x»mp., 
Ext-  nueia  vomiem, 
Ext.  iM'IIadnnnse, 
M.  Ft.  in  pil.  xxiv. 
8ig,  One  pill  at  bwUime. 

The  RhammtH  Pnrnhhna  (OtJtrarn  /*ar/nuIo\  in  the  form  of  the  fluid 
extract  (gtt,  x-xxx),  is  quite  usually  an  excellent  laxative. 

So  .soim  as  the  proper  dose  of  any  laxative  uiedieine  has  been  deter- 
mineil,  and  the  Ixiwels  by  its  aifl  ha\'e  c^tabli.^he*!  reijularity  of  eva<nia- 
tiou.  the  dose  shonhl  lx»  gradually  <liminL«he<l  until  none  is  taken. 

The  colon,  and  e«|)eeially  the  rectum,  of  women,  after  years  of  eon- 
stipatinn  generally  have  iK'Otjme  greatly  dilati-il  and  have  I(>st  all  pon- 
ti-aeling  |Vfwer.  luMtesul  c>f  a  canal  ft»r  the  px-N-^igo  nf  ftx-al  matter,  they 
are  transformed  into  au  immeuiw  sac  for  its  aceumnlation.  The  frerjuent 
•d ministration  of  active  rcsinoid  eathartits  only  increases  (his  difficulty 
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bv  Icuvinjr  thr  )mrls  in  mi  rmitusiiiglv  weakeued  state.  MimipuLitioi] 
of  tliL'  ulxloniiniil  walls  by  kinwling,  (ssjMH^'inl  attention  liein^  ^vt'ii  iIh' 
vlujle  tmfk  of  tho  a-^ttMiding,  tnms verse,  and  tles*«nling  colon,  niav  lip 
resortt^l  to  with  mlvantage.  Direct  lUrudization  of  tho  ulxlumeu  aiv\ 
iuto?rtines  {rectum  inelufloiJ)  may  be  useful.  Both  nidwnre?*  reiiiiirc  to 
Ik'  ixrKveriHl  in  for  a  lenjjthenixl  perifxl,  Tlu*  injerlion  of  enid  silt 
water  (about  half  a  pint)  within  the  rwtnm  will  not  only  cnipt}'  it,  Iwl 
teod^  to  excite  muscular  cctntraction.  But  the  fri-qnent  and  loiig-oon- 
timied  use  uf  eiicniatn  is  to  be  discourajjcd.  as  (tdcnlate<l  to  indiKviliP 
oindition  referail  to.  Tho  author  has  seen  hhuo  e\oellout  rOHull,^  aftpr 
perinoctrraphy  aud  colporraj)hy  for  ooustipatiou  <loi>t'ndout  upon  nlaxid 
vagina  ami  nftuni. 

As  a  dernier  rossort  in  some  cases  pandy/ation  of  the  s]>hin(1cr  aui 
by  fonnble  dilatation  may  be  tried. 

General  Meflirtiiion. — The  whole  ranpi?  of  tonic  moflii-nlion  U-tiHnw 
more  or  less  useful  in  the  treatment  of  the  ehninic  uterine  iliHeasc!*  with 
depreciations  of  the  general  health.  For  practical  puiT^oses,  all  Utm 
and  restorative  measures  mi«;lit  Ix*  limitwl  to  the  ibilowinjr :  qniuine, 
nux  vomica,  iron,  arsenic,  phr>sphon]s,  <SH.1-Iiver  oil,  eJeetricily,  uid 
massage.     £aeh  of  these  desen'es  special  mention. 

(Quinine,  t!»e  chief  alkaloid  of  eiiu'hona,  is  t!ie  Ix^st  representative  of 
the  whole  list  of  bitter  tonics.  In  nnxlcnite  doses  (i^^rs.  j— iij,  tcr  dif)  it 
is  a  stomachic  tonic,  a  general  restorative  tonic,  promoting  i-onstrurtivc 
metamorp!»i>sis  and  inert'asinjj  mental  and  somatic  a«4ivitv.  It  is  not  a 
special  uterine  stimulant,  but  indirei-tly  by  its  use  such  an  influeoco 
may  Im?  exerte<l.  TIu'm'  well-known  effotrts  of  quinine  eniible  thi'  pliy- 
sician  to  utilize  it  in  a  large  number  of  the  chronic  diseases  of  wnni«L 

Xux  vomica,  l)esides  its  field  of  usefulness  in  the  atonic  and  nervdiu 
forn»s  of  <h>|H'|v^ia  and  torpirl  states  of  the  intestines,  is  employol  in 
small  doses  for  its  siimuliMomc  eH'eets,  through  the  viw>-molnr  ncnis 
and  centres  in  the  spinal  cord,  to  e<^ntratt  the  arterioh's  aiul  muj^nibr 
fibres,  thereby  increasing  the  arterial  t<'usit>n  aud  improving  the  lo^nl 
eircniatiou.  Quinine  and  iron  have  their  virtues  as  toni(%t  increased  by 
a  oombination  with  nux  vomits  or  strvchnia. 

Iron  is  pn>lMiblv  more  fre(|ucntly  prescrilie<l  fitr  the  clinmic  di-^we* 
of  women  than  any  other  n»me»ly,  and  no  other  is  eiipid>le  of  (Ii»ing 
more  good  in  proj»rly  selectwl  cases.  The  common  rules,  that  inm 
should  not  1)0  given  when  the  tcmjx'niturr  is  elevated,  the  puis*  fix*- 
quent  iu  (Mnurttion  with  inerea*^**!  tempeniturc,  the  tongue  fumnl  unJ 
foul,  the  liver  inartive»  and  the  urine  scanty  and  thick,  are  ever  l«  I* 
lH»rne  in  mind.  IxK'al  c«intnundi<^itions  are  equally  important.  In»D 
incrpiis<^  pelvic  eong(»st.ion  in  either  sex,  provokes  jKiin  when  the  merus 
nml  ovaries  are  actively  congeited.  and  lends  to  exciti*  rannorrlingii- 
Much  liurm  is  often  atiually  done  iu  these  tx>mUtioiis  by  featunitiair 
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|:^tients  with  tlie  pre|ianUi<ni.s  oi*  iron.  Tlie  digestive  ami  alimentary 
disorders  first  new!  corrwting,  and  the  cxprctioiw  should  be  made  free 
before  inm  can  pmperly  be  a'i'*irailatt'<I.  TI»o  j^noral  indiratiuuj*  are — 
anwiuiii.  .stnima,  wphilif*,  and  some  neiiri>sej^  (neundLriiis) ;  tlio  loeaJ — 
ainenorrfioea,  dy^meuorrhcea,  leiuvn'rhoea,  torpiii  and  tiabby  statOH  of  the 
uterus,  esjieeially  in  anieini<'  snbjed^  and  the  [►hlej^uiatit:  tein|tt?rdiuent. 

Quinia  and  Ktrychnia  ai*e  itiU'n  pix^'rilnjd  U>>iether  as  a  tonic,  and 
when  there  is  no  objeetion  to  iron  all  these  agents  may  be  combiueii,  as — 
R.    VuW.  ferri  rechicti,  grs.  xxx  ; 
Qninin^e  sulphatia,  .^j ; 
Stryelminffi,  gr.  | ; 

Ext.  gt^-ntiame,         q.  a. 
M.  Ft.  in  pil.  xxx. 
Sig.  One  pill  at^r  eaeh  meal. 

Tlie  bist  pp<'i)arations  of  iron  are — iron  per  hydrogen,  pill  of  the 
carbonate',  .--ulpbate,  tiueture  vi'  the  luuriate,  syrup  of  the  iodide 
(Creuse's  formula),  and  the  pyi'ophtwpbate. 

Blaud's  pill  ol'  the  carlxmate  of  iron  (j^rs.  ij-iij,  tor  die)  has  had  a 
desen'ciily  higli  reputntjoii  tor  utiffiniic,  ('h](tri)tie,  an<l  anienorrlia'ic 
females.  No  pn^paralion  of  iron  is  ho  efficacious  to  rapidly  furnish 
tlie  netxh-d  niateriid  to  i\\v  blrnKl  ;is  llic  iiiiin;iieil  tincture.  In  thow^ 
exceptionally  line  etw'^  whciv?  utci'iuo  hcniorrhago  is  prolonge*!  by 
extremely  wator^'  condition*!  nf  the  bloofi,  lacking  all  power  of  spon- 
taneous hueniostasis,  this  prepanitiiHi  of  iiT)n  is  very  scrvi<'eable. 
Creuse*s  synip  of  the  iodide  is  well  adapted  for  strmuoUH,  ^i^yphilitic, 
and  tuliercular  cases.  A  light,  agreeable,  and  efficacious  pivparation 
of  inm,  which  d(X«  not  constipate  llie  bowels,  is  the  pyrophosphate. 
The  following  is  a  iavorite  formida: 

1^.  KeiTi  pyropluw*pliatis,  2j  ; 
Arid!  phosjdioriei  diluti,  ^ij  ; 
Syrnpi  siniplieis,  Sxiv. 

Sig.  A  half  teas[x>onful  or  more  three  times  a  day. 

The  offieinal  elJxvr  ferri,  fpiininie,  et  striehnia*  phosphntfs,  now  made 
by  the  U-st  pluiniiacists,  olWn  pnwhiL^eB  ett'c<*t.s  nia-t  eonspieuons  for  gotjd. 
Asa  rule, all  preparation:^  of  iron  are  Ijo^t omitted  during  menstnmtion. 

Arsenic  cheeks  retrograde  nietaniorphosis  and  improves  nutrition. 
It  is  a  gw)d  i-emedy,  given  in  minute  doses  (gtt.  j-ij)  before  meals,  in 
iiTitative  dyspepsia,  and  rather  aids  than  other\vise  movements  of  the 
IkjwcIs  in  chmnie  njustipation.  In  addition,  it  h:is  an  excellent  nda|>- 
tatiou  to  ci^rtaiu  gyn('Ci>logieal  affivtions.  In-ing  indieatcd  in  a  class  of 
disease!^  in  which  iron  is  highly  ob)i'<'tionable.  Chronic  uterine  len(x>r- 
rlitpa,  a'r\'i<"jd  or  corporeal,  iind  nicnorrbagia  dc|>endent  H]Hin  ciironie 
hy|»encmia  and  endotaetrial   I'migositiea,  are  oilcn  much  benefited  by 
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arsoniV.  Noxt  to  er^t  anti  rfuininp,  arsenic  fttuncLs  as  a  rcmwJy  tor  \he 
so-t'alletl  olircinic  metritis.  It  shuiild  be  given  in  sDiall  duses  (gtl.  iij- 
v)  atlor  mwils  fur  a  lon^  time. 

Phospluini^,  in  tKe  form  oi!  the  phoe^phatcs,  is  n  very  iin|K>rtaDt  He 
ment  in  i\w  nutritivt^  prtK-esscs.  Eligible  preparations  arc  the  officiiul 
synip.  hypi>])lwjs]>Iiite  fomp.,  synip.  vv\ch  lact<>-ph(>fiphito,  etc.  Eittwr 
ono  of  tIit':<o  preparations  may  l>o  jriven  where  there  is  defective  adi'vity 
of  thn  nutritive  fimrtions,  as  in  anicmia,  mahintrition,  morbid  wake- 
fulness, and  melam-holia  the  result  of  eerebml  amemia  ajid  exhaustion, 
in  neuralgia,  spinal  irritation,  mi^raine^  etc.  The  phosphide  of  ziw 
(gr.  -[ly,  tor  die)  is  one  of  the  l>est  prej»arationft  to  Heenre  the  inflaeiitv 
of  pure  phosphorus.  All  preparations  of  ph(wphorus  tend  to  inerej-i! 
the  menstrual  flux. 

Cod-liver  oil,  on  atTOunt  of  its  power  under  pr't[)er  eircumstanccsto 
facilitatx^  gastric  dijiestiou,  promoting  the  app<'titc,  ami,  above  all  otbtr 
fats,  fttnning  the  molecular  basis  of  the  ehyle,  is  admirably  ndnptwl  to 
meet  many  of  the  ninrblil  (t>nstitutiona1  states  fountl  in  women  with 
ehn>nie  pelvie  disease.  So  soon  as  the  stomach  and  Ixiwcls  have  bwi 
regulated  l>y  a  pmpor  diet  and  medication,  cod-liver  oil  ^hmdd  be  given 
where  there  are  anaemia,  certain  diatheses  and  eachexia?,  the  botly-weiyht 
belnw  the  norma!  standard,  atid  the  nutritiuu  Ik-Iow  par.  An.»JtieaiKl 
RadeliflTe  liave  clearly  fiointed  out  that  a  diet  of  fats,  cs|>cciaUy  cwd- 
liver  oil,  has  a  Idj^h  de^r**  '**'  cflieaey  in  many  neurotie  afleetiotis. 
Through  its  iiifluene<3  in  impn>ving  the  ^'uenii  lu^th  it  is  very  (K*- 
scrvedly  highly  prized  iu  chronic  uterine  dt.scas(».  A  eombination  ef 
the  hypitphnsphites  of  linie  and  sodium  with  cod-liver  oil  will  mo«t 
numoruus  indiojitions.  Inirtlior  to  increase  the  assimilation  of  f;itf, 
eoil-Iiver  or  olive  oil  or  cocoa  cream  may  be  intn»duced  into  the 
body  by  inunction  after  a  warm  bath  at  bedtime  or  after  pcncral  inii^ 
page.  Fntm  one  to  t^vo  4>uncea  daily  may  be  incoq)orate<l  in  thi*  way. 
Such  treatnientH  stMin  K'jrin  to  show  their  effects  in  inerca-swl  weight 
and   iinprtivwl  apitearanr-c. 

Kl<H'trieity/  in  the  form  of  Ixith  the  faradic  and  the  galvanic  eiirrents, 
is  very  often  utilized  for  ehronic;  uterine  diseases.  A  marked  physioNi^- 
ical  effect  of  elertrieity  is  tii  pn>moto  and  increase  the  men.strual  flax, 
irres|ieetive  of  wlieth<T  it  Is  applied  loetdly  or  generally.  It  is  iher^ 
fore  doubtless  to  hv  withheld  in  st»me  eonditions  of  menoiTJiagia,  while 
indiratcfl  iu  the  amenorrhopi<\  (jfalvani/jition  of  the  tvntral  sympa- 
thetie,  the  cord,  or  the  jH*lvic  regions  will  at  times  veri-  favrimbly 
affect  dysmenorrhn^a  of  tin;  neurotic  ty\*e, 

Svstemic  massage  has  been  proven  to  be  one  of  the  best  ttinic*:^     It 
consists  in  a  .systematie  exercise,  by  friction,  kneading,  tapping,  ajal 
pa&sive  motion,  of  :dt  the  mu.«<*K*,  of  both  the  extremities  and  the 
'  Sjcc  nrtk'le  on  "  Electricily." 
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[trunk,  frum  half  an  hour  to  an  hour,  onc«  to  twiw  daily.  First  the 
[excitation  of  the  cutaneous  cin-ulation  is  followed  bv  a  general  ri.**e 
of  temperature;  the  niuM-leis  are  bniuj:;ht  into  tnoft  aetivo  exercise  with- 
out the  expenditure  of  nervo-foirv ;  then  there  is  an  at^-eleration  in  all 
the  organic  functions  and  a  gradual  increase  of  weight.  A  most  marked 
improvement  in  tlie  various  niorbid  phenomena  of  the  nervous  system 
follows.  l^M-al  l*Mideniesh  ami  [niiiis  disjippear;  a  plca-^ant  sense  of 
exhau.stion,  an<I  with  it  a  refreshing  sleep,  is  manifest.  Fiiradi/jition 
an<l  uuL^tsi^  eoml)ined  form  the  two  most  valuable  means  of  exercising 
the  musrles.  The  goml  clUMTt-s  of  ext-n-ise  are  oblaiiiod  with  exertion. 
8ucces.«ful  results  with  niassajre  or  msL^saj^  and  electricity  require  tlie 
employment  of  a  trainwl  rnbbi.T — a  vuiMteiMe. 

S.  Weir  Mitchell  of  IMjihult-Iphia  lia.s  obtiiined  some  surpriMugly 
good  re^dts  from  general  massage,  conjoine<l  with  exclusion,  rest,  diet, 
and  electricity.  Each  of  the?*e  has  been  utilized  by  others,  but  to 
Arit<'he!l  is  4lue  the  credit  of  first  s4'ientiHi'ally  tNtnibininp;  these  ditfer- 
ent  means  intt»  one  eouunon  therapeutic  system  of  treatment.  W.  3. 
Playlair  of  London  has  also  publislji-d  accounts  of  some  cases  efpially 
wonderful,  and  many  other  phvsieians,  instructt^l  Ity  Mitchell's  teach- 
ings,  have  been  able  to  ci^nlirni   his  rcsidts. 

The  typical  c:ises  most  likely  to  be  JM-nefitcd  by  nuLssage  are  those  of 
long  standing,  who  are  b<xlridden,  wasted,  hysterical^  with  a  variety  of 
Hintnlated  disorders.  Such  patients  have  probably  dragged  out  for  years 
^_  a  uu'serable  existence  in  chronic  invaltilism.  In  many,  though  by  no 
^femmus  all,  as  some  might  supi>ose,  there  is  some  local  disease,  and  from 
this  startiug-poinl  the  invalidism  wmimemfHl ;  but  (he  resulting  general 
disturbance  hits  at  last  l_H'eome  so  great  a.s  to  completely  oversha<low 
the  loenl.  Every  endeavor  nt  an  amelioration  by  further  local  treats 
raent  or  genend  m«lication  is  utterly  useless.  Playfair  has  well 
remarked  that  the  worse  the  ease  is,  the  more  easy  anil  certain  it  is 
of  cure  by  the  Mitchell  plan  of  treatment. 

There  are,  however,  not  a  few  case*  of  neurasthenia,  debility,  and 
wasting  in  women,  conserjuent  on  some  chronic  uterine  ailment,  not 
oonfine<l  to  bed  or  the  house,  which  may  I>e  much  benefited  by  massage 
or  massage  with  electricity  and  a  full  diet,  bnt  with  i^^irtial  rest  and 
without  seclusion.  The  different  it-iitiin^  of  this  plan  of  treatment  may 
be  varied  to  suit  individual  crises.  In  addition,  thos**:  who  are  fat,  with 
flabby  muscles,  sluggish  cireulntion,  are  improveil  by  massage. 

The  successful  use  of  massage  refpiires  skill,  otherwise  it  may  l>e 
hnrtfiil.  It  is  the  principle  of  the  rest-cure  which  shonld  Ix*  aim«l 
at  in  all  ca-ses ;  the  iletails  are  applieti  with  iimny  me^dificiUions.  Tlie 
execution  of  tIie-<*  dctnils  to  obtain  snccessful  results  implies  infinite 
tact,  great  patience  and  [>ci*sevei*auce,  aud  geutleness  combined  with 
I  firmness. 
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A  wiirec  of  massage,  electricity,  antl  rest  should  always*  be  followed 
up  by  a  \vell-rej<ii]ateJ  rejjinien,  dielaiT,  and  exercise.  Sixvial  symp- 
t/im-s  seldom  refjiiiri'  s|M>i*Ial  attentimi.  TIk-  gt*ueral  aud  Irxal  treatment 
is  addn-iisiHl  tu  tiie  underlying;  ninrtjid  .-tatcii  and  the  iiiulty  liabit:^  pn>- 
dneing  these  symptonis,  When  the  ff)rmer  arp  ^'orreeNil  the  latter,  iu 
turn,  abate.  The  temptation  is  ahvny«  strong,  and  the  physician  i.*  tcm 
often  jxTsuaded,  to  resort  to  the  various  anodynes  to  arrest  pain.  Tlic 
exees.sively  iVeriuent  prjictiHrv  <>i*  the  administration  of  opiates — inoqiliia 
hy|HKlermatieally  in  pailieuhir — beeaiLSO  there  is  pain,  without  an  invu?- 
tigation  of  its  cause,  is  one  of  the  crying  evils  of  medind  prntlicc  of 
to-day.  Except  for  acute  pain  due  to  inHatnniaton-  action  or  after  a 
surgical  operation  opiates  are  r«illy  seldom  needetl.  They  are  danger- 
ous rL'nKHli<'?<  for  the  chronic  uterine  diseases,  and  their  use,  once  eom- 
mcnce<i,  simhj  iK'gcts  a  siibjwtivc  eivllusiu  and  ncnndgia  as  difficidt  t« 
oveivtime  as  tlie  original  iiifection.  Kverj'  discomfort  is  dwelt  npttn 
and  magnified  ;  the  dnig-intoxicati(»n  is  the  only  solace-  But  diffienlt 
as  it  is  to  rpsist  the  imju'rioiis  cnivings,  de^>cndcnce  upon  these  drug!* 
must   be  bnjkeu  up,  otherwise  the  ease  iis  hn[K'h'ss. 

Almost  ecjually  j)eruicious  is  the  liabit  of  presiTihiug  opiates,  chloral, 
aud  the  bronndcs  to  pnKluce  sleep.  The  last  nainetl  are  the  leu.*t  objoe- 
tionable,  Ijut  tlifir  us(*  should  never  Itc  dependLnl  upon  for  any  length- 
ened period.  The  bromides  are  \'aRO-<x>nstrietors  and  deprixsops  of 
reflex  action  ;  hence  they  }M(>ve  to  l)e  our  most  reliublc  remedies  for 
the  reflex  neuroses,  ]>riy<'hi<^il  or  physind.  Sleep,  of  which  an  ahnii- 
dance  (eight  to  nine  hours)  is  daily  needed,  shotild  be  obtained  by  reg- 
ular habits,  proper  forwl.  plentfiiil  amount  of  exercise,  massage,  elec^ 
tricity,  a  <i>oI  and  wcII-venlilattKl  piHtm,  and  solf-contn^l. 

General  mM^-ousueas  or  nervous  excitability  is  griidually  eou(n>llffl 
by  a  removal  of  the  eause,  proper  hygienic  measures,  and  such  tonic 
m«licjition  a«  the  s|)ecial  indications  call  for.  The  w:^^  of  the  stronger 
aIcoht>lic  stinuilants  under  these  circumstances  is*  greatly  to  In*  th-plorcd 
Save  the  ligfitcr  ivincs  or  malt  lit^uors,  and  these  only  with  fortd  (the 
heavier  meal),  rmil  under  conditions  to  wliich  attention  has  Uvn  directofl, 
all  alcoholic  stimulants  ought  to  Ix-  interdicted,  for  they,  like  the  opiates, 
arc  unsafe  agents  in  the  hands  of  invalids. 

Headaches  of  the  neurotic  type  are  lx!st  tt^^twl  by  quinine,  sttyehnit, 
arsi'iiic,  phosphide  of  zinc,  cannabis  indica,  and  in^n  during  the  inter- 
val, and  by  caifeine,  the  bromides,  and  gidvani/ation  in  the  attack; 
'those  of  the  congestive  form,  by  the  bri)mides,  U'llatlonna.  etc. 

Many  of  these  suggestions  in  genend  management  niav  s<'!cni  ojtu- 
monplace  and  umntvssary,  but  to  one  who  has  had  nuich  personal  wm- 
taet  with  such  discjises  in  their  manifohi  furms  t!)ere  is  nothing  in  the 
least  pnmiising  which  should  lie  deemed  unworthy  of  trial.  The  |«itient 
must  manifest  an  intelligent  co-upt^ration.    Tlic  ntniost  regidarity  in  all 
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hiiliit-s  and  fnithfiilness  in  the  observance  of  all  directions  are  requisite. 
Every  detail  is  importiint,  and  he  who  gives  most  lieed  t^i  earh  is  the 
one  who,  other  things  U'injr  et|iiul,  meets  with  tlir  rnost  jmmijtt  and 
btst  8Uc<««.  Ohrtmic  diseiLscs  require  a  ehnmie  treatment.  Tliere  ran 
be  no  restoration  of  the  local  so  long  a8  the  general  health  is  deningtxl. 
The  reciprrK'al  rehUton§  I>et\Vi'en  the  two  are  so  strong  and  intimate 
that  a  [M-Tiuaueut  impi-ovenient  in  the  one  ciin  only  be  c<;iextensive  with 
the  other. 

In  no  elas.^  of  dis4\ases  is  it  more  iiuiiiiilH'nt  njMm  the  pliysirian  to 
bring  to  briir  the  inthienties  of  a  mural  Iriiitmeiit.  His  own  manner 
should  be  cheerful,  hopeful,  ami  inspiring.  A  personal  magnetism 
I'lnint*  in  no  snialj  dt*gre<'  in  ci'cating  a  eftnfidenee  s^i  neeessarv  to  enlist 
the  piijper  interest  atui  intelligent  ei>-<i|>eration  of  one  hmg  sick.  To 
divert  the  invalid'.s  mind  from  herself  and  her  condition,  to  direct  her 
thoughts  into  new  channels,  to  enable  her  to  exercise  the  nn>f*t  liealth- 
fid  tlLseipUne  of  self-eontrol,  is  by  no  mcaiw  ever  an  easy  tjisk,  Imt 
when  well  dune  may  ai^-ijinplish  more  than  me<lication  in  ivsrtoriug 
loHt  health. 

So  exten<led  is  the  sphere  of  the  application  of  remedial  agents  in  the 
constitutional  management  of  the  diseases  under  consideration  that  a 
thorough  kuowknlgc  of  the  whole  field  of  metlicine  enibraecfl  is  rci^ui- 
site.  To  survey  the  sy>teiii  ai  large,  to  ritv^gnize  the  true  Import  imd 
significance  of  tt|)ecial  symptoms,  to  dctetrt  disease  in  kind  and  degree 
wherever  ftMinil,  unist  netnls  Ik^  the  <>frief>  of  the  g;\-nefolt)gist.  Ko  class 
of  aife<rtions,  tin*  ln«ly  over,  |>oss<'ss  so  many  rainiHeatioiLs,  assume  so 
many  phit^^s  indufv  such  gencrjil  ilistnrluniees  as  do  tlie  clinmie  dis- 
ejises  of  the  female  pelvio  viscera.  Therefore  no  one  can  be  a  compe- 
tent and  succes-iful  gynecologist  who  is  not  lirst  a  thorough  physician. 
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SUBINVOLTrnON    OF  THE  UtEBUB. 

Nomenclature. — Much  <x)iiriir>ion  lins  oxictwl,  and  sti)!  exists, 
rognitlin^  llie  relations  of  this  uttpcrioii  ami  chroiiii*  metritis,  and  ilie 
nonieiichiliire  is  faulty. 

Some  authorities  believe  in  suhimnliitiou  as  an  entirely  distinct  aflee- 
tion,  while  iithcrs  U^liuve  it  fo  Ik-  only  ttie  first  stt-p  in  fliroiiic  nK'trlliri. 
(_'onst'qncntK%  this  ljin<*r  irlitss  wh<'ii  treating  of  throiiie  nielrili^  ivally 
inehtdc  wtiat  the  foi-mer  treat  as  a  se|»ariUf  patholoj^itail  <'on4litioM.  While 
no  namo  has  lurn  m^  univpi*!?alK*  applied  to  dcfertivi;  nHlucrtun  of  tlte 
litem?  after  ])artiirilioii  ar*  "snliinvcthition,"  ttie  r-<mdiri<>n  hii*  n^ceived 
many  nthor  dewi^nationH  fri>n»  the  various  writers  \i\¥)n  the  subject. 

In  Sir  Jaiiitfs  Simpson's  artiele  on  "  Morbid  I)eH4'ienfy  in  tlie  Tnv(»- 
lutioii  of  the  Ulerus  afler  J)iliverv/"  read  in  1852,  he  makes  lu^e  of 
the  term  "  wuhiuvulntion  '*  in  iiatiiiiij;  the  condition  of  morbid  <letieiency, 
wliieh  was  jvroUibly  the  first  time  the  term  was  used.  In  a  previous 
pajxT  on  the  subject*  he  first  railed  attention  to  sneh  a  Wimlitroii,  nam- 
inji^  it  "^^  moT'ltid  jK'nnanenee  of  the  state  of  puerpend  liy]iertrophy." 

Klob,  after  a  study  of  the  putfiolofrifa!  elianp;e.s  and  eauilitions  found 
in  the  uterus  whieli  bus  uoi  uiider«roue  [>erfwt  involution,  in  an  endeavor 
to  mure  awurately  describe  biftli  cmse  and  «-oiidilion  calls  it  "habitual 
hy|Hira'mia  with  profuse  proliferation  of  eonne<*tive  tissue.*'^ 

Scnnzoni,  holding;  the  views  of  Sir  James  Siniix^on  and  ninny  early 
writers  on  the  siibjecf  resjiei^tin*;  the  infianimatory  eau.se  of  the  dim^ase, 
fltylcs  it  "ehronie  ]>arenehymat<>us  metritis."* 

Most  authors  anidiii!:  the  Freueli  itelieve  the  eivnditioa  one  of  iuflum- 
niation,  and  havi*  jjeiu'rnlly  4'riiployetl  the  sjitne  desi^ination. 

Kdia^  uj:*es  inuiiy  of  tlie  terms  employed   by  previous  authors,  and 

'  Scltfitd  OiiMft.  and  Gt/H.Worh,  1871. 

*  I/ondon  aiui  Edinbnrtfh  MfiUrul  Journnl,  Nov..  184.1. 
'  PtitM.  Anat.  nf  Fftmitr  Sesutxl  Org^xm,  1868,  pp.  127  ti  wtj. 

*  l>ijfiiWA  nf  FnnrtU'A.  fvp    175  ti  «^..  1S8I. 

*  Jhmuta  of   H  wwieu,  p.  174t,  H.  C.  L»pa*a  Son  &  Co.,  Plala.,  1882. 
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treats  the  atfection  umler  tlit'  tvnxi  *'  chronic  raetritis,'*  ahhoiigh  tlis- 
clniining  any  Ix-liuf  in  it.**  inflaminaton'  nutiire  or  origin. 

Thomas'  so  firmly  didbelievos  in  inflaminalion  a-^  a  «hik-  of  the  ilis- 
wiso  that  he  ohjofts  to  any  torai  which  wjuveyn  the  idea  tliat  it  i>  in 
any  way  inflammatory,  and  invents  the  term  "areolai*  hyiM-qilasia"  »j 
nn>st  descriptive  of  the  oonditious  marking  the  uterus  iu  defectiv 
ixihictiou. 

Hoilge  dct^iguatcs  the  condttiau  "  irritable  uteniis/*  from  its  clinical 
a.spe<*tf*. 

Lislranc  onlU  it  "  engorgt^nent,"  to  describe  at  least  one  step  in  its 
ctiolog\\ 

Kiwtijch*  uses  "infarctiis'*  as  his  designation,  to  show  the  vascular 
condition  when  involution  if-  iniiK'rfwt. 

Noeggeratli,  wfiilo  a  disbeliever  in  its  c^>rres|»on*lenre  to  inflamma- 
tion, thinks  it  should  l>e  called  "difTustr  interstitial  metritis." 

Hart  and  I^rhour,*  after  quoting  much  of  the  alx>vc  nomenclature, 
altiiougii  at  die  siutie  time  not  I>e1ieving  it  an  inflammation  in  any  ^nw, 
adopt  the  old  term  "chronic  metritis',"  assigning  iis  their  reason  for  so 
doing  that  "  we  are  not  yet  in  a  i)oeition  t<»  propose  a  term  resting  on  a 
sun*  [wihulogitii]  hiisis." 

Mary  Puinmn  Jacohi,*  who  has  written  a  veri'  al>le  antl  exhansrive 
pjiper  on  the  suhje<'t,  calls  this  afliftion  snbinvolutittn,  and  makes  liotli 
;i  ilinicid  find  iv.»tholitgical  distinction  Ix'tween  it  and  chronic  nteiriti';. 
The  H'cognition  of  such  a  distinction,  which  is  nitiomilly  .su^taine<l,  will 
prolxibly  prove  a  basics  for  enlightenment  u})on  a  £iubject  hitherto 
oliscnre. 

HisTonv. — The  hl-itory  of  subinvolution  of  the  nteruni — or,  prop- 
erly, iti<  existence  as  a  distinct  nflVs-tion  trcjited  in  ine<litul  literature — is 
compriwsl  in  a  little  more  than  four  dt^cadcs.  As  a  discas**  it  h:»s  **•  :r- 
tainly  existwl  lu*  long  as  the  uterus  itself*,  init,  like  many  (rther  di*ieses 
its  reeoguition  as  a  seiwrate  aflection  dates  but  a  few  years  back.  While 
there  ai-e  a  few  indistinct  and  general  allusion^  to  an  enlai^-H  eundition 
of  the  uteriL-i  remaining  after  deliver}'  by  othere,  it  is  to  Sir  Jatius 
Sinifison  that  we  are  indebted  for  the  finit  a»^urate  and  well-defined 
informatinn  on  the  subject.  It  is  an  inteirsting  fact  that  this  distin- 
guishwl  <»liscrver  almost  imm«liately  after  he  devised  his  uterine  soniul, 
and  probably  tbrt>u^h  this  a<lditional  means  of  investigation  and  diiig- 
nosis,  discovered  the  symmetrical  hy[»ertpnpfay  of  the  utenis  which  is 
»o  familiar  to  the  pii»fession  ti>-4lay. 

His  6rst  description  of  his  »>tind — or  uterine  bougie,  a*  he  called  it 

1  Ditmtf  (^  Tt'omm,  |>p.  307  f/  jv^.,  H.  C.  Lea's  Son  A  (X.  PhiU.,  188<X 

•  Klimtehf  I%^r..  Prnp,  ISJfl.  p.  104. 

'  yfanuaJ  o/  Gytfrfolnpy,  pp.  ^dd  rt  ttq.^  1883. 

•  Auter.  Jotinu  (JbtUI.,  Aug.,  15S5. 
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jppenrcd  in  the  Au<j;ast  niiniU'r  of  tlie  Loiulon  awl  ICflinburgh 
Mfmthhj  Journal  of  1843,  In  the  Xovemlwr  nurnlter  oi'  timt  Journal 
for  the  siine  ytsir  is  a  ini])or  from  dis  |H'n  in  wliitli  lie  lu^t  culls  atten- 
tion to  eubinvolutioii  umler  tlu*  title  " 'Die  MorMd  iVriiianeiu'c  of  the 
Stute  of  Puerperal  HyptTtnj])liy."  Iij  tlie  alH7vt>nientii>nMl  artich'  he 
nifxleHtly  asserts  himself  a?*  tlie  fii-st  iiive?*Ti«^itoi'  in  this  Hehl  in  the  fol- 
!<»\vin«^  wimls :  '*  Tiiis  |H.'«iilijir  eotulition  <Iol'>  not  a|fj)e«r  t<»  Iiave  jti  yet 
attrartetl  the  attention  of  ol^tetric  jmthologijfts  us  the  causo  of  one  of 
th»)se  forms  <tf  ehntnlr  hvjw)ga'*trii'  tumors  that  aix*  oecasinnally  fnel 
with  during  the  fii-st  wwks  ami  month.-*  after  ilelivery."  Then,  as  an 
apolog)'  for  his  predecessors  in  the  tiohl  of  gj^noeolo^y  not  having  \iwn 
ahle  to  re*'o»fniiie  ami  tlej^crihe  eo  patent  a  ilisejise,  lie  eoiitinm-s:  "The 
want  of  anv  tUxMsive  nieaan  of  ii^()«rnizinj'  it  has  doiihtleKs  led  to  this 
^■Dintssion/'  The  decisive  laeanH  here  referred  to  wan  tJie  nound  of  his 
own  d»!vitx_',  to  wliieh  he  luscriUes  the  honor  of  dl-ieoytTtny;  the  eharacter 
of  the?*e  stwjdled  "elipmie  hy|H>gastri(;  liimoi>/' wliieh  were  so  fre- 
quently noticed,  anil  whose  niysterions  disappcnranoe  was  either  a  puz- 
zle to  g)meeologist.s  or  attrihuted  t<i  the  various  ivniedies  wliirh  were 
adniinl**tered  for  their  ein*e.      ilowever,  there  are  few  (j^jneeolucriBts  at 

»the  present  <lay  who  wniild  invnkc  tlie  aid  of  the  uterine  Hound  in  diag- 
Di^sis  of  this  eoudition. 
Iinmedintely  after  the  piihliration  of  the  artiele  mentionfid  many 
o!>servers  hcjpin  to  investijpitc  tlie  subject,  hut,  so  farasi-an  Ixr  ofi<vr- 
tainod,  notliini^  new  was  nfloreil,  ami  the  disease  wa.s  simply  aw-cpted  as 
a  niorbid  ]iermanen<T'  of  puer|ier;il  hypertrophy. 
^^     In  1851,  Dr,  Snow  IV'ek  de-sTiln^l,  mJenwopic;dly,  the  .*iune  enndl- 
^Wiou  in  a  p:i|xM'  ivad  befitiv  the  M(ili(".il  Society  of  Ijondon,  April  12, 
^B1k51,  hut  made  no  reference  ttt  Simpson's  discover}'  in  lS4^i.      lb'  sim- 
ply ealli'd  it  "a  new  diseiuHj  of  the   uterus."      His  |Kiper  ixintained  an 
taeetnuit  of  the  ruferoseopie  examination  of  a  uterus  fmm  a  wnnmn  who 
had  ilied  a  considerable  time  aft(T  ileliverv,  which  w:is  found  [lost-nmr- 
tem  to  be  gn-atly  enlan^i^l.     He  wiys  the  uterine  tissue  did   not  apjx'ar 

I  to  the  microsctipe  to  contain  attv  inllannuatorv  or  abnormal  dttposit. 
Tlie  muscular  tissue  aiJix-ainxl  to  Imlil  a  niedinin  jKisition  l>Ptwncn  that 
of  the  impivjinatinl  nterits  and  the  muscular  tissue  of  the  jrnivid  orpiu. 
He  conehide.-*  as  follows:  "These  facts  pointed  to  the  conclusion  that 
tilts  affection  Inid  its  orijrin  in  an  arrest  of  the  dne  absorption  wbi<'h 
naturally  follows  parturition."  These  eomlnsions  may  be  Kiid  to  be 
the  sjune  nwhe*!,  as  to  the  etiolog_v  of  the  aftei-tioti,  by  Simpson  and 
I  jiio»t  subsequent  olinervers  up  to  the  time  of  Dr.  Beck's  pjiper.'  Indeod, 
I  the  i^uctiou  of  the  utems  after  delivery  was  ascxilMtl  to  fatty  degen- 

*  Since  the  woinsii  from  wtinm  thttt  iiteniH  wnti  nlriained  (Iie<l  of  tvpliit!i  fever,  nnd 
'  nneu  the  tiiicro!i'X)pic  rleliiiln  are  verv  incomplete, il  utiiiuLiful  wltt'tlieriheeiiM.' throws 
IfttiT  light  upon  the  subject  of  subiuTolutioti. 
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emtiou  Ijefore  Sioipson's  discoven*,  atid  the  general  belief,  tlml  the  ili&- 
ease  was  due  to  a  deficient  al)soi*ption,  was  quite  natural. 

Dr.  Lever'  ref'ei's  tn  casesj  of  tlefw-live  inv(»lution  as  a  *'  mrtrliid  i^or- 
rnaneiK-e  of  tlie  state  of  piU'riK'nil  hy|Hrtro|>hy,"  aud  qiiotuH  a>-  bi'^ 
authnrity  Sir  Jauies  Simjwoirs  paper  of  the  pitx^edin^j;  year. 

SimpftKiii,  in  a  note  ap|»emK'd  to  a  later  wlitiou  of  t\n-  j>a|ier  refcnvd 
to,  siiys:  "  I^mg  after  tlie  aUove  was  written  1  met  the  following  jKis^tagt* 
in  Dr.  Hooper's  work^  which  »howed  that  the  <lLseii$ed  state  I  had 
notieed  diiriii|^  life  was  kuow[i  to  him  il?  a  jMJtil-mortoru  appcnrauee: 
*  When  a  fortius  has  Iwn^n  nicently  oxpelli'd,  it  is.  in  some  instances^  a  long 
time  l>efore  the  utenis  returns  to  its  orijiinal  state,  and  it  is  Ini-per  and 
softer  durin;^  the  (KTitHl.  1  have  exaniiue<l  uteri  four  time*  their  niU- 
UKil  size  fiHjiii  this  t-ause  two  months  mid  eveu  nioiv  jdter  the  fieiusu';^ 
expelietl.'"*  He  also,  in  a  note  ajjix^nded  tu  the  «anie  article,  a^kH  the 
folloM'iiig  qriestiou  :  "  Is  this  disease  alluded  tu  iu  KleinertV  lit'pcrtovium. 
Band  ii.,  IH."^«,  S.  .Ol,  as  de-serilxHl  hy  Kr>|>p  undir  the  name  of  ln*ii- 
tenuH'sis  in  the  tii>t  vnhinie  of  Tkuhnutfif/hifi'h,  ]).  HiS?  ]  n-grvt  to 
*Bay  I  have  no  ae(xs<s  to  this  work."  Thufi  it  set^nir^  that  Simpemu  him- 
eelf  would  endeavor  to  di^'laiin  hi.-*  rijj^ht  to  priority  in  the  d^-sfriprion 
of  the  (lisease,  but  to  us  (heiv  eau  apjxsir  litlle  donbl  that  the  honor 
of  dts<i»veiy  Mongs  to  him  j  at  leiu^t  he  was  fii>*t  to  de.-^  rilie  thet'on- 
dition  in  the  living  subject.  He  deserilied  an<!  lai<l  down  rules  for  the 
tn'afnient  wliich  have  ix**-!!  very  little  niodiHiHl  in  forty  years. 

Dr.  FlectAvood  C'liureliill,^  whu  wrote  on  tlie  di.**iU'*t'&  of  women  before 
Simpsoti  8  time,  des<:!ribps,  as  do  most  other  ^'necic  authors*  of  hi?  and 
former  times,  nn  iiiflarimmtiun  of  the  uti-rns.  He  ])iTibaljly  is  dtscril)- 
ing  what  Simjwoii  olwerved  ami  namtnt  subinvolution  when,  in  recituut- 
ing  the  terminations  which  inflammation  of  the  uterus  may  underiEO, 
he  kivm:  "  H\  [M-rtripphy  or  iiidiimtifin,  wlnrh  apiKixiv  to  e»^nsist  i-illier 
iu  a  temporary  Ltilari^eineut.  priilKility  from  atHux  of  fluids^  or  in  a  per- 
manent aujrineutation  of  the  tissues  of  the  womb  itself,  wliidi  may  thtw 
be  vastly  increased  in  size."  He  dcHTilH-s  further  the  ap|ieariun'  nf 
such  n  utrrus  as  fnjlows:  "  H'  a  .^et'tion  U-  madt.-,  the  texture  will  be 
nion^  or  less  fine  aivonlinp  as  the  indtiratiou  is  temporark-  or  |»ernianent, 
and  of  a  rjHidish  «tr  pniyish  color,  the  surface  licing smooth  and  imiforni." 
Fnini  this  J  think  we  are  without  dnubt  to  infer  tiiat  he  had  nndcr 
observation  the  ct>ndition  of  suliinvolution,  but  he  nowhere  ai*igus  a 
defective  rtiluction  of  the  uicni>i  n?i  a  etuise;  neither,  indewl,  do  1  find 
any  evidence  that  he  uudcrstoipd  in  any  way  the  pn>cfias  of  uteriiie 
re<hn'tion. 

Still  wirlier  thou  Chuivhill,  aud  quoteil  by  him.  Dr.  Bums*  recorded 


■ 


»  Gu/*  ffotpilal  JUjmiM,  vol.  ii.  p.  18,  1844. 

■  Mnrbi'f  Anntntiti/  of  Ihr  IfumiiH   UteniA,  p,  5. 

^Quoted  Iv  Chiiivliill,  cy^.  of. 


'  A^f'ii^v*  Qj  FrmnlfA,  1 S44. 
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under  tlif  title  ratiioUimfcimnl  a  condition  oC  l]it;  iiloru.-*  wliicli  must  liuve 
been  subinvolution.  The  ibllowiiij:^  aiv  hiHwonls:  **  ^Sometimes  as  a 
oonspquence  of  utcriuf  inllmnmatitni  iiiotv  or  K-ss  di>tin('t!y  niitrUitl, 
but  (Kfah.i4HmlIy  without  any  very  distinct  iudiaition  of  uterine  disease, 
wo  find  |vart  or  the  whole  of  the  womb  soi'teneti  and  its  auljstauee  very 
ea-iily  iMrii." 

Dupareque'  has  observetl  a  wnidition  vi'  things  describe*!  afi  Ibllows: 
"  The  autopsy  of  females  who  have  died  of  metritis  shown  the  tissue 
of  iln!  uteniR  swollen,  riHldi.-li-bluck,  stiftuncd,  friabU' ;  thf  bl<MMl  with 
whifii  it  is  pnu;r>rgtHl  is  nii.\c<l  with  ii  purilorin  or  Herons  fluid."  It  is 
])rol)able  that  tliese  were  cawes  of  defective  iuvolutiou  of  the  uterus. 

It  H!enis,  limvever,  that  none  of  the  ol*server>*  up  to  Sir  James 
•Sinips<in  made  out  (he  cause  of  certain  cnlai^cd  uteri  wliicli  they  saw. 
Akhonji^h  in  Enji^Iund  tliis  disea^K!  lias  beeu  reeognizetl  a»  distinct  from 
what  has  usually  l>ocn  ndlcd  "  pucrpcnd  nutritis"  Uy  continental 
writers,  with  the  exception  uf  0>urty,"  yet  it  sccnis  to  (iitf<T  from  the 
chronic  parenchymatoas  metritis  of  .S^nzoni^  and  the  post-puci-pind 
metritiH  of  t^honic]  only  in  clioL^'.  Motit  nutborttici^  have  tivatttl  the 
enlarged  cdiiditinn  of  the  uteriw  found  some  time  al'lcr  [larluritiou  as 
eubinvolutii»ii  or  rlininie  metritis,  and  whichever  view  they  have  sup- 
|)ort<'i!  lia.'*  l>i*<'U  advanced  to  the  exclusion  of  the  other.  Some  have 
held  that  the  rlironir  nu'tritis  which  they  sustain  is  ahno>t  if  not 
entirely  identifiil  with  defective  involution.  Othere  maintain  that 
there  is  a  morljjd  pnn-ess  euejraftwl  n]j<'iu  and  due  to  the  pre-exieting 
Tfubinvolulinn    \vhirli    liiey   csdl  ehrnuic   nictrilis. 

Mar}-  Putnam  Jacobi  is  not  an  exclusive  jHirtisan  of  either  view,  but  an 
adv(Kflte  nf  Ik»iIi.  Slio  cliiinis  that  subinvnhitinn  and  dirouic  motritift 
l)oth  exist  and  an*  r^ipublr  uf  clini«d  ditferentiatioii.  and  arc  (be  results 
of  marketlly  diverse  ])alhologi<'al  pitx-esw's. 

Thus  it  is  seen  that  uwin^  to  the  ci:mfiisi<jn  of  torm.«  and  the  nbsonee 
if  ununiniity  on  the  jiai-t  nV  thfise  wlio  have  been  wmsidcred  authority 
rcijardin;r  the  relatitjus  of  these  atlections,  rUiir  eomrptinn  ha-s  not  gen- 
erally been  reached.  It  is  not  iniproinablc  that  mon*  accurate  know- 
Iwlpe,  and  then^forc  lietter  agreement  of  opinion,  await  ns  in  tlie  near 
future. 

Krom  all  that  has  been  written  UjMin  tlic  subjci-t,  pruliubly  (lie  cor- 
rect inference  is  that  there  ts  an  enlarge*!  nondition  of  the  uterus  remain- 
inj;  after  parturition  as  a  n'suJt  of  dcfei-tive  retrogression,  whieh  has  not 
usually  iH'cn  <lirt('rentinteil,  either  cliniejdly  or  niicro;-j<-iipir;il]y,  fmni 
enlargement  due  to  some  moi-bid  process  .cnV»se<|Uenlly  ad<led  Ut  this 
defective  involution.     Sijice  this  condition  of  euhirgemeut  arises  from 

'  Qii«t«4l  )>y  rhnrcliill.  op.  pit. 

»  Ihiwua  uf  I'hniit,  pp.  694  rt  »</.;  "Ovaries  and  Fallopian  Tubes,"  1883. 
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oiuscs  so  (li.s^iiiiilur  in  c-lKiracter,  it  U  fair  to  pit^iuine  tiiat  titer 
differences  in  the  cvaditions*  whiHi  bave  as  yet  es«^lp^(l  oliscrvation,  aiul 
tluTi;  sii-ins  t*i  lie  tlnw  giMxi  ground  Tor  iihsi^j^uinj!;  tlifflTt-nt  names  to  the 
condition  Iiaficd  on  its  ttiologj-.  For  inf«tiinLv,  it  is  proper  to  »iill  iliai 
(jularjjenient  due  to  dereotive  reduction  subinvolution,  while  it  wnuM 
Ix*  eertainK*  irrtitifuiul  to  call  such  a  condition  <hie  lo  other  <-juse  by  lln' 
same  name,  even  ti»«uish  we  wore  unable  to  make  any  other  tii:in  au 
etiological  distinction.  But  since  tlie  |.K>8sihility  of  a  clinical  distinction 
apiR'j.rs  to  be  demonstrated,  it  would  be  wise  to  titnfinc  (he  tenn  s'lilh 
involution  to  defecrtive  rt^luctiou  pur»;  an<I  ."^imjilc,  and  to  emplrtv  somr 
other  term  for  this  HU|)eraddwl  |>athol(igieal  process;  and  wecaDnolM 
prfeM»nt  do  Iwttcr  tlian  to  r:dl  this  ^tate  chronic  nietntiK,  uttt  retaiuinjr 
the  phnise  simply  in  cimformity  to  fashion,  but  because  we  U^lievi' ilif 
condition  to  I>e  one  of  chronic  inflammation. 

Hlstoujgy. — In  oi-der  to  a  better  undei-stjuulino:  of  the  p«(lio!"(!T 
of  tlie  changes  in  the  uterus  in  both  normal  and  abnormal  invnlutinn, 
a  brief  stwly  of  the  histology  of  the  organ  is  necessary, 

While  the  main  jwiints  in  the  histnl(^y  of  the  utenis  are  airniil 
uix>n  by  authors,  some  of  the  minuter  structure  is  still  mb  jmlh. 
Aa  a  whole,  the  uterine  wnllfi  may  be  said  to  contain  five  di^tinot 
classes  of  elements: 

1.  UnstniR'<l  muscle-fibres  of  the  highest  order  and  in  the  higl««t 
state  of  des'elopment.  Tht*^  cells  vary  in  length  from  -f-j-jth  of«H 
inch  in  the  nninipi*cj;nat»'d  uterus  to  ;j',-th  in  tlie  gravid  state.  Tbii" 
are  for  the  nutst  jwirt  cNeicly  iutcrlaccil  with  each  other,  and  are  .irraiiip*! 
in  bundles  or  layei-s,  nnit(;d  ami  at  the  same  time  separated  by  nrwlar 
tissue.  This  areolar  type  of  eonne<'tive  tissue  is  more  abundant  at  the 
outer  jwrt  of  tlie  muscular  walls.  The  muwular  structure  of  tlienttTis 
may  be  dividtxl  into  three  layers  witli  reference  to  arrangement: 

a.  The  outer  of  these  is  a  thin  stnilum  lying  immediately  lirm-ath 
the  serous  covering  of  the  organ.  The  bundles  of  this  Javer  are  sHitl  (<• 
arch  acnjKS  the  fundus  in  a  I'nitritudfual  dirwtion.  Ifcgiiining  at  the  ivr- 
vix,  some  passing  into  tlu^  broud  and  others  into  the  round  ligament*. 

b.  Tntcrnnl  to  tins  Is  found  another  thin  stratum  of  muscular  ti'WH*, 
which  is  in  the  posterior  wall,  fiinn  which  its  fibres  run  over  the  fiimlus 
and  sides  of  the  otx^an.  and  ramify  among  the  blood-vessels,  which  are 
here  most  numen»u«.  It  is  als*)  in  this  [xirtion  that  the  nerve-stnictiin* 
are  most  plciitil'nl. 

c.  The  inncniiiist  layer  of  nniscle  is  probably  the  part  of  the  HtcHne 
mucous  membrane  wlue!)  ixirrosponds  to  the  muscularis  nnn«sjB  of  otlur 
hr>now  opgjHis.  It  is  much  thicker  than  the  other  layers,  inakinK  ili*" 
greater  part  of  the  uterine  wall.  The  muscular  jvortion  of  this  niut*"** 
laris  mucoste  is  eo  well  marked  as  to  make  it  distinctly  different  from 
that  portion  of  other  muwus  nionibnmes,  and  to  clasp  it  properly  w  • 
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portion  of  the  nui«ul;ir  wall.  Its  fibrori  are  peculiarly  iiiTanged  as  two 
sphinrti'Ri  surrouudiiig  IIil'  L-utraiK'u  of  tlic  Fullupiuii  liib«<,  wUdsc  most 
external  fibrrs  interlace  with  <mch  oiIkt  at  the  anteriftr  ami  ix^lerior  of 
tlie  fuudiLs,  whilfr  thcv  clmnge  (lire<'tioii  at  the  ctTvix  in  such  a  manner 
as  tu  run  almost  truujj Vermel}-,  iormiug  t-phiiicters  ut  the  os  interuuni  aud 
03  externum. 

2.  riomijgeuooiLs  or  aninrplioiis  eoniiective  tiiv*uej  which  forms  tl»e 
anxilar  tissue  of  tlte  muscular  part  of  tlic  walls^  being  found  al^  iu  the 

lmucou;4  nienibraiie. 

3.  Filirillar  connective  tissue,  which  assiwt'i  in  forming  the  susten- 
tacuhiiii  of  the  lymphatics,  according  to  Leopold.' 

I  4,  Round, spindle-tiliape<i,  and  irregular  cells  imlx^lfUnl  in  the  homo- 
geneous tissue,  wliich,  aeeoitliug  to  Thomas,  are  supp(jfied  to  be  element- 
ary fusiform  fibre-<«lLs. 

I  5.  Yellow  elastic  tissue  is  found  iu  small  quantity  in  the  mucous 
mombmnc. 

In  addition  to  rbef<e  elementary  constituents,  it  also  has  an  envel- 
oping serous  membrane,  nerves,  blood-vessels,  and  lymphatics,  aud  a 
lining  muooas  nKMiiliraoe,  During  thu  gestative  prix-ess  the  principal 
change  consists  iu  a  simple  hyj>ertrophy  whereby  the  rmisc'le-t'ells 
enlarge  from  nine  to  eleven  times  their  former  sijsc.  A  numerical 
hyjiertrophy  \a  said  to  oi-eur  iu  the  innermost  layer  during  the  first  six 
mouths  of  gestation.  The  arteries,  nerves,  and  veins  aU»  increase  in 
size,  and  the  structures  uf  tJie  muwus  membrane  participate  in  the 
increase.  The  art*u'ies  are  extremely  tortuous  in  their  4'(»iri^_'  through 
the  uterine  wall,  and  friMjuently  aii:istomose  with  each  other.  The 
arterioles  bniak  ui»  into  a  line  (sipillary  network  near  the  frt^i  sur- 
face of  the  ruucvms  mt^inbrane.  Tlu^^  cji]>illartes  fc)rm  arches  snr- 
rouniling  tfie  minuhs  of  the  uterine  glands  and  lying  immediately 
beneath  the  surfiu^^  epithelium  (tf  the  endometrium.  The  veins,  which 
are  very  large  and  simis-like,  are  exeee<Iingly  t!iin-walle<l,  ai»d  lie 
immeiliatcly  in  eontai't  with  the  mu»<'ular  structure.  .Vceording  to 
Leopold,  the  veins  atv  not  nearly  so  numeroib*  i\s  the  arterioles  in  the 
muL-oiLH  membrane,  although  this  predominance  d(K'.s  not  persist  in  other 
parts  of  tlie  uterine  tissues.  .-Vc«>rding  to.Itiii>l)i,  thisexteuHiveammgt'^ 
ment  4)f  surflice  4'a])ill;!ries,  curling  arterioles,  ami  tortuous  arteries,  with 
the  large  and  dilatable  vins,  tends  to  prolong  the  abtxie  of  the  blo<^Hl  in 
the  uterine  mncosji,  ibu-!  conducing  U\  gnjwth  of  the  ondometrium  in 
meiiHtruation  and  pregnancy.  There  Ism  sulMpithcllal  stratum  of  4'inbrv- 
onie  ti.-isue,  consisting  of  round  I'^'lls  and  free  nui-lei,  witliout  any  detinite 
amingement  with  reference  tn  the  surrounding  or  iml>edded  glands  and 
V<BS<;]s.  .\c<!ordIng  to  the  floggjins,'  fhn  lymphaties  begin  witliin  thifl 
tissue,  dinx'tly  under  the  surface  epithelium,  like  the  lacteals  of  a  vilius. 

1  Artk.f.  Gyn.,  vol.  xH.  *  Obxtet.  TranmcOoTtM,  Lcnulon,  p.  4,  1881. 
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Between  thf^i-unal  lyntplmtic-^  ami  the  epithelium  of  the  uterine  gItUMla 
nothing  interveiuw. 

Awoixling  to  I.^)|H)Id'  and  De  Sin<*ty,*  the  Ivniphatic*  \iefi}i\  in  this 
sul>L'pithL'liul  etnbn'onul  tissui*  as  endutheliul  liiiLtl  con nwtive-t issue 
|yi»i|>h-sj«iccs.  AetOKling  to  both  views,  thesre  inlerer^mniunieatf,  uod 
ultimately  enter  the  subserous  and  jKTiuterine  lyniplmti(«,  nnd  a«M)nl- 
iug  to  either  view  they  are  left  lyinp;  ^latulouH  at  the  end  of  jKirluritioD, 
mi<]  to  a  If.-ss  t^xtt'iil  aU»  at  llie  end  oJ*  nienslruution. 

Patiioi/kjy. — The  couditiou  of  tlie  imthoK^*  of  this  subject  in  so 
<Tmle  tliut  Thoniari^  in  his  Iit-^t  wlition  «iy:-of  it:  "The  literature  is 
s<-!iiity  in  the  exrrenie  as  yet,  jind  (lie  subjet-l  await*;  extended  n'sesirobes 
Ix'fim?  we  can  f*|H'ak  ii»tt'lli«rei>tly  of  it"  It  is  now  four  years  since 
tills  distin;^ni.«hed  authority  wmte  tlicK*  words,  and  to-day  there  seems 
very  littlf   to  thaiij;;e  the  coUL-lusion  tJien  rearhe*!. 

Hart  and  B;irhour  in  an  edition  only  a  year  old,  as  already  cited, 
say,  in  referrin^r  to  ehronie  nietritlK,  "  We  are  not  yet  in  a  condition  to 
select  a  niiMK'  ivstinj;  on  a  sure  jvatholotrifid  basis," 

Jaeobi  (in  Auj»ust,  1S85)  says:  **  It  should  not  be  too  diffiuidl  to  find 
ppeciniens  of  chroniudly  subinvolntcd  uteri  ....  without  the  seeond- 
ary  conne<tive-tlssue  t-han^.  J$ut,  so  far,  these  do  not  seem  to  be 
re|Mn-t(_'d,  uiul  we  are  reilueed  to  itifeix'nee  fnttn  the  a|ij>eamnct.'  of  (he 
aixx^liK:  jMirtioiis  of  the  uterus  and  from  tlie  ebnicid  symptoms.^' 

luiletit,  althcm^h  it  seems  a  libel  on  our  InnL'^leil  iuve:^ti<rntiou  of  the 
pit«t  forty  ywirs,   not  mueli   has  been  addtnl  to  the  patholo;^*  of  lliis 
subjeet  since  tlie  hust  jwijier  on  snbinvohition  by  Sir  James  Sinipson. 
He  made  the  (h'llaration  that  "  this  ivtrograde  metamorphosis  of  the 
uterus   has   not   taken    place  duriii;;;  tlic  piu-rpcml  nitmth,  nr  litis  taken 
place  only  to  such  aii   in]jH.'rfe(rt  degree  that  the  uterus  is  of  the  sin; 
we  usually  see  it  at  the  end  of  the  first  week  or  bo  after  delivery.*' 
AVitlniTit  nttcmptinj;  a   minute  description  of  the  ]witholoj;i**id  <'hang™ 
an<l  cunditions  to  be  ibund  in  such  an  (»rjriin,  he  s;iys:  "  Sublnvdlnriou 
is  due  to  any  arrest  of  the  fatty  dej:^ncraliou  or  subsequent  alisorptioii 
from  whatsoever  t-aiise;"  fr»ini  which  we  are  to  infer  that  his  ide:i  waj^ 
that  the  microse<i]ie  would  diselose  a  }ii*nend   fatty  degeneration  io  a 
Kubinvolntinn  of  the  uterus  at  any  lime  during  the  existenee  of  the 
condition,    ScbnuNhM-  says  that  **  arrvst  of  pucr])cml  involution  is  nirely 
a  pniY^  liypcrtrffpliv,  liut  a  ehanpi'  in  whi<'li  the  fatty  dcfjenenitinn  iKttin' 
normally,  bm  absorption  fails  and  new  muscular  fibres  are  not  fonneH. 
The  walls  arc  thick,  soft,  and  flabby.      The  uterine  tis-nie  is  grayi'-li- 
ycllow  or  yellowish-red   in  color,  very   friable,  an<l   delieate   ninnni* 
threads,  like  spidcr-welts,  stretch  aeroas  the  law-ration."     Tliese  wonls 
are  in  Sehroetler's  article,*  but  arc  quoted  from  Klob.*     Thus  it  wonW 

*  Airhir/iir  Gifniik^  Bd.  vi.        *  Qiit.U'J  liv  Jaccibi,  loc  eit.  {Mttl.  den  Frm.,  p,  256t. 

•  Op.  eiL,  p.  315.  *  ZiatuateH,  vol.  x.  p.  73,  1874.  •  O^k  rU.,  p.  128. 
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apfiear  that  his  p:ithohjgy  nccortls  in  the  main  with  SimivMin's  in  mak- 
ing th(*  eoiiditiun  one  of  fatty  iIeg(UK*ratit>ii.  Il  is  tiiHiriilt  to  harmo- 
nize the  alwvc  (Ies<;piption  with  somr  hitrr  oUs<irvatioiw  of  Kloh  on  tliin 
conclitiou,  except  by  supposing  tliat  Ua  in  describing  a  hitcr  stage  of  tlie 
clLs«t'-4*  coriin^ptHuiiiiji;  to  riirunir  metritis.  lIef^ayn:  '*T[ie  wliole  ute- 
riue  couuecttVL'  tis-^m*  soaieli»K'.s  proliferates,  eillter  with  a<*i:onipanying 
uicruuijc  of  the  inuiJeuUir  sulwtautN?,  or,  if  tbli*  does  «K-cur,  the  eonnee- 
tivK  tissiit'  pnthmiinates  to  such  an  ext^Mit  rliat  the  miLs*'ular  siibstam-e 
is  <'oni|«»ratively  of  not  much  an-ourit."  loiter  on  lie  says :  '*  The 
ne\vly-forme<l  ctmiiective  tissue  is  chiefly  eomposcd  of  thiu  librils  de- 
fifii'iil  ill  (luek'i,  wliirh  eri>Ks  the  uterus  in  lines  of  various  breadth  iu 
all  dii'wtiuus,  forming  a  eomplteatod  felt-Iikc  network  and  OJUSlituting 
the  greater  suhetunci;  of  the  uterus.  Iu  the  first  stages  of  the  disease 
tlie  ninseular  fiI)n*H  arc  broader  ant!  by)HM-trophi«'d,  but  at  a  hitf-r  |wrio(l 
may  Ih;  completely  lost  in  the  prolifenitiftn  of  ^-oniK-^'tivc  tissue." 

I  At*ter  {Hirtnrilion  ttio  uterus  rapidly  decreases  in  size^  until  in  fonr  to 
six  weeks  it  has  reat-htxl  its  fimner  weight,  or  as  nearly  sons  it  will  ever 
do.  This  change  is  agixtid  to  be  the  i-es^ult  of  the  fatly  degeneration  of 
the  muscular  fitjres,  with  tlie  Bul)scqucut  absorption  of  this  fat  and  its 
partial  voidanci-,  togi^her  with  the  (U!gpnenite(l  niwons  membranr,  by 
way  of  the  l<K-iiia.  Thest^  aiv  the  means  by  whirh  invobition  is  seeui'cd. 
During  the  jx'ritxl  of  gestation  the  work  of  the  utenm  hu.s  l»«!n  ehicfly 
one  of  growth,  which  "has  brought  about  the  general  muscular  hyper- 
trophy. 

■  When  labor  begins  the  process  of  "growth  is  charged  U*  fanctJon  "* 
for  the  exfiulsi(Mi  of  tin;  uterine  etmtcnts.  The  venous  hy|»cnHniia, 
whir'li  was  suffiricnt  for  growth,  hiis  given  phu^  to  the  inereas<Hl  bh>o<l- 
supply,  which  constitutes  the  arterial  l)y|M'r.emia  of  function.  Tlie 
muscular  fibres,  which  have  so  enormously  iaciTa-^f-d  Uith  In  nnmlKT 
and  size,  have  up  to  this  time  been  supptieil  with  oiilv  b1<MH|  enough  to 
luaintaiu  their  growth  luid  life,  and  have  lain  comparatively  dormant. 
At  the  beginning  of  labor  the  incrcjisctl  nntntion  furnished  by  the 
copious  afflnx  of  arterial  bhuHl  stinmtalcw  th<^c  eelU  to  their  proper 
function  of  contraetion  nnfi!  the  uterus  is  cmf)tied.  The  continued 
contraction  of  the  muscular  fibres  cnts  otf  much  fif  the  arterial  supply, 
and  venous  stagnation  ensnes  to  Huch  an  extent  that  even  the  nulritirni 
oecesHary  to  the  integrity  of  the  wlls  is  removed.  Fatty  degenenition 
oonsefpiently  fK-curs  a*  an  expression  of  this  im[M)in><1  nutrition.  Not 
only  aiv  the  lai^*  nmscle-i-cll?'  broken  down  by  the  fatty  degen^mtioii 
of  impaire<l   nutrition,  but  also  by  that  erl hilar  change'  which  oc<*nrs 

firom  the  incrwi-sed  oxidation  resnlttng  from  the  eotitractions  of  ]alM>r. 

f  Fatty  degeneration  begins,  according  to  Ilesehl,'  alxiut  the  fourth 
day.     It  is  seen,  however,  from  the  alKive,  that  the  processes  leading  to 

'  Jaoobt,  Am,  Joum.  ObMt.,  1885.  '  Review  in  An-h.  (t-  J/fr/..  18o4- 
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tbifl  condiliou  puniiuoDi'c  witli  llu'  iiRvptiuu  of  lubor.  The  fat,  tbe 
jU'iKlmt  ui'  tliiti  ohauj^Oj  is  |>ar(]y  aljf^orlx'd  hy  the  general  firtuialiuu 
aiid  i«u-tlv  €Wfa|KfS  I'l-oin  the  uiuutUs  ui'  the  opcu  lymphatic*  oi'  the 
emloiiic'triuni  ns  a  (■oiUril)iitiou  to  the  lochia. 

It  is  a  well-known  clinit".!!    tact  tlint  sulnnvoliition  of  the  utcnis  lo 
a  grtat^r  ur  h'.ss  tkgree  is  pii^ne  to  wour  in  W(nnoii  wlio  have;  tsuffirred 
from  puerjwrai   metritis,  pt>rimotritis,  puritonitis,  or  some  other  iiuuii- 
festatiuM  I'i'   seittitteinia.      In   moat  of   tliese   subjects   (ho   locliia   w:« 
greatly  ditniuislicd  or  oompletoly  supprcsseil.     It  is  le^itiniate  to  inter 
that  in  titese  cn-sefl  the  loohiul  i4i]p]>i'cssioii  miiy  bear  u  cntixal  relation  to 
the  siiljst^iiiciit  sithiiivnltition,  sim**:  in>  mnrh  of  the  ihHjcni'ratotl  ntrrine  , 
tLs.suc  as  wonld  have  thus  Ix^'n  disjMistxl  of  must  remain  or  Ik-  eliminated 
by  other  channels.     Since  there  is  no  authority  for  considering  6ubin- 
voliitiona  ]Hrnuuient  fatty  degenenilion  of  tbe  ntenia,  ina^inu<h  a-  no, 
inve:*tigator  (intk  fat  in  any  eonwiderable  ipiantity  in  ptudi  a  di;*euMii* 
or^^ui,  we  »ixi  to  infer  that  fatty  defeneration  hai^  not  oecumxl,  or  that 
it  liib*  o«'urrt'il  and  suljw*piently  Imhmi  aU«orlK?ii  »»r  changed  into  the  cbsB 
of  ti.'^tne  fonnd  in  the  siibinvohited  utcni.s. 

A»  has  already  lx?en  noticed,  Simjifion  and  Sciirtieder  8L*em  to  be  of 
the  opinion  tliat  (ho  enlargeinout  ts  due  to  niia1js<»rlx^l  fut  in  the  nterinai 
M'alU  when  they  wiy  that  the  affection  is  due  t<t  interferene**  with  the 
absorption  of  fatt>'  degenerated  muscular  tis«(ue;  but  there  nppeors  to 
be  no  niien^Hipic  authority  for  such  winolnsion. 

Dr.  Snow  rSif'k'  found  that  *'  the  enlargement  of  the  organ  was  duo 
to  the  gniit  increa^M.'  of  the  roinid  and  oN'al  li«Nlief^,  with  amorphous  ti^ 
6«e  in  the  uterine  walls  as  well  as  at  tlie  inner  surface,  which  form  the 
soft  tissiue  nf  l!ie  uterus,  aideil  by  an  enlai-gernent  of  the  vetsela.'**  He 
also  found  no  relative  inereitse  in  the  amount  of  muHcular  tissue  ;  or,  in 
other  wonl:*,  agrees  with  Klob  in  the  al>sence  of  muscular  hv|x;rtritpby. 

There  is  indeed  r<i<>m  to  doulit  whether  this  was  a  purr  and  simpk 
case  of  subinvolution,  for  t!ie  patient  died  nf  typhus  fever  and  her  |ipe- 
vious  clinical  histon-  is  not  given.  Jacftbi  thinks  it  may  havr  Itecn  "a 
round-<*elled  infiltration  of  tlie  uterus  under  the  influence  of  typhus 
fever."  According  to  JacobiV  method  of  iliHerentiating  snbinvolutic 
from  chronic  metritis  by  the  depth  of  the  uterine  cavity,  ll»e  prt^uinp-"^ 
tion  is  in  favor  of  the  latter,  for  the  nivity  in  this  (w*e  wim  but  thivc 
inelies  dec'p,  am]  she  gtnti^  that  in  subinvohition  the  cavity  niesuiurei^ 
from  nine  to  fourteen  centimeters  t.1.6  tn  Tj.G  inchesV 

Finn's  oh«er\-ations*  arc  diametrically  opp^wcd  to  Xlob,  Beck, 
»mi,  IX'  Sinety,'  and  all  others,  and   make  the  di^>ased  state  tint 
museuhir  liy|»ertrophy  and  h\'j>erplaftia,  claiming  that  the  mas«-le-eells* 
are  lioth   increasetl  in  mze  and  number.     He  also  states  tlutt  tbe  n4i- 


'  Jjfnuiim  OM.  TVmM.,  vol.  xiiL 
3  GynttnU.,  pp.  315.  351.  1879. 
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nective  lissue  is  i-elativoly  diminishod.  Finn'fi  rp|x)rt  is  on  clironic 
metritis,  and  siibiuvulutiou  1h  uoi  ciHisiUeRt],  althitu^h,  sim-c  his  n^Hiilts 
ditVrr  sii  iiiaiiifcstly  from  tfiost*  of  otliors  who  have  intuU'  jKilhologaal 
invp.stig!Uu>ns  nf  uteri  atfoi^teii  with  throiiic  nietrili:?,  it  iiitiy  Ix'  pre- 
fiiimed  that  hin  case  was  not  that  disease,  but  some  condition  oceupying 
a  jMisitiou  betwwn  the  muscular  hyptTirnjiliy  of  llie  gravid  state  and 
t)ie  iNJMnec'tivy-tlwut?  !jy|K'rj»Ia.sia  of  wcJl-niarktxl  ehronie  metritis. 

J^cobi  tliink.**  tliis  description  coineidcs  with  wimt  we  may  infer  from 
the  L-linind  symptoms  and  the  physieal  eoiidition  of  ihe  ut*:rus  in  sub- 
invnhition,  or  as  *'a  Hini  t'uvtn  of  ehronie  iiKtritis  entirely  distinet  fi*oiu 
inflamniatiou."  Thoinas  ae^'ounta  for  the  ifreai  diltererire  l>e(wecn  Finn's 
views  and  thoee  of  others'  in  the  time  ufter  |Kirturitioii  when  the  inve&- 
tij^atioiw  werf!  made,  and  Siiys  tliat  lir  wlio  examines  e^irly  will  piiilwibly 
find  a  pi-eater  amf)unt  of  niuseular  tissue  than  he  who  d<K^  so  hiler. 

De  Siiiety,  in  treating  ehronie  metritis,  eompai"es  its  stages  and  miero- 
scopic  pictures  to  ihosK^  olwervc^l  in  hepatie  cirrhosis — an  estrly  soft, 
hirge,  liypenomie  stage,  and  a  later  hanl,  small,  ana;uiie  stage.  lie 
says:'  '*  In  the  first  stiige  the  dowinaut  lesion  is  the  presenw  in  great 
numbers  of  embryonic  elements  thiMUjjhout  the  wlude  thickness  of  the 
mu-M'ular  wails.  Theses  elements  are  met  witli  s]>e<'ially  mutid  the  hlood- 
vcsselh  or  form  island-s  of  variable  dimensions  winch  are  more  or  less 
apart.  The  s<.'cond  |>eri(Ml  is  characteriztnl  by  tw<)  changes:  1,  marked 
dilatation  of  the  lyinj)hatic  spaces;  2,  a  localized  hy|M'rtrophy  of  the 
connective  tissue.  The  sclerosis,  for  su<.'h  it  may  Ix'  willefl,  difiei*8  from 
a  simitar  change  in  the  kidney  and  liver  in  the  fact  that  the  formation 
of  the  connective  tr.ssue  is  IiH-aHzed  round  the  bhwHl -vessels."  He  is 
unable  to  say  whether  the  imis<-nlar  tissue  was  normal  or  diminished  in 
quantity. 

Mark'  Putnam  .T:»*obi-''  has  made  a  veri-  carofnl  study  of  the  uterus 
of  a  woman  who  dJetl  eight  days  after  parturition,  lii  wfiich  she  found 
tlie  muscular  fihi-es  either  hyjiertrophieti  with  nuclei  indefinable  and 
disjipjMjiiring,  or  snialh^r  fibres  with  iiidistinrt  n-ntnil  nuclei,  others  still 
snmller  with  nuclei  dif-tiuet,  while  a  fourth  variety  without  imclci  were 
granular  and  wmtjuned  oil^lobnles.  In  all  tliese  the  feeble  manner  in 
which  the  exti*emities  of  the  libros  took  up  c(^h)rin^'  matter  S4'<*mefl  to 
indi(':»te  that  the  wasting  of  the  cell  U-gjui  in  the  protoplasm  imd 
attacked  the  nucleus  last.  Among  these  fibres  were  nucleated  con- 
nective-tissue cells  and  amorphous  (issue  The  blood-ves*els  and  lym- 
phatics were  nuich  eidarged  and  In  inmu'diate  Muitiguity  with  tlie  mus- 
cular tissue,  which  Is  markwUy  diffcrtmt  from  the  perivascular  eonditiou 
ol>serveil  by  bersi'lf  and  De  Sinfty  in  t^sos  of  chi-onic  metritis. 

The  same  author  alsD  details  her  own  resuUs  fivm  the  examination 
of  the  nterua  in  a  state  of  chronic  metritis,  and  her  observations  in  the 

»  Op-  cU.,  p.  312.  ^  Op.dt.  *Loe.eU. 
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main  coiniMile  with  tlitwe  of  IX*  SUi6ty.  Slic  isiys :  '*  The  three  promi- 
lu'iit  lesions  foiiml  in  ciriior  \nAy  i>r  cervix  ui'  th*;  iitt.'nis  in  metritis  are 
— (?nlarp;cnient  ami  multiplu-ationsof'  bl(xxl-vcs«e!s,  dilatations  < if  lym- 
]thiitiis,  |iroliferatioii  of  srantily-nucltaitwi  wMUK^-tivt*  tisene,  chiefly 
arouiMl  both  80t»  of  uutritivt?  L-analn,  but  uI^do,  tu  Home  extent,  Itelweeu 
UintUes  of  inmeular  lilires,  and  even  within  ihisr**  biimlh>s.  In  the 
hypLTtntpluLHl  cL'fvix  this  tissue  li^is  been  fouuil  even  lo  ivphioe  miuy- 
enhir  tibre  to  a  considerable  extent/' 

Vi\Y  such  np|x*itiiuu^^  as  these  to  be  derive*!  fixaii  th^ise  found  in  a 
uteriLs  eijrht  days  after  delivery  fbe  iufen? — 

"1.  Tliat  from  the  subirivolvetl  uterus  (he  ribbon-shaped  iibrcss  as 
also  tliose  lilled  wilh  fat-gmnules  and  all  the  internicdiutu  former 
tog:etber  with  the  eella  and  giunides,  finally  disappeared. 

"2.  TIkU  the  lymplmtie  si)ace3  and  l>liKMl-vessel3  reniaiued  abaor- 
mally  large, 

"3.  That  the  walls  of  tin*  ciihirgitl  blood-vessels  finally  suffered 
some  Htni(*(nral  altcmtion,  in  virtue  of  which  nutritive  transudations 
of  an  nlbumiuoiis  phisinii  took  place,  which  gmdually  tauseil  a  I(k*uI 
development  of  connective  tissue  (i)eriva*»eular  sclerosia).  It  us  ihi* 
perivascular  scIerot*is  which  conslitutes  the  ntrdinal  dilFerenee  between 
a  pure  subinvolution  ami  :i  cliroiiic  metritis  jjral^wl  u|Kin  it,** 

The  fjuestion  a8  to  whether  this  process,  eJironio  metritiis,  is  an  inAain- 
nintiiui  or  not  is  verv  old  ami  nnuh  \v<m"u.  The  autborltv  just  quot«l 
Ix'lieves  that  it  is;  and  it  e<^rtainly  si-ems  clear  that  the  results  of  the 
disease,  as  shown  in  the  latest  resean-hes  of  the  niie!v»scope»  Dianifestly 
place  it  in  the  «itep;ovv  of  inflammations.  M'hile  the  {tbeiioniena 
obeerveil  in  a  uterus  aflecti-d  by  Ibis  disi-jise  do  not  wholly  con<nir  with 
chronic  inflammations  in  other  or^janH,  they  eertaiuly  as  nearly  appniueh 
fiucli  ciincnrivnce  as  mijjbt  l>e  expit'tinl  when  we  consider  the  markcd^^H 
diiferiiure  in  the  structure  of  the  uterus  as  ciinipare<l  with  oihcr  oipiuA.^^^ 
The  presence  of  the  (H'rivascular  dcjwtsir  plainly  indicates  diapetlcsi^  the 
essential  jioint  nf  .airreemcut  in  all  inflammations.  S«>me  injury  lo  the 
cenient-suljstamv  in  the  vessel-avails  suthricnt  to  allow  the  c^n'ss  of  the 
white  c<)rpu.sc]cs  from  the  vessels  Jias  occurred.  These  elements  have 
Ix-en  fimnd  to  iLs-^ninc  the  same  conditions  seen  hi  tratisudatiou-prrKhict:*^ 
in  other  or^uis,  notably  tlie  liver.  The  hy|)ersecretion  oltK-rvcd  cliuie- 
allv  in  this  affection  and  the  wide  lymphatic  sjiaces  of  the  nuu-o^'i  snj^ 
gest  that  these,  lyln«i  |>!itulous  in  the  midst  rif  the  tnuisndc*!  rrlls  and 
plasma,  aiv  {H)nstantly  liusy  in  al^sorbiny^  the  iniiltration  and  dischiu^iug 
a  portion  at  Icjist  into  tlic  uterine  eiuml.  The  liy|>ei*testhesia  uoteil  id 
chronic  metrilfs  is  a  elintc;»l  symptom  of  inflammation.  Xfiuiin  of  lier- 
hn,  in  his  toxtb<mk  ]inblisbeil  in  1HH5,  descril>cs  chronic  niefntio  as  a 
chnini<'  inflammatitm  of  the  (items,  althonjrh  admitting  some  sli^rht  djj^ 
agrcc^meiit  bctivetm  this  pr<>ees.s  iu  the  uterus  and  chn^nic  intlanunnttons 
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elsewhere.  FIc  alsi)  adduce?,  as  ndJiliuual  evidence  of  its  inflammatory 
charaeter,  tli«  tart  that  it  is  usually  atxHjmpauiod  by  inflamuiatiou  of  tlie 
miiucirui  and  sero^i  of  tlio  uterus. 

It  is  a  mutter  of  much  ret^rct  that  ahhaugh  mibiuvoKition  hua  lind  a 
nidiv  or  less  distiuet  place  aniong  uteriiu'  iiixe:tst!s  for  over  forty  ytairs, 
no  {)ath(>l(>gi(^l  tustimouy  regimling  tla;  c<tuditi<)n  of  the  utents  afitN-tf^l 
with  this  apiKirently  ne<^tive  di^^.'a.se  lia^^  Ihhmi  offered.  Ils  antiHiiUnt 
step  or  i-NiuiUtiiiu,  the  hi-stolo^y  of  the  [Mj>t-i»;irtuni  uterus  duriuj^  rej;;res- 
sion,  18  fairly  utidersl^KKi,  aiwl  the  jjathologjcal  eondilion,i'hroiiie  uielri- 
tU,  which  id  soiiietinies  in  some  way  superiuduceii  or  cui^mlWl  ujjou  it, 
is  now  (juitf  ch^iHy  dt-nKMi-strated.  ('onsi'(|ueiitly,  tliu  real  patholo*^ 
of  puix'  and  simple  suhinvolulion,  a  eouditiou  holtliu^  a  placv  sdtne- 
whrre  Imtween  the  normal  |M»st-partuui  uteruH  and  chronic  metritis,  is 
rctiu('<^l  to  the  uncertainty  of  inferctuw 

Ktiolooy, — CVmsidefiug  the  otiologj'  of  guhinvolutiou  from  a  patho- 
logical point  of  view,  we  are  yet  more  in  the  tiark  than  in  the  patholoty 
itself.  A  «tudy  of  ihc  morljid  anatomy  has  cnliifhtcned  us  rciraitling 
its  existing  oonditiitris  to  si»mc  extent,  but  oiUn-s  little  or  nothing  con- 
cerning the  initial  |mtholo<r{<'at  eimses.  Klob'  tells  us  it  is  due  to  a 
"formative  irritation;"  which  nu^ms  nnthiiij:;  so  long  as  he  is  unable 
to  tcU  us  wliiil  the  irritiitioii  is.  The  w<;ir4l  funxr  wouhl  mean  nlxiut  as 
much  as  '*  irritation  "  in  his  definitiou.  It  is  a  dcliuition  which  does 
not  define.  Ho  also  assiirus  *'  habittial  bypcrfemia"  as  the  i.mnse  of  this 
oondition,  which  is  nither  a  ivsull  of  the  ambiguous  "  irritation,"  or  at 
best  a  serondaiT  inusi?.  Habitual  hypt^ncmia  und*mbtedly  i.s  the  initial 
8tJ!o:e  of  the  affci'tion,  and  thns  stands  in  a  cjiusjttivt^  irlntion  to  the  »ec^ 
oudan*  stJige — infiltrati<ai  of  the  walls  with  cmhrj'ouic  element*. 

Clinically  examined,  the  etiology  seems  to  Ije  lietter  undorstotKl,  and 
nearly  all  etiology  cSassifications  are  cliaic-al  in  cliamcler.  As  the  term 
Bulanvolutiou  impli*"^,  there  is  an  imix-^lMl  iw  p^tardcil  involution  nffer 
parturition  ;  hut,  again,  fi-om  «>ur  eonelnsions  on  the  pnthologA-  of  the 
subject,  the  prtx-es.*  is  not  actual  arrest  \^^  involution,  but  u  jwithologieal 
proci-fts  engnifteil  u|miii  or  coincident  with  nteriiie  involutiifii.  "Habit- 
ual liyperipniia,"  "eng<)rg<'mcnt."  "  c<ingestion,"  are  recognized  cruHll- 
tions  in  this  malady  at  (he  outset,  and  tluis,  4'linic:dly,  any  cjius^.-  lead- 
ing to  such  conditions  Is  a  cause  linlirec(]y  fnr  their  ultimate  i-csult, 
which  wn  have  seen  to  I)e  .subinvolution. 

Con<litions  leading  to  hypenrnu'n,  ciigorgenicnt,  or  congestion  of  the 
Uieru.s  mav  lie  dividnl  irito  constitutional  or  pn-disposing  and  exciting 
tausty : 

1.  Any  constitutional  state  which  is  chanictorijcwl  by  non-resistant 
tissues,  as  tulwrculosis,  scrofulosis.  In  such  wiuueii  rtvi>nstructive  jw*wer 
is  much  Icwcned,  nnd  their  ability  to  resist  and  avert  patliological  e<tn- 

'  Ojt.rU..  p.  VI7. 
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(litious  and  pi*occstfic3  is  defective.  Id  such  a  patieut  ilicre  16  n  great 
lark  of  iniisciihir  ]Ki\v<^r  and  n^?^vt^-for('<?,  wliifh  is  niarktHl  !ib  woll  in  die 
involuntary"  nuis<*!fs  an<l  ncrvniw  svsU'in  uf  the  utonis  iw  tltnnifr))'"'' 
the  voUintarv  niUKcuhir  and  nrivons  Hp)Minitu:^  Such  art  llie  so-c:ilIcd 
alhuniititiu:*  or  ^olatiiiou!-  ly|>os  of  Ixxly,  wliieh  aix-  ehar-actcrizo<l  !>v  a 
low  vitality,  feeble  circulation,  hyi>ene?^ifie**ia  of  the  nervous  system, 
flabbiuess  of  the  niaseles — wliieli  oi-fjinarily  reeover  but  slowly  fnmi 
tile  eR'wt  of  parturition,  and  are  liable  to  the  puerperid  Mialadie?%  e?[je- 
eially  such  ;«  de|HJud  on  the  fet'ble  aud  ludiealthy  e<Mitrjcti<ms  oJ'  (be 
utcnw  after  ileliven*.  Here  also  the  exliiuistiti;;  eftifts  of  lactation  arej 
miK'h  moi-e  niarkwl,  an<l  while,  a.<  will  be  soon  later,  it  acts  in  hi'jiltiiy 
women  as  a  stimulation  to  the  reiluetion  of  the  uterus  in  such  casee  il 
is  each  an  extreme  draft  on  the  vital  powers  as  to  render  the  systcni  k-ml 
able  to  comlwit  the  tendency  to  this  |i;itholofrit-al  prficess. 

2.  The  weaketnujr  etfwl  of  fre(|uent  deliverie.'*.     Mo  one  (-an  doubt 
the  fact  that  eases  of  subiuvohitiou  are  much  more  frequent  in  multi- 
line, and  thai  tii<-'  nnn]li4'r  of  <iiscrs  Inereaso-s  with  the  nundn-'r  of  pre- 
vious jKirtnritions  through  which  the  jxitient*  have  passed.    Khtb  niv*: 
"  Fityjuently  this  proliferation  of  connective  tissue  is  develop««l  after 
repeated  doHvcries  in  i':i])i<l  s«oce»?ion."    Such  Ijoinj;  the  ease,  the  caasei 
must  be  sought  for  iu  habitual  hy|K?nemin.     <Vrtainly,  no  suppo^ahle^ 
condition  of  the  uterus  more  nearly  fulfils  the  pe«|uii"ement8  of  hjdjiliuil 
liypera'mia,  en^rji^enient,  and  omj^tion,  noted  as  cau.'^l  c<nttlitiL»ns, 
than  the  gravid  condition  frcriocntly  repeated.     Under  such  e«indiliiiiig^ 
the  power  for  eomph^to   ntui^-ular  eontractiou  is  lost:  subiiivolutivii 
iKHtmu*  inevitable. 

3.  BlfMxl  dysera^iw,  among  which  may  be  <'las8ed  such  constitatiatw 
as  are  marked  by  aniemia^  whieh  is  really  one  of  the  siairccs  of  the 
diniinisliHl  vitalit)'  and  want  of  resiliency  in  the  rcpnrativc  prnr^wa 
wblch  is  often  anmn^  tlic  predisjxising  causes  nf  defective  involution; 
also,  eondititms  of  s|>ameniia  whei-e  the  recn|K'i*ative  powers  arc  le»*iene»i 
by  the  Ittss  of  die  oxyji^^iiatin;;  and  rcpairinjr  influence  of  the  fewer 
numlMT  of  rtnl  corpns<*lcs. 

KxriTiNc  f'ArsEs. — 1.  Of  the  exeitinp  causes  crjunected  with  pr- 
turltion,  prolmbly  none  is  more  pniliiic  in  promotion  of  the  cHmditiuns 
leading  to  subinvolution  than  the  ]>ernicions  habit  of  allowinff  puerjunil 
woman  to  jibnndim  tlic  rccnmlx-nt  p(>sture  too  soon  after  delivery.  It 
is  gnintcfl  that  in  tin's  w^jranl  noa!)solute  time  ran  Ite  fixwl  as  the  pro|)er 
limit  i'**r  all  easses,  since  it  cannot  be  deniwi  that  involution  of  (be  nteiw 
'oc*nirs  in  much  shorter  time  with  some  subjects  than  with  others. 

Xntwitlistanilin^  the  discre|>ancy  of  authorities  on  this  jioint,  it  may 
be  safely  assumed  that  in  nifwt  ntses  involution  is  not  complete  under 
six  Wf'cks ;  nevertheless  it  is  in  most  rtu«es  so  far  advanced  at  the  cln* 
of  the  second  wix-'k  that  leaving  ihe  recuml»ent  posture  for  short  periods 
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of  time  eac'U  day,  with  moderate  exercise,  will  ratluT  promote  lliau 
O'Uinl  till-*  piitceaB,  iis  yudi  a  course  will  adtl  to  tlie  rl»wriUl(iL'as  ui'  the 
[ratient,  fiisuiv  a  Iwtter  atiiiosphLTe,  u  lx;Iter  circulatinn,  Intter  upiH'tite 
iiiid  dij^*'sti<iii.  Ou  tlie  utlitr  hand,  U-uving;  tliu  rwumheni  jHtetiav^Iiile 
the  veius  are  slill  eiilargi^l  and  tho  uterus  liwivv  with  fat  will  tend 
towartl  the  luauitcuance  ol'  the  veuou*  congestion  and  <h'ieat  the  alM?orj>- 
tiiiu  dl'  the  lattily-degeneratetl  uterine  tiwue.  8ueh  venous  ttnif^wtiun 
and  dcfick'iit  aUsorjitiim  ttf  iuvo]uiiou-i)i''.rtlu('t>-  art?  the  fii-st  Hto|w  in  tiie 
Iirm-esH  ot'suhinvoliitiini.  No  cauouieal  law  L-an  he  estaUithwl  iis  tu  the 
exatrt  time  for  which  the  n'(  iimlH^ut  piwiuiv  hhoultl  he  nl>it'rved.  The 
|)r<i]>er  time  vario-s  with  (iu.-h  r-ast',  and  nm>t  Ik'  drciilcvl  Uy  the  eliiii^-.jl 
piuMiouiena  in  each  instance.  It  is  a  giHid  rule  to  ktvp  the  iwlient  iu 
bed  90  long  as  (he  lochia  nihru  coutinue,  as  ad\*tx-:ited  Uy  Ijus^kJ  The 
oontinuanoe  of  the  hxhia  luhi-a  is  a  rliuiral  c.xprejwion  of  sui'h  active 
involution  a*  is  nut  cotisonant   with  tije  uiiright  postiiiv. 

There  is  also  little  duuht  that  involution  is  not  far  enoupli  advanced 
even  at  this  time  to  permit  j^eltint;  np  with  j^ilVty.  Fatty  dcjjcnenitiun 
and  al>S4^jrpti<in  are  iiot  well  pcrfurmetl  until  after  the  suiguineous 
elements  from  the  uterine  sinuses  have  ceased  to  give  the  wd  tinge 
to  the  I(K-hta.     This  fatty  degeneration  and  its  cninridcnt   ahV)rp(inn 

^aud  db^char^  an'   not  well   under  way  until   die   hichia  alliu  ajtix:ar. 

^■Durrigues'  believes  that  involuiiiai  is  not  so  well  cstahli^heil  as  to  war- 
nuit  the  uprij^rht  posture  nntil  the  iitcrns  liiis  rcciHli'^l  IVom  the  anterior 
aUKmiinnl  wall  and  sigain  rcsunu-d  its  pu^itinn  in  flu-  pelvic  ctivity. 

^fe  2.  Lacerations  of  the  cervix  nti-ri  aiv  among  the  most  important  of 
the  exciting  cjinscs  of  snbinvolnrion.  M'hcn  then-  is  a  lacenitcd  tissue 
more  hhMKi  is  refpiin-d  Ut  institute  repair.  Jji  the  hufnite*!  c^M'vix  the 
increased  t|uantity  of  hUxnl  ncedetl  tor  healing  the  breach  answers  the 
great  rcrpurcmcnt  in  the  etiohtgy  of  this  conditifm — (Mijrnr^mcnt,  venous 
hyiH'ra*mia.  As  a  part  of  (lie  reparative  ]>nHM'Ss,  hciv  (is  eW'wheif,  we 
have  the  exuded  pliLsma  recognized  as  es-iential  to  gramdative  repair  Jn 
soft  jKirts.  8nch  transudation-prfKhiets  are,  bv  infcren<^,a  |)artial  source 
of  the  uterine  enlargement  in  defective  invMhuinn.  and  thus  in  Nature's 
attempt  to  it-slore  the  hn>ken  timtinuity  we  have  fttr  a  longer  or  shorter 
time  a  literal  IrKid  suhinvolntion.  Again,  ctmsiderlng  the  fatty  dcg<*n- 
enition  which  is  takiu;:  pLu>'  in  tlic  utcnip  during  Involution,  the  pru'css 
of  repair  is  greatly  hindei-ed.  Tissues  in  n  state  of  ft\tty  degeneration 
are  not  iu  a  favonxlde  condition  for  union  Ky  granulation,  much  less  for 
union  by  first  intention.  Such  rases  will  jdways  show  a  tardy  involu- 
tion, and  in  most  cases  a  general  suhinvolution  HnjM'rinduii'd  upon  the 
hnid  injure'.  When  the  patient  leaves  hi*r  conch,  even  thongh  long 
id'tcr  parturition,  and  involution  is  a])pnivnlly  complete,  suhiuvolutiou 

'  .Spi'owv  and  Art  t^  MiHmf^ry,  p.  255,  1885. 
'  wXtn.  J'-iurn,  Otwi.,  vol.  xiii.  p.  861. 
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may  Im  lausetl  by  the  weight  of  the  utcriu^  prt«3iii|jr  u|mri  the  partially- 
iinittHl  lijw  of  the  liKH^mtion.  This  is  isjMX'ially  proiio  n>  i^ociir.  a;^ 
|xiintc(l  <tut  by  Hrmloti,'  whrre  the  rent  hti-M  extriulwl  thmuj^h  tlie 
crown  of  i\w.  (s*rvix  anil  thtr  sUIert  of  tlit*  t<iu*  aix'  <Int>vii  a[>nr1  bv  tU* 
uterine  Mi|)|)«»i1i-.  This  tk'foniiily  wiuh.'H  the  uterus  to  .sink  thrtrnwani^ 
eveits  lliu  miiaius  iiK'n)bi*une  of  thu  wrvluil  c-anal,  and  makes  the  liuv 
rutwl  cervix  to  rey.1  upon  the  vaginal  pillar.  Not  only  (hte>  ihiri  ijosi- 
tion  inihirc  venons  winj^stion  in  \\\v.  whole  orgiin,  but  the  sjime  ewl  is 
fo«tere<l  by  tlie  irritation  of  the  ('i<«tricial  tissue,  whieh  is  thni*  broaglil 
into  proniinentr  Initween  the  «'|Kirate(l  lips  nf  llu*  lareration. 

3.  Enilonietritis  as  a  loenlizeil  eourec  of  engore;einent  Mands  in  a 
enuH:il  relation  to  bubinvolulion.  The  purely  inHuniniutory  font)  of 
eiulonieLrilih,  iw  ilewribt^l  by  Dc  Sin^ty,  is  prolMibly  ehiefly  lu^ioeiatcil 
with  I'lironic  metritis,  ami  aetMuiiitw  for  the  <'llnit'jil  condition  of  cx«wivt 
eti(loiiic'trial  tenderness  which  Ja<x»bi  has  pojiite<i  out  in  chronic  nictritL<, 
The  ghindtilar  antl  fungous  forms  of  emlometritis,  as  deseriUil  liy 
OlnhiUiM'n  and  Kn^e,  an'  the  ninst  rrcfpieut  conomjitants  of  hnlmivolu- 
tiim.  Tlic  exact  relations  of  thc^e  f<trni;-  to  subtuvokitiou  has  nni  Ixvn 
(lenioutstrated,  but  since  many  case*  of  subinvolution  exist  without  eato- 
eidciit  i'ndctnictritis,  an4l  neither  glandular  nor  funfroui*  eudotuetrilit  is 
foinid  without  more  or  hss  subiuvolutioii,  it  may  Ih'  inferred  tlml  llii* 
discug<?  which  was  primarily  l(«idizctl  in  the  endometrium  lias  Iwl  (» 
the  ^^eneral  engorgement  of  th(!  whole  uterus  and  a  conK-quenl  snb- 
iuvohition. 

4.  Neoplasms  of  the  uterus  nmy,  either  by  the  irritation  set  up  io 
their  locality  by  their  preseuec  or  by  ])n\*siire  checkiiii;  ihe  if-lnrn  flt>«' 
from  the  nlei-inc  veins,  lead  to  a  (N*ngesti<m  which  sliall  In;*  folltwtil  by 
subinvolution.  Sneh  is  the  tendeuCT  of  thesi?  j;rowlhs  even  in  ibe 
absence  of  parturition,  but  in  the  gixyitly  enlarged,  vnlveless,  torraon? 
veins  of  the  gr.ivid  titenjs  the  tendency  is  greatly  increawd. 

5.  Tumoi-fi  alK»ve  and  distinot  from  the  uterus  may  so  press  u|»n  the 
vena  c:iva  :ts  to  lejid  to  such  niechaiiic-al  coinpi-ession  as  will  inerenst'  ibf 
tejiilency  to  veuon.s  c*itigest5on  and  hubinvolntion. 

6.  C'hronic  eonstij^iotion  mar  lend  sttme  aid  to  uterine  eongoslioii  liy 
mechanical  o^mprcssion,  and  thus  enroll  it'ielf  auKmg  tlie  exciting 
etiohi'^ical   factors. 

7.  Kxcessive  sexual  intercourse  has  been  fret^uently  mentiou«I  by 
authoi-8  as  leading  to  enlarirement  of  the  uterus  in  the  non-puerit'ttil 
state.  This  has  been  chieily  alluded  to  as  a  cause  for  the  coiuliti'fl 
called  chronic  metritis.  Scnnzoni  says^  he  has  seen  the  aft*-Ttion  i" 
fifky  pnfifi<jiien.  Now,  if  such  an  habitual  hypetiemia  may  Ite  indawl 
in  the  nullipanius  uterus  by  exc^'ssive  sexual  intcrtviurse,  how  mmh 
more  |>otent  a  factor  might  such  a  practice  he  in  the  r««ently  impreg- 

'  Am.  Joum.  Obxt^  vol.  xiv.  ]».  oo7.  *  Op.  tiL 
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Dated  orgau,  wIkwp  tissues  are  yet  siiaMilent  and  vfjssrls  cnlargf*! — a 
rooudillun    inviting   tixigct^tiuu    aud    oohaiiciiig    tlR>    su^-optiljility    tu 
pngticgt' riK'nl ! 

8.  Kc'laiiied  tnuiiibrauL-s,  portions  of  ]>laconta,  ur  dibLun.'^iiou  of  llie 
nteriiic  cavity  by  flute  is  ctonceJcHl  to  stund  in  a  (imsativc  rolatiuu  to 
this  diseas*'.  Any  (orfiijti  IkkIv,  :l«  tlio  uIhivc,  will  I'xn-t  a  (lisrtMiding 
influoiioe  which  niwhaiiirally  iiniX'a.sc*.'?  tlic  ImkIv  ol"  the  uterus  mid  \}rv' 
vt!nt«  the  normal  aftidn  of  the  nmsmlHr  walls,  I'ithcr  of  whirh  U*avt3* 
l^tlio  vessels  large  ami  full.  Aside  fiMni  the  mcfluuiiml  inHucnoe  ofsurh 
"^bodies  in  tht;  uterus,  the  septu:  conditions  often  induced  lead  to  a  tlabby 
condition  of  the  fjrjj:an  condudvc  to  cugtirgcnKMit. 

ti  9.  Post-partuni  hcinnrrha;^*'  is  projM'rly  assignwl  :is  a  «*;iust'  of  this 
jdiscase.  A.  K.  Simjison  '  has  iiutifcd  that  siijh'ririvohitinn  often  fol- 
Jows  i)a9t-partiim  heniorrhaj^.  Such  a  s*;quen(*e  is  not  struiigv  when 
we  consider  suporinvrdation  a  last  sta^*  in  tlio  pi'iMrss  whi»h  hiis  su!>- 
involutiou  for  its  earlier  ciinditiou;  and  those  who  iuake  |just-partniu 
hemorrhage  a  cause  of  subinvolution,  mid  tliose  who  inake  it  a  cause 
fiir  Miipcriuvolution,  are  doubtles*  U^th  right,  though  at  Jifiereut  stages 

»in  the  prwcss. 
^    10.  Abortious  may  be  followetl   by  this   (hsea.se.     Indtrcd,  Attbill 
chiims/ and  we  think  justly,  that  abortions  are  nuire  likely  U*  Im-  t'nl- 
Jiiw(h1  by  this  malady  than  <U'tiverv  at   full  term.     He  awsigas  thf  ftil- 

Bpowing  reartorw  for  this  fact:  The  fatty  d«?generatioii  of  the  uterus  is 
already  uiulcr  way  at  the  time  of  delivery  at  term,  and  tlius  k'uds  to  a 
more  rapid  invohitiun  of  the  uterus.     Agiiin,  the  uterus  is  not  so  well 

Hpreparcd  to  undergo  fatty  degenonition  Mhen  growing  rapidly.  Prnlv 
ably  i-eason  for  the  frefjueney  of  sid>invotution  aOer  alxirliiui  is  idiW 
found  in  the  fact  that  women  are  prone  to  attach   less   import  to  an 

^nbortion  tJian  a  full-time  parturition,  and  by  insufficient  carc^  and  ttw 
early  gettiuii;  up  bring  almul  tins  dlseitse,  so  that  tlie  trouble  is  here 
really  to  Ih*  trai^il   to  exciting  (■jva>e  No.  1. 

^fe  Gttlahin''  assigns  as  a  rea.snn  for  thi.s  frequency  the  fact  that  the 
Tlterine  mucous  meudmme,  Immii;;  uupro|>ai*efi  for  the  .«eparjition  of  the 
dec'idua,  and  often  having  Uon  previously  di^ased,  is  moix'  apt  to  be 

Eft  in  an  abnormal  w)ndition  or  with   portions  of  the  plai«nta  gtill 
lliering. 
11.  Disphu*euients  of  the  uterus  are  among   the  most   commonly 
signed  causes  of  uterine  subinvolution,  but  a  rational  examination 
w  the  subject  will  cidl  such  causes  in  tjut^tion.     There  is  pi'oI>ab1y  no 
suhject  in  gynecology  which  has  given  rise  to  keener  eontmversy  than 
le  etiology  of  displacemenLs.     NolKxly  seems  entirely  olwir  on  the  sul>- 

*  Tranji.  fCilinhnrf}h  OfiM.  .*J«-^  vol.  viii.  p   ill. 

■  I^nitie  Atlliill,  J/rt/.  /*/-<**  nnJ  ('irailtir^  I^tiiiilon,  ViA.  xxxiii-  \>.  41. 

»  Midwiffiy,  p.  3-11,  18S6. 
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ject-,  aiitl  evei^'lxxly  seeiiw  to  have  a  vifw  ix'iimrkably  well  tstablishtxl, 
fousitloring  the  seaivit^'  ul*  aoouratc  iuvistif>ution. 

The  uterus  is  a  mobile  ov^au  within  eertuiii  i)h\>iolo<riinl  lliuit.v  It 
is  pressed  <UHvnwan1  by  a  i'ull  tiit*al  antl  with  eiu-h  inspiration,  :t ml  au 
engorged  rectum  or  distcmiwl  bladilcr  presses  it  forward  or  iMwkwiml. 
Sueh  riioveiuent*^,  hi>we\HT,  iitv  but  tentixiran-,  mid  the  remov:il  of  ihc 
r*tui:*e  allows  the  orgiui  to  return  to  its  iioraud  |Kwition  by  nietms  of  ibe 
resiliency  of  its  support?.  It  is  difficult  to  say  just  where  uterine 
movement  o«uses  to  l>e  physioloj^ical  and  Ijeeomps  fvithrdo^iral ;  Imt  it 
is  safe  to  astien  that  nueh  nioveuients  are  never  palliulo^ieal  until  there- 
is  some  permanent  p:itholi>«5li:id  weakening  in  some  of  tlie  sup[H>rt>;  of 
the  or^n,  or  a  |>atliolof:ii?al  inoi-ea-se  in  the  weiglit  of  the  onpin  whi<h 
leids  LU  time  to  a  similar  tlmuye  in  its  su])port8;  and  only  after  t-udi 
WL'jiIvi'niiij;  of  its  siiititortiuf;:  a^'ueieK  esui  a  displaoumeiit  oceur  a*  a 
|xitiioli);:[c:d  oonditi<jn.  Tha-*  the  conelusion  isi  ivai-hed  that  a^  a  verr 
gcncraS  rule  all  displawmi'iit.-*  are  !*oeondarv,  and  due  to  wmie  otW 
change  or  pivK-ess  in  the  pel  vie  viseern.  8neh  eonnlnsion  at  tmt« 
gre:itlv  d(n*I•(■as(r^;  the  iniprii'tanee  of  displaeements  a.s  a  primary  lauttc 
of  subinv(>luti')n,  Subinvolutif>u  is  certainly  more  fre<juent,  for  in- 
8lauec»  in  a  it'trifverti'd  iitrtus,  but  tlie  retroversion  is  (fenerally  <-auaxl 
by  subinvolution  or  wjme  other  previous  pathological   procesei. 

It  in  more  rationid  and  in  uw-ord  with  the  fact.s  to  eonsiilor  tlisplace- 
mt'ntK  :nnr>n<i:  tlie  results  of  subiiivohition.  When  subinvolution  iwiur* 
in  tin  ribnurmally  pbucd  uterus  as  a  result  of  the  change  of  poisition.  it 
l>oe4)nKy  then  a  cause  ibr  further  displacement,  though  not  a  primary 
canw»,  imd  ii^  one  of  the  class  of  causes  ussignofl  by  all  writers  winch 
inerciise  the  weiglit  of  the  organ.  Graily  Hewitt  refers^  all  Hexion^  to 
softness  of  the  uterine  tissue,  which  is  niarkwlly  the  condition  of  llie 
oi-g-an  in  this  condition,  but  it  is  not  easy  to  suppose  the  flexion  alom^  as 
the  cause  of  Hiftuess.  In  rtwpeet  to  flexions,  ScbnMxler  find.*  the  etiology 
in  retraction  of  the  cervix  by  the  adliesions  of  (writonitis ;  and  Schullx, 
in  cellulitis  of  the  lig:micnts.  wbi*']i  pmduccs  ciciitricial  contractions  :m(I 
retmcts  the  cervix.  Meigs'  finals  the  cti(>h)gv-  of  m<ist  versions  in  jmtho- 
K)gical  U'stf>ns  tif  the  ligaments.  An  intelligent  apprtviatiou  and  lulapta- 
tion  of  the  i'nvis  won  Id  seem  to  warrant  the  conclusion  that  dis|>lact'nients 
are  rari'ly  a  priiniirv  cimse  of  subinvolution,  but  oiVener  the  n-snlt  itf 
that  process,  and  that  suiii  cases  as  are  said  to  Ix;  due  to  digplacement 
are  in  reality  due  to  wmic  jnitccctlcnt  c<mdition  which  cau&eil  the  dis- 
placement. 

12.  Among  the  esuises  whicli  .should  be  assigne<l  are  those  (ronditions, 
generally  intlnniiniitoiy,  whiefi  Iimvc  (heir  fiivt  [mthobigical  rcstdt  in 
some  nterinc  displiK-ement,  a**  jKritiniitis,  eelluHtis,  laeerated  |x*rineniii„ 
reetal  and  vesical  lacerations,  and  fistnlje. 

■  Diae<ue»  of  Wumat,  p.  :i.17,  1869. 
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Defic'iom  attcr-puius  have  l>ec*n  fi'«liteil  with  a  causal  relation  to 

m^^  but  suoh  relation  is  probably  only  fancilul.    An  exhaustive 

exaniiniitiiMi  of  the  time  an  J  t-auses  infUienfiug  involution  by  Ar.  Ser- 

Itlnkott '  leads  him  to  the  eonelu^iou  that  "  atter-|mins  are  not  in  any 
way  neces«ary  to  involution."  This  fonelu-sion  wiis  Itosed  tm  hia  owu 
ol)s«rn*atin[is  anil  tlic  ixplanatiun  ni"  Liiwiivwitch,^  whirh  ae<tmuts  for 
ai'ter-imins  by  ^jiippcising  that  "  w\um  vii.ilent  at'tei'-|mins  (Xfiir  tlioy  arc 
in  many  eases  to  be  oonsidere^i  as  the  violent  contraction  of  the  whok- 
womb,  |)ai*tiL'iiIarly  of  its  niid*lle  layer,  in  which  run  tlie  blofKl- vessels 
and  the  iH'n.->itive  mTvi-s:  cdiiipifs^ioii  of  that  middle  layer  in  indii-ated 
by  the  painfulnesH  of  some  after-|iain8."  Such  expliinution  diKW  not 
wnrrant  ihtr  iiifrn^m'  that  the  abs*'nct:  of  cuivh  painful  impiHSeiiuns 
iniii<:iitcH  u  teiuhiu-v  l<>  (nt^raTt  this  new  i>alhul(>gital  pnxr^iH  culled 
Ifubin volution  ujwn  die  process  of  normiU  involution.  Indeed,  it 
ems  fair  to  presiniie  from  tlie  alxtve  explauatlon  that  s<*vcre  after- 
Ipaiuf^  are  an  expi*essi<iu  of  a  hy|>ene,<hetif',  it"  not  of  a  patliotogii-al, 
loouditiou  of  the  mirldle  layer  of  the  uterus,  whitih  woidd  Ritlier  indi- 
Icalt;  a  HUhceptibility  or  teudt?inv  to  subiuvohition   than  the  reverse. 

DlAOXOsis. — 8iibinv(>liiti<iii,  (Votn  ihe  ilcHiiition  uf  ihc  tx'rm,  ]>rc.sup- 
Iposes  one  pnrtiirition  or  iiljortitm  at  least,  and  nulliparity  in  the  only  con- 
dition which  would  exclude  this  form  of  cnlart^mciit,  altlmu^jh  m  coti- 
diiiitu  practically  iilcntii-al  muy  i>t;ciir  in  a  utcruis  which  ha.s  never  l)een 
■  iniprepiated,     The  diajjnoHia  here,  as  in  nearly  nil  pelvic  and  uterine 
^disintlciv,  cannot  safely  Ix'  made  from  the  Bubje<'tive  symptoms  alone, 
since  all  are  vati:iic  and  n(mc  in  any  sense  |>atho};nnmnnic.     Onr  c<m- 
clunions  as  to  the  pr<!sen(?c  or  al»seiie<'  of  this  (Modition  i:*  Uisi'd  here,  as 
els/'where,  njwiii  a  wireful  cxaminiition  and  coMiparis<_ui  of  the  syniptouiH 
and  physinil  sitrus. 

Symptoms. — In  most  cases  the  patient's  own   history  indiifltes  that 
.her  trouble  begmi  fi*om  a  previous  nmtinenient,  and  that  she  Iul-*  never 
plecn   perfectly  well  siiie(\      \\*e:ilvness  of  the  l«ick   Is  one  of  the  most 
generally  presimt  sym]»tniiis,  and  often  the  cause  of  the  patient's  seek- 
ing relief  of  her  nieilifii!  adviser. 

licucorrhrea  exists  to  a  deg;i'oe  depending  <'hief1y  on  the  extent  of  the 
tion  of  the  endometrinin.    The  menstrual  lunction  is  irrep;tdar.    In 
ome  eases  there  is  menurrha^^ia,  in  others  anicudrrha'a  exists.     These 
B\*mptrnns  indicate  snch  a  diseas(Ml  state  of  the  endometrium  as  unfits 
it  for  the  proper  re<'eptinn  ami  iionri-liiticnt  of  the  fructiH^l  ovum,  and 
^—.-as  a  conscqiicnee  sterility  is  the  rule.      Painful  defcciitiim  often  exists 
^Hf^om  the  pressure  of  the  fecal  matter  in  the  reclinn  U(>on  the  cnlarpwl 
and  tender  uterus,  while  the  play  of  the  abdominal  niu«<'l(S  in  the  s;uue 
act  tends  to  the  same  cud.     Vesitral  tetiesmus  may  exist  frniri  the  pres- 
sure on  the  bladder  or  from  dmjjginn^  upon  that  or^n  by  the  enlarji;e<l 
I  Trans,  Edinburgh  <^mi.  Soc.,  vol.  \v.  p.  59.  '  London  Lancet,  No.  7,  1867. 
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ami  di.splu<HMl  uttu-us.     Dv!^]Kirt'Uiiia  is  a  uomiul  tsequonoe  uf  tlie  irrita- 
tiou  of  the  engorged  aiul  liyperoistlietir  cervix.     The  meiuftnial  iixxuy 

tiiHi  is  usually  in  ii  iMJudilion  of  lui^iorrhii^ia,  or  ut  l>c^■t  \\\v  |)i*ri(Nki 
a»*e  luoix?  proloiig^xl  ntnl  fR'tjiKiit  than  normal.  Dysmenorrhcwi  oftcn^ 
ocL'ure,  tlie  pesult  of*  the  physiolngi^il  engorgemeut  of  die  already  irt*er- 
scufiilive  uterus^  wliiili  U-ads  tn  jmin  nf  nioni  or  lees  wvcrity.  It  ^houliifJ 
li(i\vev<'r,  he  retnemlK'rt^l  that  all  .'^ympronw  depending  \\\nn\  ItH-al  uterine" 
tenderness  are  not  ho  well  marked  in  subinvolution  as  in  chmnie  metritift. 

A  liistorA*  of  re|H*uted  al)ortion.s  mIU,  wlien  many  of  (lie  altove  s^tiijH 
toms  are  apiK'iidetl,  always  lead  to  a  sitspiciou  of  this  <lisease,  for 
althongh  this  condilion  tends  to  eterilit>',  yet  when  tlio  eiidometriuiri 
is  not  so  affected  iis  to  pi-ec  Uule  llie  |>ossil)iIity  of  the  fertilized  m'Uin 
being  establishe<l  in  the  uterus,  it  is  often  *.»  diseased  as  to  fail  to  briujt 
tlie  gestation  to  full  term,  and  al>ortion  or  mis^^arriage  occurs.  Indeed, 
as  lias  lM*<'n  noticed  in  coniiectiun  with  the  etiolitgy,  subinv<ilntion  '\& 
nion*  liabh^  t<>  f'^llow  an  aborti^iu  than  a  full-term  parturition,  and  thus 
Iwid  i«i  sulisetjuent  and  rejxatod  alxtrtious,  where  it  is  the  result  of  the 
first  and  the  «UL*e  of  those  following. 

There  an-  als<i  certain  other  .symplonis  whieh  at  times  occur  and  tend 
to  increase  the  difficulties  4>f  diagnot^is  by  leading  to  a  suspicion  of  preg- 
nancy. Among  tbes4^  are  nausea  arising  from  an  enlarged  nteiiis  luid 
engorge<l  re<ruin,  the  darki-ning  of  the  arertla*  alwrnt  the  nipph-s,  aiiil 
pain  and  eulargcnunt  of  the  breasts  from  .'^ymiMtlietic  distiirbanrt's. 

HeiiKHThoiils  are  at  limes  a  sccfindar}'  result  of  tlie  slowe<l  circula- 
tion and  constipation.  Many  and  ill-definetl  nervous  !lis<irders  lUirl 
nmiufestations  ur*  apt  to  ariK',  depending  on  the  temperaiuetit  of  llie 
])atieut  anil  the  duration  of  the  disease. 

T'nvsirAi.  Sk»ns. — While  the  symptoms  are  vngtie  and  without 
a<'>iimte  diagnostic  sigiiificiim-*',  the  pliysicat  signs  are  very  much  mnre 
valuable,  and  are  the  chief  de|)en4leiHX'  in  arriving  at  a  sound  cimclii- 
sion  as  to  the  presence  or  aWnce  of  the  disease.  A  vaginal  examina- 
tiim  in  this  affection  discloses  a  large  boggy  cervix,  often  lower  thiiu 
normal,  with  os  jiiituhnis,  mucous  meud»raiie  [>oiiting.  Pressun?  o\^  tlie 
cervix  in  any  direction  by  the  examining  finger  causes  pnin,  morp 
markofl  \vln'n  pressure  is  madi-  in  the  jKtfitcrior  snrfaci'  from  the  p^isti*- 
rior  eiil-<lc-sac ;  pain  under  pressure,  however,  is  not  so  severe  as  in 
chronic  metritis.  The  whole  organ,  except  in  ca<ws  where  subiovolu- 
tiun  involves  the  <x'rvix  alone,  will  Ix'  found  large  and  heavy,  and  as 
a  rule  freely  movable.  Hy|>eneatlKt*ia  of  the  uterus  is  a  frequent  con- 
crjmitant. 

An  examination  is  also  at  times  followed  by  some  bleeding  fmnj  ihf* 
congested  vessels  of  the  cervix  so  iini»crfe<*tly  covered  by  the  dis«nstd 
nuHinis  membrane.  The  Bjieculuni  will  l)ring  into  \iew  an  enlai^ 
cer\-ix,  i>atulous  oe,  and  a  cougested,  ei*oded,  granular,  or  ulcerated 
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(rare)  twndilion  of  tlie  murous  membrane.  Often  as  an  exciting  cause 
a  more  or  less  gaping  lat^nition  Is  seen.  If  the  case  be  of  long  stand- 
ing tlje  field  r)f  tiie  lacerntiou  is  apt  t«i  be  fillfd  witli  new  ti&fue-. 

In  tnuking  a  tliagno^is  the  iutiiuate  wdutiun  between  laeenition  of  tlie 
cenHx  and  subinvolution  must  not  be  forgtitteu.  The  inijK>rtauce  of 
laoi^ration  of  the  wrvix  as  an  etiulugiejil  factor  luw  alivady  been  poiutifd 
out  in  tlie  proper  plaee,  and  here  it  lujiiv  Ik-  it^uiarkcd  llint  if  a  hieem- 
tioo  of  the  cervix  is  ol)served,  the  diagnosis  of  more  or  less  subinvolu- 
tion either  of  the  whole  uterus  or  of  the  eirvix  alitne  is  atniuHt  absolutely 
certain,  ('onjoinwl  luatiipulaliou  di.'?elt>sts  above  llie  enlarged  and  dis- 
eased oervix  the  Ixxly  of  the  uterus,  enlarged,  mon.*  globular,  and  less 
pyrifurni  than  normal,  luid  often  displaecd.  \i  tlie  bo<ly  of  the  uterus 
is  lint  foumi  to  partake  in  (he  eulargciueiit,  the  eas<^  is  one  of  (»ervi«d 
subinvolution  alone^ — a  i-ondttion  relatively  less  fi*e<|uent  diau  ehronic 
inflaniniation  of  the  rervix, 

Valimble  intorinatinn  is  to  be  gained  from  the  use  of  the  uterine 
probe  or  sound,  whi*'li  will  be  found  to  enter  the  uterine  canal  a  dis- 
Imiee  of  thive  and  a  half  inelies  or  nioiv,  dejwuding  ujuju  the  severity 
or  diuiition  of  ttic  diswtse.  It  is  well  here  to  [>oint  out  u  p'jssibk'  soun-e 
of  error  tirst  nienliimcd  by  Matthi^ws  Thun-an/  whciv  the  sound  by 
entering  an  inctrdinately  [latuiiHis  Ftdlnpian  iuIh*  might  indicate  a  much 
greater  de]>tli  than  is  real.  Not  cmly  dix-s  the  sound  pass  to  a  greater 
depth  than  norma!,  but  if  i-^  murli  nioiv  freely  movable  at  its  ]>oint,  and 
its  iutHKluetion  and  mani|niIation  often  provoke  rather  pn)ruse  lienior- 
rhajje  from  the  fungosities  of  the  fiidonielriurn. 

DiPPKREXTiATiov. — Siuiv*  thnro  i\rv  wmie  oonditions  with  wliic^h 
subinvolution  might  riynlily  l>e  ctHitnuiKhHl,  a  few  remarks  on  its  dif- 
ferentiation may  l>e  useful.     It  has  some  points  of  pemhlaoee  to — 

1st.  Pirf/ntnu'j/. — It  mny  l»e  osjHK-ially  ditHcnlt  to  <litfpi*pntiate  sul>- 
iuvolutiou  from  early  pregnancy  in  laetatiiig  women,  since  the  latter 
may  occur  without  the  recurroiiee  of  the  i-atamenia,  and  subinvolution 
at  this  time  dfn's  not  exhibit  itself  in  tin*  ehanicterof  the  meustniation. 
Under  sneh  circumstances  the  only  safe  eonrpe  is  to  wait  one  or  two 
mfmths  for  the  ilevelopment  of  the  tisual  signs  of  pregnancy  in  a  sus- 
pected ease.  Chief  i-elian^'c  must  be  plaewl  n|>on  the  piMgressive 
enlargement  of  the  uterus  in  pregnamy,  wheri'iLs  the  enlargement  of 
subinvolution  is  3tationar>-,  The  >vell-recognize<l  change  In  the  form 
and  i-onsistencv  of  the  litems,  even  in  the  em*Iy  stage's  of  pregnane^', 
as  disclose*!  by  bimanual  examination,  mny  1h'  of  great  serviee  in  ar- 
riving at  a  diagnosis,  but  cannot  be  conclusive  earlier  than  the  tenth 
week,  i'sp4*cially  in  fat  subjects.  Wher<»  ]>regnancy  is  saspected  it  is 
nettllesa  to  say  that  the  sountl  as  a  means  of  diagnosis  Is  not  to  be 
emphwed. 

'  BcUnbKrffh  Sfnnlh.  Journ.,  1850.  p.  1067. 
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2<1.  Periuterine  inJiavtmatiouJtj  which  are  indeed  among  tiie  tvuJiiiwte 
leading  to  this  aflection,  cause  son.sitivcness  to  touch  and  inuuy  8vm|>- 
turns  oonimon  Un  it,  and  wIk-h  8ii!?|)cctHl  «l«i  prei'hidt?  llif  [xitfe-ibiliiy  of 
employing  the  S'jund  with  «iiety.  CaretuI  manipulation  will  di«:lu* 
their  localized  tenderness  and  the  asymmetry  ot*  tLeir  eular^uieoi, 
whili'  usually  the  cervix  will  Ik;  fuuiid  normal  in  ?>i»'  and  !e«4^irriii«i 
al^^'ril.  Tlio  lixe^lnc'ss  <tt*  the  uterus  Is  a  very  p^ncnil  condition  in  tluw 
inflammations  not  usually  marking  subinvolution.  Such  iuHammalioat, 
too,  ^ive  risp,  :ls  a  rule,  to  some  systemic  febrile  ar'tioii  which  in  no  way 
characterizes  subinvolution.  MorLH>ver,  the  history  of  the  taise  uiltii 
points  to  the  sudden  iueeptiou  of  (he  tiHHihle  in  thew  infiammatiinis 
instead  of  the  iusidioiLS  Ifc^iiiniu^  of  east^^s  of  subinvolution. 

;i4l.  Xi'ojtUiJimn  of  various  types  lead  to  enlargement  of  the  iiteruA 
The  most  frequent  of  these  aro  the  ttbromata  and  myo>tibromata.  Such 
tuiiiors  offHn  produce  dragging  sensations,  ]Min  in  the  pt'lvis  an)I  liock. 
liinoi'ilnesi,  nienorrhagia,  and  many  constitutional  symptoms  uliwrvnl 
in  6uhinvoluti(m.  A  va>:;inal  examinatLnn  usually  shows  a  low  ur 
disj>la<'iMl  uterus  increased  in  size.  Where  the  growth  hiis  altainnl 
such  .size  as  Ut  «mse  the  uterus  to  useeud  out  of  the  |M'lvic  nivity, 
there  is  no  ditfieultA*  in  diniM-entiation.  Careful  conjoined  ninnipn* 
lation,  however,  generally  enables  us  to  make  out  the  chief  liifK^ 
eiit!:jl  point,  the  tnisymmetrical  enlargement  of  the  org:ui.  Tlu" 
gnnvth  in  such  eases  will  usually  be  found  localized  iii  one  of  tlii* 
uterine  walls. 

In  confirmation  of  this  localization  the  sound  is  of  much  value. 
Thei*e  will  be  little  if  any  tenderness  on  pressure,  and  scarcely  any 
pain  will  l)e  eli<!itefl  by  manifmlation.  The  history  will  rarely  ilat*?  the 
Iw'ginning  of  the  trouble  at  jmrturition.  The  wrvJx  in  the?Mf  cases  doffl 
not  often  show  any  enlargement.  Souk*  cases  there  are  when*  the 
enUirgeinent  due  to  a  npo]}lnstie  groAvth  is  so  symmetrit^l  as  to  remltT 
the  diagnr^is  veri'  ditticult.  This  is  chiefly  the  case  where  the  gMwth 
is  inti-Li-utcnrieor  submueoiifl.  In  such  cases  mistakes  in  the  recognitinn 
of  the  true  eondition  are  by  no  mi^ans  uncommon.  It  is  here  ihnt  the 
dibitation  of  the  c*'rvix  anil  the  pxph>raliim  of  tlie  uterine  cavity  by  the 
finger  or  soiinil  Hud  the  gn^itcst  lield  of  utility. 

A  scirrhiins  i-ancer  of  the  cervix,  with  its  enlargement,  hemorrhage, 
and  other  symptoms,  may  sinndate  for  a  short  time  the  condition  of 
suliinvobition.  Confusion  is  all  the  more  likely  Ufrausc  in  the  mrlr 
stage  of  scirrhus  of  the  cervix  there  is  a^ually  but  little  pain.  TIk* 
history,  the  presence  or  absence  of  r^chexin,  metrf>rrhagia,  etc,  will 
assist  in  clearing  op  the  obscurity.  The  test  oricin.ited  bv  Spici^'IIici^ 
is  in  this  instance  a  valuable  means  of  rlitrerentiation.  He  intro(h«« 
a  tent  into  the  cervical  canal,  and  if  the  dilatation  is  ready  an<l  irgnlar 
and  the  cervical  tissue  softens,  the  carcinomatous  character  of  the  affrc- 
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tiou  is  ruled  out;  whih'  il' Ur*  (^ital  dilutu^s  s[i>w])',  uiul  uii  one  side 
niitrc  than  auntlier,  leaving  the  <!>.*rvlx  \\nn\  and  dciisL',  tin.*  tllrfi!a."*o  is 
pixsuruabK'  oancerou.s. 

Courty,'  in  trcatin*;  nfthe  diHereittiution  of  ariv.-»tt'd  involution,  siy?*: 
'*  There  are  two  principal  chanR'teristiti*  whirh  will  aid  iu  mukiag  a 
dinji^niniH  and  diytin^ihhin|<  tlio  arrv-st  of  invotution  rnuii  (HIrt  kinds 
of  hv[KTtn>phy  :  First,  the  uuiforni  suftuesn  of  the  iitcriuL'  liasue,  cijm- 
binttd  with  the  red  color  and  other  charafterititics  of  getitutive  crouges- 
tiou  ;  se<xmd,  tlit*  extrenu'  laxity  of  ilic  lif^iinientj!,  and  (-(nisi^iuent  tenrj- 
eney  tf>  prolapse,  or  at  least  the  imiiSerenee  of  position  or  direction  of 
the  utenw." 

-1th.  (Iimuh  Mftrith {Affolnr  Ilifjtfi-jtlttitia). — The  jj;i*»'at*-st  dilHt'ulty 
will  be  met  in  dillereutiating  siil)iuvolu(iou  from  {'broiiie  uieiritis,  ninee 
ill  both  the  symptom.*!  and  physical  Higiiri  ditTer  chielly  in  decree,  Iu  sub- 
involution tbe  iircrns  is  Inrjji'cr,  siifter,  nrnl  U'jw  tt-ndtT  than  in  chronie 
metritis,  where,  altiiongh  enlarp?il,  it  is  smaller  and  <-oni|*iinitively  Hrni. 
In  Hubinvnhition  the  utcoine  prol>e  cntcrK  to  a  th-|)tli  of  three  and  a 
half  inches  or  more  and  ("ans*;s  eonsid^.Talile  hemorrlmge,  whih^  in 
ehrf)nie  metritis  it  enteis  tn  a  ch-pth  only  .slij^litly  givuler  than  iinnua], 
exciting  intense  jMiin  and  usually  fi>lloweti  by  less  hemorrhage.  In 
subinvohuion  the  endometritis  Js  iiiotstly  of  the  fungous  or  glauilular 
variety — hy]n'rtro[>liy  oi'  the  enJonictriiiiii — an<l  eonsitiuently  men- 
struation is  usual ]y  profuse,  but  not  so  painful.  In  cliroiiii*  mtrtritis 
the  endoau'tritis  is  genendly  of  the  eniHryonie  ty|H',  the  nm<f)as  mem- 
brane having  largely  destjiiamateil  ami  the  vegetations  ivmsisting  of 
embryonic  titisue  similar  to  the  inflammator)' gnmulatioris  wliieh  form 
U|H)n  exposed  wounds.  Menstruation  will  eonstHiuonlly  U-  marheilly 
painful,  but  not  so  profuse  as  in  subinvolution.  In  subinvolution  the 
lieflvy,  slightly  sensitive  uterus  produw^  dmgging  sensatirms,  but  not 
always  distinet  jmin.  In  ehronic  metritis  the  inflaninl  and  hyiM^rsensi- 
tive  organ  leads  to  more  or  less  aeute  siiflering  with  various  irradiated 
pelvic  ]>ains. 

Cdi'RSE  AXI>  Rf>ur,TS, — As  has  been  imliciit^^l  tmder  Patlmlogy, 
tlie  tendency  of  this  disease,  uutreatefl  and  imeonipllejit('<I.  is  to  the 
establishment  of  ehronie  metritis,  and  later  selemsis  of  the  utenis,  the 
w>-enllcH]  su|K'rinvolution.  The  s<'arcitv  nf  obs(TVi>il  and  nxvirded  oases 
of  su|M*rinvo!ution  until  recently  wouhl  inilieatc  that  the  disease  is  of>on 
arrestwl  in  tlie  state  of  subinvolution  or  in  ehronie  metritis,  or  that  the 
condition  of  sn]X'niivoIution  bus  es<T:i[HKl  oljsen'ation.  Both  these  snjv 
|Hisit!oiLS  are  probably  true,  and  the  gn^at  mimU'r  of  msi^s  of  sujht- 
involution  reeonle<i  recn-ntly  evidences  the  truth  of  the  latter,  for  only 
refx'ntly  has  the  couditifni  r(veivc<l  mneh  nttenti»m.  It  U  also  pretty 
well  e?*t:iblished  from  abumlant  clinical   cvidem-e  that  the  disttase  sul>- 
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involution  is  often  clicfkecl,  anri  tliat  treatment  lias  often  brought  at>out 
a  rrttiUutlo  ad  iiittv^fum. 

As  to  olirifnie  niotritir' — wliicli,  awoixHn^  to  our  belief,  ih  one  of  the 
results  4if  sublnvuliuiiin — it  luav  Ik.'  ren«lily  uiiiJeTstiHNl  tliat  the  iwiun-e 
of  the  trouble,  ppoliferatiou  and  growth  of  erabryonio  elenieutis  may 
be  sto|)|KtI ;  bnt  Imw  tltesc*  elements,  Mlieii  orpmizetl,  may  I.»e  mwle  to 
(liifjipiKsir  irt  not  .so  ix-sidih'  eoniprehen<U-<l ;  and  ahhongh  elinical  evi- 
denee  to  tlie  faet  in  abundnnce  is  not  wanting^  yet  we  have  no  mieiv- 
seopie  pathol<>ji:iral  investijfatioii!:  to  attest  it. 

Subinvolution  runs  a  very  slow  eoui*ye,  an  is  shown  by  the  lapAemf 
time  lifter  parturitiitn  which  often  wvurs  before  it  is  detected.  The 
uterui?  is  often  found  to  Im*  in  this  cnndition  many  months  nr  even  yHiw , 
after  a  lartiirition  r>r  abortion,  and  tht*  hi:*tor>'  rlcarly  indit-at«>  the 
iK>ginning  of  tlie  trouble  ut  the  hint  conHnenieiit.  Henee  no  appnxich 
to  definitene-ss  «in  lie  attenipte*!  in  desTtbinj;  the  eourse  of  subinvolu- 
tion.    Certain  it  i.s  that  the  eoiirse  ij*  not  uniform. 

Chronic  metritis  is  prttbubly  tlie  most  frequent  terminaiioo  of 
untreatwl  siibiuvolittion.  Sn|K'rinvohitiitn  has  Uhmi  mentioned,  but 
pntperly  ciinu's  on  rather  m  nirnu  titan  it-:  a  s<fpiel  to  the  chnmip 
metritis.  Sterility  often  ejisiu*  from  tlie  iucapnbility  of  tlie  eiuJoutet- 
rium  to  ]ii'o]K'rly  reeeive  and  nourish  the  feenndatr-*!  ovnm,  or  al>ortion 
ensues  fmm  its  inal)ility  t<)  maintain  and  support  a  healthy  plaeeuUu 
The  menorrhagia,  ]min,  anil  attendant  wrakne-w  tend  to  that  ehmnii; 
invalidism  so  often  ninrk^'d  by  nntnonnis  and  fitful  nervous  symptoniii. 
Dysphoria.  iM-ciL-iruial  (lysiiHiiorrho'a,  dyspareuuia,  menorrha^ia,  consti- 
pation, vtsital  tenesmus,  eiiunienit<Hl  among  the  syn»]>tonis,  are  results  of 
this  disease,  anv  one  of  which  ni:iy  be  suffirii-ntly  afrjmivated  tt»  deninnd 
tK-atment,  an*l  indeed  be  the  feature  wbirh  will  lejid  the  ^in'ftd  jirai*- 
titioner  to  a  diaifuosis  of  tfic  underlying  trouble.  DlspliMvmeuts  are 
chiefly  related  to  subinvolution  as  a  result  nither  tlian  a  <«use.  If  a 
Bniall  Ik'hIiIiv.  litems,  weitrhiuK  ti  little  nioix*  than  nn  ounce,  is  liable  to 
foil  or  be  tlniwn  fnini  its  position,  how  miieb  more  a  bulky,  eumbnms 
oi^in  wcifxliinir  fine  (tr  two  jHamds ! 

Tlie  atonv  (►f  the  uterine  walls  enuwd  by  this  condition  of  eJip>n»e- 
ment,  as  shown  In  a  case  reporteil  by  K;whkurofr,  tends  in  the  thinl 
stage  of  labor  to  retention  of  the  ]ilacenta. 

The  ]>ri)b!»bility  of  subinvolution  in  its  late  stftjcres  pnssing  into  carei- 
nonia  t>r  epitlieljoma  of  tln' ifrvix  has  lieen  wannly  tliscnss***!  pn)  and 
con  by  (D'ltrtic  writers.  Klob  considers  the  views  of  the  aflirmalive 
ilIusor\',  and  Thomas  never  m\v  a  eaae.  Noe^pfrath  ha.<*  written  il 
[tixpQV  to  ]»rove  that  the  tissue  of  such  a  uterus  tends  t<»  the  formation 
of  epitlielioma,  but  no  other  recent  author,  so  far  as  I  kuftw.  sustain?' 
his  views.  My  own  clinical  experience  furnishes  several  rases  in  which, 
to  my  own  mind,  the  relation  between  cervical  laceration  and  a  sutisv 
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quently  develo|>eil  epithelioma  were  uuequivwul,  )mt  I  have  never  seen 
a  single  case  of  epitlielionia  which  1  thoup;ht  fhie  to  subiuvohitiou. 

TuRATMKNT. — It  is  trrwitly  to  thi'  rnKlit  of  Sir  .Tiuiicji  .Sfmjwm  that 
the  melli()«l.s  of  tniatinciit  employwl  hy  liim  imineJiatt'ly  im  tin'  tli^cov- 
eiy  of  the  dii^^ase  are  iL-ntl  iit  the  presfciit  time,  and  that  but  few  addi- 
tions to  ilic  therapoiitii'  ineasuroH  inimjiumtixl  hv  liini  hav*-  been  made. 
It  is  rathiiT  .stninjo?  lliat  while  hr  ln'li»'V<*d  tin-  diK-jise  iiitlaiunuitory  in 
character,  and  addrfssed  hi^  ti*ejitment  aiv-oi-diiij^ly,  nejirly  all  ^-neeolo- 
^\Ma  sinee  Imve  reje^'te"!  jiis  vieww  as  to  the  raiise,  hut  retain  his  methods 
and  means  of  tnnitnicnt,  including  general  an  well  sf*  lotsil  ajrenti^. 

Thomas'  ch>es  nnt  cidi  tlie  disea:*e  iuilauiimitiou,  but  lie  says:  "Do  I 
myself  not  blister,  apply  lecvFies,  and  evrii  attipuhitc  thi;  cervix  in  these 
cases?  I  blister  lightly  to  exert  un  flltcralivd  itiHufiicc  on  the  nerves 
for  the  relief  of  coincident  omgestiMn.  I  Itlister  oc^tusionally  as  1 
would  for  hy|x*ncmia  elsewhere,  and  I  atnputateas  1  would  for  ealurj^eil 
tonsils."  S<i  woidd  Sir  .liimcs  Sim[»soii,  S-anzoni,  Heniy  Bennett,  and 
Chomcl  ;  and  they  considen^l  it  an  inHnmination,  ami  iudecd  trcatwl 
utluT  inflimimations  in  the  same  way.  Here  as  elsewhere  we  encounter 
that  inconiprf'licnsilfle  **  inflammation,"  which  swms  a  veritable  [Hitho- 
h>^ii'al  clianjelcfju,  takin}r  its  color  ptvnliarly  and  faithfully  from  the 
tissue  wherein  it  rests — now  forming  the  plastic  IhuuIs  of  plenritis,  now 
tlie  wliite  o|>acity  of  keratitis,  now  the  pus  of  celltilitis,  and  again  tlie 
fibrous  banrls  of  licpatitis.  and  so  on  ntf  mftnitum. 

All  truUment  lookiniir  Ut  the  cure  and  check  of  this  disease  is,  by  the 
agreement  of  nvwt  authors,  jnhlr*rsscd  to  the  conj^estiou  or  ongtii^enient 
of  the  utcrii?*.  This  is  admitted  to  be  an  underlying'  condition  indi- 
cating tlie  eourge  of  treatment,  and  lieinjj  at  the  wuiic  time  its  ubjuct. 

For  convenience  the  treatment  is  dividetl  into  pr4>phyla('tic  and 
curative. 

Prophylaxis  comprehends  such  measures  as  tend  to  piwent  the  occur- 
rence of  the  diseased  condition.  In  this  interest  lalxir  shejuld  not  l>e 
allownl  to  Ia-*t  sf*  long,  whpn  it  can  Iw  safely  short(Mied,  ns  to  "jrcatly 
weaken  the  iv<'upcnitivc  powers  of  the  system  or  bruis*?  the  |Uirts  into 
a  congested  condition,  since  debility  lejids  to  fwble  uterine  contractions 
after  lalxir,  and  thus  to  deficient  expulsion  of  bIo<xl  from  the  walls  of 
tJie  orjput  ami  coiiitrtiction  of  its  vessels.  The  cuj^orgemenl  and  utony 
of  the  |»arti*  IVoni  prolon<rc<I  fn-cssnre  and  contusion  are  literally  a  lK'}j:in- 
ning  of  the  disease  which  an  entWhlwl  general  condition  may  be  unable 
to  thwart. 

When  conditions  demand  it,  therefore,  jmrtial  anflesthcsia  with  forceps 
delivery  shouh!  be  a4lopted.  Zealous  care  and  skill  sliould  prevent  as 
nearly  as  possible  hH-eratiiHi  of  the  cervix  and  j>erineum,  among  wlnjee 
numerous  sequehe  suliinvolution  very  often  occurs.     In  short,  cvery- 

*  £«.  eii..  p.  317. 


662 


SUBiyVOLUTlON  OF  THE   UTERUS  AND   VAGJSA. 


tiling  which  olttfletrii'  ei'ieiK'e  anc]  skill  can  aflbnl  fur  securing  rafc  ami 
en^y  doliverj*  shf^uM  i>c  employed.  The  hinder  18  n  nssclnl  mean?*  of 
pinmoting  an<I  nmintaininj;  uterine  oontraetion,  Imt  if  ton  tightly  applied 
may  cause  ivtn>ver8ion  fil'  the  yet  en»pH*peiI  uterus,  and  thus  iiMleetl  (xt- 
niujience  of  euj^urpTuent  or  Huhinvolution.  The  |iutient  sJiould  not  be 
alhnved  to  nuifiitaiii  |iolvie  conj^ej^tiou  l)y  leaviug  the  lying-iu  courh  too 
KKHi,  ueitlier  sliould  she  defer  pRiper  eseivi^e  k»  lonjr  a^  to  discourage  i 
healthy  pelvic  <'ir('nl:itini].  AI't^T  thv  Hi'th  dav  she  should  move  alxiut 
in  In^d  and  chan^^c  jKisture  fi*e<|ueiitly — cliange  from  doi^ad  to  latrnU 
d»'culiitu>=.  Constipation  will  engoi^'  the  lot^al  pelvic  cin'iilation,  and 
its  attendant  tciK*tnu.s  in  defecation  will  aji^iiivate  the  stinie  ot»nditii>n» 
ami  uImj  eaubc  t(.K>  great  a  prc^urc  on  the  euhii'geii  uteru!^,  aiid  should 
be  avoidwl  by  the  pro|»er  n»etlio<K  The  use  of  ergot  fur  sonic  days 
after  delivery  to  ii'^if^l  in  w.'cunn^  and  inaiiitnsnitr^  .-uitalile  uterine  c<in- 
tniftioiLs  is  genemlly  approve*!.  Ciuinine  i^^  aUo  udviwd  for  the  .sime 
purprjse.  While  much  injury  is  iffteu  done  and  this  disease  estnhll''h(il 
by  too  early  rt.siug  from  the  piirtnrient  eoncli,  ihciv  is  n*)  douht  that  (he 
oppoeiite  extreme  is  priKliictive  of  evil  i"(inM*(pionces.  After  the  proper 
time  (see  remarks  on  Etiology)  has  elapsed,  and  the  patient  luis  had  no 
ettntmindicrtting  symptoms,  eautions  ami  healthful  exercise  ^lould  Ije, 
advised  to  s<*ciire  vigorouj-  action  of  llie  general  eirenlaliun  and  pronaile 
tiswue-chauge,  with  ivmoval  of  waste  material  and  a  wusec^uent  demaad 
for  ftKwl.  There  i^  little  douht  (hat  the  prevaleni*  of  Hubiuvohitioo 
and  other  pelvie  (liMiws  nniy  he  |Kirtly  iniceil  to  (lie  indolent  life  Icil  hv 
eo  many  women  in  the  wndthy  classes.  Sc-:cLial  intercoui"se  anutng  such 
is  in  no  way  nhndged  to  comvrt  witli  their  general  ina»*tivity,  and  (his, 
with  the  nioiiihly  engorgement  of  the  uterus  hy  the  i-atameniaj  hiidu  to 
a  |ielvic  congestion  entirely  out  nf  proportion  with  the  enfe<fblctl  general 
cin-nUtion  due  to  aimless  indolence.  I5etter  nde?  aj-  to  exciY'ise,  with 
nuKlemtion  in  se\nal  indnlgi'nee,  sliouht  W-  eujoini'd.  Galalnn  :b<crilK« 
much  of  pelvie  congestion  and  its  kindrctl  ills  to  our  mrjdern  sumptuous 
upholstery,  wliieh  e(jn<luces  In  tins  rondition  by  making  llic  jielvi? 
assume  too  low  a  poHiti<tn  wlu-n  sittitig. 

Retention  of  parts  of  placenta,  membranes,  or  clots  should  he 
avoided  as  an  imiiortant  jin'ventivc  mwLsnre.  It  is  es|XH*ially  imixirt- 
ant  to  guard  ngainst  [dLieenlal  atllHsions  and  retention,  when  we  remem- 
I)er,  as  has  been  ]>ointed  out  hy  MarA'  Putnam  Jaeobi,  that  the  point 
of  adhesion  or  the  irritation  |»roduced  by  a  ptn'tion  of  iTtained  placenta 
may  prove  the  pile  of  a  htealizetl  subiiivnlntion.  This  hx-alizjition  of 
the  disease  tends  to  indui*e  general  subinvolutinn  of  the  whole  uterus, 

xVntiseptic  lotions  and  vaginal  injeetions,  a^;  pniphyiaetic  to  pner|jeral 
disr-rxs*-;*  when  indltiUcil  hy  spwial  synip(oms,  will  also  Ik*  useful  In  pre- 
venting subinvolution,  since  such  dis4*aseK  often  jKive  the  way  for  this 
condition.     iSinec  subinvohilinn  of  the  titerus  is  a  disease  of  nialnutri- 
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tion,  although  perhaps  generally  de|iendent  upon  local  causes,  tJit'K*  can 
be  no  question  tliat  it  is  not  uufrequently  the  ntsult  of'p^nerally  lowered 
vilalitr, an  enfLrhlLtl  stitlo  nf  tho  m'(iei*:il  hwillh^  tu  wliuh  cerfain  women 
are  particularly  prone  al'ter  each  paiiurition.  Curej'ul  attt-iilion  hIkiuM 
theretore  be  given  to  the  gcnemi  hiailtli  ami  pro|«;r  ctm.stitTitional  niHi;*- 
ures  employefl.  K«|>eeial  rare  is  to  lio  cnjniinil  in  W(.»nK-n  snbjoet  to 
ulHirtidn.s  ;  whirh,  by  the  way,  in  Ib:witt'-s  npiniiai,  niesins  women  {it^eeted 
with  utt»rine  flexions. 

C'nrativp  treatment  is  that  applicil  to  the  disease  when  it  ia  found 
atteLtiii^  the  ut<'rus,  autl  is  thicfly  adtlressLxl,  as  ha.s  Ik^mi  s;iid,  to  the 
eugor^^ement  of  the  uterus.  It  enJbniee^  tiieuns,  nie^-liaiiieul  or  thera- 
peutiixil,  whfiwt'  TiHur  or  rt'niottr  eiUft  is  the  deereiw^  in  the  lunoutit  of 
t)lotMl  ill  the  uterine  tissue.  For  the  sake  of  elearness  it  is  well  to 
divide  thes<!  uiejius  into  omstitutiona]  and   IfK-ai. 

Con5titnti<nial  treatment  is  liere,  as  in  must  pelvic  dist'ases,  oi'  ^-at 
tm|Kirtauee  at  all  limes  but  the  degree  of  its  imjwrtanee  will  depend 
iar^vly  upon  the  eoiiditiun  of  i-aeh  iiatieut.  A  ease  of  mibinvolutiou 
in  a  healthy  woman,  due,  for  instance,  lo  laceration  of  the  eervix,  will 
not  ilemand  nuuh  if  any  attention  to  the  ^Miend  hesiltii,  while  in  a 
weak,  nervous  woman  with  Habby,  noii-re.si.stant  tissues  it  becouies  of 
pnmniuunt  importaain:,  auil  is  much  njore  cuudueivc  to  cure  than  is 
loea!  treatment. 

Fii-sl  ariiunt;  the  agents  for  e*instirntion:il  therapy  are  mineral  and 
vejjetable  tonics.  Arnon*?  these  iron  is  esix-eially  indiaited  whei'e  there 
i.**  anffimin,  and  menorrhuj^ia  is  n(>t  an  iui|>ortaut  symptom.  Mereury  in 
the  torm  f>f  the  bichloi-iile  i-s  rci-oriiDii'iidiil  iii  smidl  doses  over  a  long 
pt-riod  Ibr  its  tunic  etlcct.  The  ijiild  chloride  is  also  of  j!:reiit  value. 
The  salts  of  iodine  and  bromine  are  verv*  pcnerally  usetl  by  g^'neeol- 
oi^ist&  Thf  i(THlfde  iff  potassium  is  indieatetl  M'here  there  is  an  indica- 
tion for  pfnnii>tintr  th<'  ulis^irlMint  s%*stt'm,  while  the  Imanide  t^i'  potas-^ium 
is  supjHweci  to  have  lui  es|)ecial  field  of  usefulness  where  it  is  dceirable 
to  ditnitii-li   the  fnnclioiia]  activity  of  the  uterus. 

8c:in»ivni  rei-uiumendwl  biiwbatlis  c(»ntuinin*c  combinationB  of  bromine 
and  iodine,  with  vaginal  injections  of  a  similar  character.  Arsenic  is 
given  as  a  stotniich  tonie  hen*  as  in  other  dJs('as4'«  wbert>  snch  remeilies 
are  iudieatwl.  Sirvchnia  is  much  uscil  from  its  sup|X)sed  abilitv  tn 
impart  muscular  tone  to  the  alxhimiiial  and  |)elvie  viscera,  Krgot  is 
rciHuiimended  for  its  :u'tioii  oti  nnstripe*!  muscular  tissue.  Theoret- 
icidly,  it  oujilil  to  tht  jtimkI,  but  aftei"  re|K'at<:Hl  trial  I  have  but'  lillle  con- 
fidence in  it  f<»r  these  cases.  Quinia  is  given  as  a  bitter  tonic  to  "l)ring 
aliont  a  letter  state  of  the  mucous  niemhrane  of  the  stomach,  whatever 
that  inav  include"  (Nickles),  and  thus  iiicrcasi-  the  demand  for  food 
and  tlic  assimilation  of  it.  Tlic  mineral  acids  arc  chiefly  indi«itrd  from 
the  stomach  symptoms,  and  thus  are  used  as  toni(«  to  inci-casc  the  gen- 
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eral  nutrition  of  the  bixly.  Whea  the  general  nutritiuo  is  poor  sad^ 
little  Iim-kI  \»  taken  or  as«inulateil,  eocj-liver  oil  plays  a  u^f'ul  nMe.  act- 
ing bolli  as  a  t'uud  aud  ua  a  touie,  leiiding  tu  an  iuereiLscil  demanct  and 
absorption  oCutlier  ilxRl.  The  viuiouM  niinerul  watere  are  rcconmieudL-d 
for  nse  in  their  pro|K'r  spheivs,  ami  Uuhs  of*  thf  .sinie  oliaraoter  arr-  <»f 
utilit)-  in  this  disease  by  buihling  up  the  general  health.  The  wriUT 
has  witnii«H'<l  deei<U!<t  Itfm'Ht  fi-oni  e4>hl  sponging  of  the  entire  IhkW 
eveiy  innrnirt<;  lieiVuv  the  {mtienl  drest^es.  In  inoHt  cases  il  i-i  U-tter 
that  the  {Kitient  \\^  the  st)ori|fe  without  an  a>«iHtant.  Hi-wilt  lhiuk!< 
tliat  the  waters  at  Kreuzuaeh  have  a  K|H'<'ial  adaptation  in  tlie  Imnitiflw 
and  iodides  tlicy  contain.  The  sjinio  kind  of  waters  are  found  at  the 
Triton  and   I'nion  Sjirinii;**,  Saratoga. 

It  is  probalde,  however,  tliat  the  chief  l}eDefits  obtained  from  finrh 
waters  consist  in  the  i'hanp;e  and  vot  for  those  who  |(erform  hc»UKholtl 
duties, and  activity  for  those  win*  lend  livejs  of  idleness  at  lionie.  Ab»re- 
over,  absence  from  home  avoids  sexual  cxecaees,  of  so  niueli  injury  in 
tlitt***  eases. 

\j\uii\  treatment  is  divided  into  theraiieutienl  and  operative. 

1st  Therupeulical. — The  tlierapcutie  agents  eniploycti  are  mostly 
irritants  cr  (•aut-tics:,  and  aw  eiiher  altemtive.  siininlant.  or  alisorl»ent 
in  their  etli-cts.  The  eervix  may  l)e  paiuttil  with  iodine  to  wi-un'  llie 
alterative  aud  al>!*i»rljeut  effeet  of  that  drujj.  AVhen  the  fuuduis  of  the 
uterus  i*«irlu*s  alnnx*  the  iK-lvic  brim,  Seini/oui  stijrirt^sth  |>aintiii^  the 
abdomen  with  tincture  of  itKline.  Collodion  :md  ac^'tir  acid  for  its 
blisterinp:  efftH-t  on  thi'  eervix,  as  employed  by  Anin,  is  hi|*^hly  re<"oia- 
niended  by  Thomas,  who  ns<*  it  by  applying:  several  c<mts  to  the  o-mx 
at  stated  intervals.  It  is  followed  in  ten  or  twelve  hours  !>y  a  fitv  dis- 
eharjre  of  t«nim,  which  han  the  d«*ire4l  depleting  efleet  on  the  cnpirgwl 
organ.  Sranzoui  alsft  employ?*  foi'  ettunter-irritation  iodide  oi'|io(iL*siuni 
and  glycerin.  Sim|is(»n  applicnl  tr>  the  uterine  rimal,  with  his  soiiud 
WTnppe<l  with  r-otton,  varirais  irritants  and  canstiw.  Nitrate  of  silver 
has  l>een  extensively  used  within  the  uterine  csivity  in  these  eases,  and 
has  been  followed  by  verv'  sjitisfaetory  results.  t'm-l>o!ic  aeid,  eonibiiw<l 
with  tineture  of  iodine,  applied  to  the  interior  of  the  uterus,  now  has 
greater  favor  among  g^-neeio  practitioners  than  any  other  agent.  It 
grw^  without  saying  that  uiwliesition  of  the  interior  of  the  uterus  is 
not  to  \)e  attem]>t«><l  uidess  the  eanal  is  sufficiently  large  to  permit  a 
return  flow  and  fix*  dis4'harge. 

For  Revere  tiw^s  L<«nbe  Atthill*  carries  ten  grains  of  eirstallij 
nitrate  of  silver  into  the  uterus,  nnd  lets  it  disiiolve  in  the  eavitv.  Tlie 
same  plan  was  carriHl  tMit  bv  Sir  .I.Simpson.  In  milder  eaftepwdutiom' 
of  tatmic  or  gallic  acid  may  be  ai>]>lle<l  to  the  interior  of  the  uterim* 
eanal,     Courty  suggests  that  we  niay  provoke  the  uterus  to  hx-pertmphy 

'  DimiKf  Prcttluir  in  Wttmm,  \t.  83  et  M9. 
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by  uieaus  of  local  treatiuent,  ami  tlien  take  aflvniitaj:;e  of  the  teudcacy 
of  die  organ  to  uu(lei*go  fatty  degeneration  and  involntioo. 

To  tlie  granular  erosion  of  the  eervix  Avhich  i.s  ol'ten  seen  iu  this 
discitse,  and  to  ukt;ration,  raivly  seen,  variouH  nii^nn  oi"  applii-:!!!!!!!  are 
in  vogue.  Vaginal  injeetioos  of  hot  water  at  a  temiierature  of  from 
100°  to  110°  K.  prove  viTV  valnaMi^  iu  the  Irwitment  nf  tlii?^  roiHlition. 
To  he  availai>le,  however,  the  mdhi}fi  is  imjKirtnnt.  Tlie  injwtion 
ehouhl  1h!  given  with  the  patient  in  the  reenmbeut  ponturej  with  the 
hiitfocks  hroiight  to  tin*  vtV^v  uf  the  l>eil,  and  m  placid  that  the  enit/low 
will  wet  neither  Iil-v  ilotliiiig  nor  the  l)«Uling.  At  leitst  three  giillnns 
of  water  shoulil  lie  used  at  esieh  session.  A  fountain  made  by  use  of  a 
wotxieu  biu^Uet  and  hof?e  with  iUucet  will  an.'^wcr  vwry  pur|wjse.  The 
dtrcuni  Sihuidd  nut  he  lari;^'.  The  putit  iit  should  invariably  rvtuain  iu 
be<l  fi»r  at  le:»sl  an  hour  after  the  irrigi»tion.  Indeed,  it  would  be  better 
that  it  be  given  at  bwltime,su  that  ^he  euu  remain  in  I«h1  for  the  night. 
This  treatment  slutidd  be  <,tnj>li»yed  once  daily.  In  citse^  whci-e  vaj^inal 
paeking  is  employed  it  is  gtHxl  praetice  to  place  the  packing  in  the  morn- 
ing l>efi)re  the  jKitient  arises  from  bed,  allow  it  to  remain  during  the 
day,  and  it8  removal  at  night  to  be  fullnwcd  by  the  vaj^iiial  h'rigjiriou. 
To  Emmet  will  the  proft^ssion  he  ever  indehteil  for  the  emphasis  he  h:us 
given  t4)  the  ami  of  hut  water  in  treating  |Krlvic  congtsiitms  and  inflam- 
mations. Anhydrous  glycerin  in  pktlgcts  of  cotton  applied  totluMrrvix 
will,  by  alwtnieting  water,  greatly  deplete  the  over-fu!!  vos^ls.  Glycerin 
with  tjumin  or  Ixirie  ai'id  makes  one  of  the  most  tisefnl  local  applirn- 
tions,  combiinng  the  dehydrating  influentT  of  the  glycerin  wilh  ihe 
astringent  power  of  the  acjd.  The  vagina  sliould  Ite  thoroughly 
p:ieked,  es|XM*Jal  mrc  iR-ing  taken  to  lill  all  the  euls-d*vsae. 

Mhen  tlie  eervix  is  much  uUvniled  or  decidedty  granular  tlie eaus- 
tics  are  generally  used,  l^leeratir>n,  !iow(;vcr,  is  extn'inely  rare.  Nitrate 
of  silver,  (".mstic  potit-ih,  prntassa  cum  i^dee,  or  eliromie  or  nitric  aeid 
may  be  applied  according  to  the  severity  of  the  case.  A  general  observ- 
onw  of  the  ride,  to  begin  with  the  milder  an<l  use  the  stronger  caustics 
later,  if  uceessary,  is  the  Ixwt  method  of  piiietice.  In  these  cas<^,  .is  in 
all  others,  should  nitrate  of  silver  Ik.*  emjiloyed,  its  wetl-kuown  tendemy 
to  hanlen  and  cicatrize  the  mue<»ifc*  nuMubnuu-  of  the  4vrvix  anil  c<»n- 
tract  the  os  must  be  cfuitioustv  guardwl  jig:iinst.  Xo  locid  ap]>ti<'jitiou 
will  so  spec<]ily  enre  non-sjmrific  erosion  or  ulct^ration  as  the  soli«l  nitrate 
of  silver.  But  the  romlilions  of  indamtion,  licatrizatinn,  and  t-itntrao- 
tion  resulting  fivim  its  inditferimiuato  use  are  deplorable,  all  tJie  more  so 
'because  incurable. 

The  impirtaoee  of  electricity  as  a  means  of  therapy  in  this  disease  is 
at  last  well  established.      In  simple  subinvolution  the  fimwlic  ctu'it-nt  is 

be  employed  alternately  with  the  galvanic.  Tn  such  ensrs  "  both  the 
;]ntis(;ular  and  vaseular  elements  require  eontmettng,  and  tlic  circulation 
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needs  stinuilalHin  in  orrler  to  liasten  the  norraul  rutrognule  metamor- 
phttsL*!.  Therefore  the  tarmlir  current  is  especially  indicated."  *  Wlien 
the  disease  has  ptwsetl  into  the  isocoud  <H'  inflaniniatorv  st;ip:e,  chmnic 
nietritife,  electrolysis  is  ii]di«-:ititl  by  nieaui^  of  tho  jpilvaiiic  cum*m.' 
The  writer  has  hud  frequent  opiKirtuuity  of  testing  the  \'ulae  of  this 
uietlio<l  of  tixiittnent. 

Mt'chanlral  TVivi/mr/ii.— When  tliorc  is  displueemcnt  nggra%^iting  the 
disease  tlje  firat  step  in  treatment  will  alwa^-s  be  its  correction  by  the 
pr«i|K;r  niuniptihitinii  and  support  by  pe.s8an*  or  other  device. 

Lix-id  tiionipy  is  iiwirly  unlIl;^  wiwii  a  niurked  veision  or  flexion 
exists  wliicli  leadd  to  a  beudirif;  and  oompreKsiou  of  the  veis^U  an  as  to 
kee]>  up  the  eugor^ment.  When  a  pc?!«irv  ciuiuot  l)e  Ixirue  the  patient 
should  rt'st  in  a  Mjitable  position  as  inncb  ns  possible,  wldle  hxid  lr«it- 
meut  is  addre^^sed  to  the  cjigorgement  and  its  consocpient  tendeme:*. 
TaniiMms  of  ctjtton  satunitc<l  with  tnnno-  or  lHfn>-glyecride,  s»i  phui'd  06 
to  assist  in  correcting  the  di>^placcnient,  will  alw,  by  their  dchydralin* 
and  astriui^ent  iiirtueiice  at  the  isaine  time,  rttUice  eiwgestion.  Heavy 
or  tight  clothing  always  tends  to  aggravate  dipplaceiuenis  and  should  1)C 
av(»ide<l.  The  r^nx-t  f^Jioidd  be  worn  very  h>ose,  or,  better,  entirely 
abatidotic^d,  while  skirt-supp<»rters  should  transfer  the  weight  of  the 
skirts  from  tlic  waist  to  the  shoulders. 

Ofterntivc  Trrnimmt. — W'hen  the  cervix  is  lai^,  tense,  and  congested, 
ecarificjition  or  the  application  of  Iccclits  is  advised  by  all  authors,  though 
now  very  nitvly  i-esortetl  to  in  actual  practice — not  l>ecause  it  is  an  irra- 
tional means  of  depiction,  but  because  it  is  not  fashionable.  Depletion 
is  th(!  ni:mifc_st  4)bjwrt  i>f  all  trciitmcnt,  and  certainly  no  nicnu^i  is  a  purer 
depletion  than  this.  AVe  have  alreowly  expresscti  the  bid ief  that  lacera- 
tion of  the  cervix  is  the  nnwt  c<miniou  muse  of  subinvolution.  When- 
ever, (hcreforc,  this  ccmditinn  of  the  cervix  is  found,  it  should  be  ivmnvrtl 
by  trachelorrhapliy  at  the  earliest  practiinble  moment.  The  iniluence 
of  the  operation  u|ion  snljinvolution  is  frequently  very  striking.  The 
writer  Inv*  note*l  manv  ctiser*  wlieri'  not  oulv  the  subiuv<duteil  uterus 
and  ecrvix  have  Ihk'ii  rnlui-ed  ti>  nurnial  size  and  form  within  a  feu- 
months,  but  the  so-t«!Iesl  reflejc  ncr\*ou8  symptoms,  togetlier  with 
uterine  cjUarrh,  nieti-orrliagta,  etc.,  have  vanished. 

I  n  this  eonne4'tion  it  is  pn>|>er  to  state  that  it  has  Ix^n  for  many  yema' 
the  writer's  custom,  should  metrorrhagia,  menorrhagia,  or  even  marked 
uterine  eatarrh  <'Oc\tst  nnth  laeenUion  of  the  cervix,  to  use  the  blunt- 
wire  cui*ette  iininediad'iy  pn-etKling  the  tracheh>rrhaj>hy,  usually  after 
the  patient  has  been  nuR'sthctizwl  for  tliis  o|>eratiou.  There  can  be  no 
qmstion  that  the  inflncntx*  of  thir*  i)r(K'cduiv  should  l»e  (Nmsiden-d  a.* 
partly  pi-omoting  the  highly  satisfactory  results  alxtve  w^terix-d  to;  uU, 

<  Mand^  Aw.  Joiirn.  Ob$t.,  1885,  p.  1252. 

'  Franklin  H.  Martin,  Journ,  Am.  Med.  Amoe.,  1880,  vol.  vii.  p.  (17. 
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Ithorefort',  jihonKl  not  be  attributiKl  to  thi*  tfacliclorrhnphy.     The  writer 

n  anotlier  imblication '  oxpnissed  the  opiuion,  tbunded  u|>on  a  larjj^ 

eliiik^il  t'xpcTlemi*,  (lint  in  a  atsu  wlitru  ciin'ttiiij;:  i^  iiulifatc*!  it  may  be 

Jone  at   tbe  .saiue  aittiiij^'  witb   tradu'lorrhaiihy  willmiit  in  any  degree 

[iiirreasing  its  risks.  Tbis  iniinunity  iruni  duiiger  inuy  be  partly  due  to 
ihv  tIrpK'tion  fnun  Inu'lu-UtiTbiipliy. 

We  nuist  not  be  uiKiei-stiMM]  as  ix'eommciuling  the  c»ircttc  only  in 
easefr  where  a  degree  of*  laccralion  of  the  cervix  exists  demanding  tra- 
cJiuloiThapliy.  The  a-io  of  the  curette  i:*  justifiwl  where  there  iri  exten- 
sive  degenenition    of  lh<^    ('mUmu^triuni   na  cviiiceti    by   mt'trorrhagia, 

\  menorrhagia,  or  uterine  catarrh.  Of\en  the  deimsing  of  tlie  endomet- 
rium tiy  the  ivmoval  of  villuns  or  fnngoI<I  gnm-tlis,  and  the  ninw^^jueiit 
irritatiHU  st^t  up  bv  snih  an  openitkm,  will  kiul  loan  jwtive  process  ia 

Itlie  uterus  which  souu  eSeete  a  euru  of  tlie  underlying  subiuvolution, 
The  pmeti<v  of  am]mtating  the  eervix  in  suI)inv<)lution  and  chninie 
metritis,  us  extensively  followis!  in  firnnany  and  to  a  llniitui  cxtiiit  in 
tliifi  countr}',  is  to  l>e  nientioneil  only  to  l>o  eimdemned.  Me  fully 
endo»'se  (he  following  language  of  Dr.  Egliert  II.  f  Irandin  :  *'  We  have 
yet  to  see  the  aise  of  suliinvolutioii  where  arupiitatiuu  id"  the  (.-ervix  for 
tlie  wtle  pnrpfMse  <tf  iliniinishing  the  size  of  thH  ImhU*  wjlh  in  the  leastt 
eidliil  fiir."^  This  prarti^f  is  alstj  eondenuiwl  iit  the  strongest  ])os*ible 
language  by  Eunuet. 

During  the  past  eight  years,  both  iu  hospital  an<I  private  praetiee,  the 
writer  has  dernoustrated  the  value  nC  removing  a  weflgf^sfj;ijM_'<I  pieee 
from  the  cervix  and  i-losing  the  rent  with  sutuix?:?,  a.s  in  InichehuThaphy, 
both  iu  subinvolutiiui  :uid  rjiniuie  nietritin  (areolar  hy|K'rph*.sia),  when 
laeemtion  of  the  itrvix  ilid  not  exist.  If  a  suHieient  amount  of  tissue 
be  rcmov*:!d  and  th*'  sutures  properly  intrrMlmtil,  ttie  resultH  an'  f)*e- 
queullv  tjuite  sufisfaetory.  I  alwavs  allow  (he  inrisefl  .surfai-es  to  blee<l 
freelv  before  jdaeing  them   in  apixisition,  iu  order  to  pnHhuv  as  much 

I  depletion    a*    ptjssible.       This    praetic*    is    strongly    (Hirmnended    bv 
Onmdiu.' 
An  ingenious  mfHlificjition  of  this  procedure,  I)y  which  the  same  end 
IB  securcfl  without  incision  of  the  vaginal    miK^us  membrane  of  the 
cer\'ix»  is  practi.seil  by  Dr.  Kllwood  Wilson  of  Philadelphia. 
T 
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SUBINVOLtJTION   OF   THE  VaGINA. 

Snbiiivohition  of  the  vagina  is  that  condition  of  the  organ  when 
post-partuin  regnssion  has  failwl  and  tfie  esinnl  remains  much  larger, 
more  flabby,  and  less  e<intnietile  than  normal. 

XoMEXCLATTRR. — Tlifs  condition  or  an  entity  has  no  literature.     It 


»  Tm»A.  A  in.  MM.  Amtc.,  1S84, 

'  Review  "  Haudbuch  dcr  Frauenkraiikheiteii,"  Am.  Joum.  OAiL,  July,  1886. 
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has  bad  but  little  rafogiiitioii  an  au  underlying  or  coinplicnting  comli- 
tiim  in  tlie  atleetious  of  tlit^*  vuginu  lollowmg  und  iuoident  to  parta- 
ritioii.  Siicli  tivatnu^nt  as  it  li:i*  nrcivcd  at  the  hands  of  wTitore 
been  ibrtH-ti'd  to  tlitist^  aif  identul  tli't'ormities  whirh  are  eithtr  the  lau 
or  the  result**  of  .subinvolution  of  the  vagina.  Au-ordinplv,  it  has  been 
called  *' rett(K-eIe  *■  when  the  jtostcrior  vajjina!  walls  l>H-:une  unduly  lax 
and  jwulotl  ut  the  vulva.  If  that  pari  of  the  vii^iua  formini^  the  Hour*! 
of  Douglas's  pouch  gives  way  and  ilie  inttwttnes  dcw.-end  into  tlie  eng- 
giujtr  |>oueh,  it  '\»  called  an  "  unteroeele."  When  the  antei'ior  wall  giv« 
way  ihnjugh  Ia<!k  of  tonieity  und  .su[>port  and  jirewnts  at  the  vuK-ar 
cleft,  it  Is  (Silled  a  "  cvfitrx-ele."  \\'hen  the  whole  canal  is  in  a  oondi- 
tiun  of  w^tn)pion  it  is  termed  *' prnla]»sui5  va^inie."  Mhen  the  exciting 
cause  is  in  the  deiijccMt  of  the  ulcruH  tliriiu^li  the  lax  and  {>aluloit»  va^i-i| 
nal  canal,  the  resulting  condition  of  the  vagiua  haii  Iwen  at  timesi  ndled 
"  inversion." 

In  whatever  |Mirt  of  the  orgain  the  weakness  of  the  eannl  is  mort 
evident,  its  nianifesti'd  hy  the  deformity  which  gives  a  name  to  the 
dif^ust*,  the  muKrlyinj^  {Kitlu^ogii-fd  crondition  is  Hibinvohition  of  (lie 
va*;ina. 

In  addition  to  these  expressions  of  the  locua  ininorts  ratitftmfhr,  dtere 
are  found  (-uses  where  the  whole  canal  is  loor>e,  flabby, and  |tatulou.s  with 
marketl  nhseuce  of  normal  tonicity,  following;  a  |Munurition,  und  lusiially 
aj^Mtciuted  with  Hubinvnititioii  of  the  <vrv!x  or  utf-rus,  or  Initli.  Tlu-se 
caj*es  are  fretjnent.  They  have  usually  i-ecetved  no  name,  but  are  eer- 
tttinly  typind  exampltw  of  subinvolution  of  the  vagina.  Indcoil,  ihn^ 
are  the  cjises  g(»neiidly  ovcrlooUwl  in  the  sear*-h  for  or  treatment  of 
nterine  diseiUHi.  Mast  fre(|uently  the  [KitieJit  either  does  not  realim 
the  conditioti,  or  neglects  it  until  the  condition  de<Oaree  it£^f  more 
distinctly  in   the  form  of  eysificele,  recux-ele,  or  prolapsus  vagiow. 

Patij(iix)Cj  Y. — The  vagina  partakes  ii»  great  degree  in  the  changes 
wliirh  prepare  tJ»e  reprtxluetive  ontaus  for  parturition.  Its  mu.«f!ukr 
tissue  is  hirgely  itier<".Lse«l  by  a  iihysiologjcid  hyjiertrojdiy.  Its  bliXMl- 
8iip])ly  is  liirgt'ly  ineniised,  as  sh(»wn  by  the  <-hange  in  ei>lor  whieh 
(Kfrin>  during  pregnancy.  The  marketl  fulnet^  of  the  circulntioo  is 
also  shown  in  the  "  vaginal  pulse  "  mentioned  ai  a  sign  of  pri'gnaney, 
also  distinetlv  rec'oirnizi-)!  ilurluy;  attacks  of  acute  cellulitis.  Tlie  va- 
ginal  papillfe  become  engorged  and  enlai-ged  as  a  result  of  the  nutrient 
activitv  in  the  ori^ju,  and  at  times  a  papillarv  vaginitis  is  lighted  up, 
|MKssil)lv  fn)iii  the  venous  cong^'siion  which  eiisue-i  from  prfttun^  iu 
later  gi^tation.  Also,  the  eomiectivc  tissue  ii*  incrciLsed  in  fpiantity 
and  its  lyuiph-spaivs  are  enlarge<l  and  engorged,  making  the  whoir 
orgiiii  snOer  and  more  distensible,  Tn  the  last  we«'ks  lA'  pregnaafV 
the  eongcslion  renders  the  whole  canal  opdcmatous  and  stimulates  tlie 
mucous  follirles  to  increased  secretion.     Thi«  secretion  issometiniwso 
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pr(»lU-M.'  tliut  the  putieut,  if  ^he  hits  hcuiil  tlic  tmdittOD,  i*u_VH  she  is 
Kising  her  milk. 

The  -siilmiiii.'^His  areolar  tissue  Ijocomus  t's|MTi:illv  nHlomiitniw,  and  at 
times  the  a^deina  so  tlimiiiistuis  its  tonicity  that  tliu  tles<t--iHliug  head 
pushes  the  mucous  membmne  in  front  of  it  during  labor  by  desti-oying 
the  ariMtlar  uHufhment  Jieiween  the  minxms  inenibi*:>ne  and  the  subja- 
cent struetures.  When  sucli  an  aecident  wem-s  subinvolution  is  almost 
ocrtjiin  to  follow.  It  is  jirobably  true  that  tiiis  injury  lb  rarely  detected 
at  the  time  of  its  cHfiirrtMict^  • 

During  pregiiatiry  ihere  is  a  purr  liyjx'rtn^phy  of  all  the  vii^inal 
tissues.  The  viiginal  walls  are  lenj^rthened,  as  shown  by  the  fact  that 
while  the  uterus  ts  liifrber  than  normal,  and  the  nifjH*  even  more 
n)arke<^l  than  usual,  (he  nmeous  m<Mnbrane  is  often  wen  slij^htly  pro- 
lapHCfl  at  the  vulva  <iuring  latter  pro^'nuney.  That  its  calibre  is 
iDcrejtied  is  seen  by  the  ease  with  wliieli  the  finders,  or  even  l!ie  hand, 
may  be  introduced.     Still,  its  cuutruetility  is  evim.'etl  by  its  ability  to 

pel  the  placenta  when  it  luis  becu  discharged  iuto  the  c^anal  by  the 
uterus. 

Following  parturition  the  vagina  is  rechiced  to  its  normal  dimensions 
by  the  process  of  involution.  Tiiis  process  is  prolwibly  similar  to  that 
which  rwluees  the  uterus — n  fatty  defreneration  of  its  hyj«'rtropIiie<l 
elenients.  When  this  regrc&sion  fails  im*  is  only  |Kir(ly  attiuned  from 
whati*t>ever  cause,  the  vagina  is  left  lor^e,  Habliy,  nnci  non-resistant, 
Tlib*  is  the  KtiUe  of  snbinvolutiiiii.  Tlie  partiiular  result  of  this  subin- 
volution will  depend  ehie(ly  U])oii  the  muse  anil  cxlcut  nf  the  ertndition. 

No  iuvistigntion  has  bi-en  made  to  show  the  jKitholf)gie:d  histology 
©f  the  relaxe<l  vaginal  walls  in  a  pure  subiuvdhuiou  ;  and  hei"e,  again, 
we  are  redueed  to  the  uncertainly  of  inference.  I'^*i»m  the  increased 
amount  of  tissue  in  the  organ,  grcjitcr  th.an  normal  and  less  than  at 
parturition,  we  an?  to  infer  that  the  hy|M.'rtrnplned  muscular  Hbres  have 
not  all  been  if  nios'ed.  Likewise,  the  lack  ol'  muwular  tone  or  func- 
tional ability  of  tb**  mnsc-nlar  fibres  lends  c<^ilMr  to  the  inference  that 
the  sluggish  circulation  «aises  such  ineilicient  uutrilioti  that  the  fibres 
ire  inciipable  of  normal  or  functional  activity. 

KrioUMiY. — The  caus<-s  »(f  stiliinvolutinn  of  the  vaijina  an'  nuwlly 
'the  .same  iu  kind,  tJiough  ditferiug  in  degree,  as  tlioi^  producing  subin- 
volution of  the  nteniM. 

To  those  r*onditiiins  wliirh  hring  about  stihinvoluti(»n  of  the  utenis 
In'  maintaining  pelvic  congestion  directly  or  indirectly  the  origin  of 
subinvolution  is  eliicHy  to  he  referre<1.  In  addition  to  these  muses, 
ab-ejidy  rivited,  may  be  added  subinvolution  of  tlic  uterus,  w!u'ch  from 
the  intimate  association  with  the  uterus  and  vngii^a,  esporially  by  the 
middle  mu&eular  mat,  and  the  intimate  relations  of  the  blotxl-supply, 
ill  readily  indu4'e  a  coincident  congestion  in  the  vjiginal  walls. 
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The  most   imjxirtotiL  iartor  in  L'ti<>U>g>-  is  injuiy  t<i  the  |Hiriueutu  and, 
pelvio  fidor.     Tln^se  iiijiiricH  may  he  ilividcd  into — 1.  8ini|>lo  hirer 
lioiirt  of  the  external   |Knn('iiru  tii  the  sphiiictpr  ani  without  injun*  In 
the  vagina.     Such  atvidciiLs  an:  not  so  pnHluctivc  of  vajjinal  ivlajcation 
as  is  gcncmlly  siipixiHx].     Iii  feeble  Monien  these  niay  Inu]  to  mnuf 
dejrrw?  of  foiigestiori  in  tlic  vafriim,  and  thtis  art  a*  aii  exriliiijr  cau 
of  fuhinvohition  liirough  enfeebleiueut  of  tlie  |<eneml  huillh. 

2.  Laivrjtions  of  the  external  perineum  with  the  |>elvir  floor,  iiH 
cUidiiii;  ihf^  faM-ia  and  tt'vator  ani  niasoles  in  the  nietlian  ]in<!.  In  t^wh 
injiin(!.s  the  .suhinviilution  of  tlie  vajpnii  is  in<hi(t'd  hy  the  al>se»c<'of 
its  ohief  supporting  agency,  the  levator  ani  nuiselos  with  their  strong 
envrh)ping  fascia.  The  vagina  is  a  loo«'  shut  snr  extending  downwarii 
and  forward.  It>;  ehiofsupfKUt  is  the  |>air  of  levator  ani  nnisi^li's,  with 
tlieir  faseia,  meeting  Miind  and  below,  l>y  which  '* drawstring"  the 
vagina  U  slung  u]i  to  the  anterior  |H?lvie  wall.  Thew  niiwles  thus 
<lii*e<'t)y  8iip|>itrt  thf  (xisterior  vaginal  wall,  and  it  in  liiru  sup|H>rts  the 
anterior  wall  and  bladder.  When  this  support  is  removed  by  lacem- 
tinn,  the  posterior  wall  relaxes  and  p<aits  fonvarrl  as  a  reetorele,  to  lie 
followed  at  tiinr^  by  dt's<rnt  of  the  utrrns,  rvst<Mi'lc,  and  pn»lai»!sa« 
vagina*,  in  order  m  a  rosnlt  of  the  subinvolution  produevd  jirimarilr 
by  the  injury  to  the  jwlviu  floor. 

3.  When  the  laceration  of  the  integumentary  jwrinenm  renHies 
thmugli  the  sphincter  without  injury  to  the  levators  and  their  fa^ia, 
niiirt^  or  less  subinvolution  is  the  iv'sult,  althongh  the  amount  of  the 
diseast*  and  the  resulting  deformity  are  not  so  nipid  in  llieir  aj)[M*aninw 
nor  so  markeit  in  their  extent. 

4.  When  injurii-s  No.  2  and  ;^  are  combined,  subinvolution  ttf  the 
vagina  rHrurs  sjx^^'dily,  and  is  followed  by  the  otuiditions  noticed  as 
S4'qin'l!e  of  No.  3.  All  that  was  sai*!  with  rcfereurc  to  llie  arrest  of 
invohition  eonsetjuent  upon  the  vascular  hypenemia  which  is  set  up  for 
tlie  j>urjx)ses  of  noi*mal  re|wiir  of  the  uterine  cervix  after  laceration  l^ 
e(|nally  appliral>le  to  lacerations  of  the  vagina  or  jwrineum. 

5.  At  timw,  and  prtfliably  moiv  fretjueutly  than  Is  generally  sup- 
posed, there  is  sejwratifin  of  the  opposite  halven  of  tlie  levator  aui 
nuisclc  at  their  mc<lian  ^^l^h^^  without  any  integumentary  or  nuioiii!? 
lacemtion.  As  a  i"esuU,  the  attached  emLs  of  the  muscle  on  each  side 
are  drawn  forward,  leaving  the  jjosterior  vaginal  wall  unsupported, 
except  bv  ibc  flabbv  nmc<^ius  menibmne  and  the  safrjring  ti-9iiies  of  \}w 
jM'iinoal  l>oiiy.  In  such  causes  the  posterior  vaginal  wall  drops  fitrwani 
and  downwarti,  followed  by  the  rectum,  constituting  a  rectooele.  The 
sinie  mndition  ensues  when  the  levators  suffer  lateral  snbniucnu*  ni|>- 
ture,  except  that  wl»*n  the  lateml  laceration  invurs  well  forwrntj,  ami 
the  median  portions  of  the  tAvo  muscles  remain  posteriorly  to  stiffi-n  tho 
posterior  vaginal  wall,  the  anterior  wall  will  suffer  first,  the  cystocelp 
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taking  prtsvtieiicc  uinoiig  Uie  vjiji^iiial  dcformitU':^  prixhuxji!  by  tlie 
resulting  siibinvnhition. 

Sini^e  t-ac'h  nntr  of  tlu-  vaj^inal  (Irf'orniirir.-*  mrntioned  iirrviiin^ilv  i\a  a 
^aeeondarv  result  of  iiijiirifs  lo  tln^  iK^riiiciini  ami  jh^lvir  Hour  will  l>e 
treattxl  in  their  a]i[)ropri:itu  place.--  by  athiT  cuiitributore  to  this  work. 
rliov  will  be  ilisiai&soil  tnnii  riirdier  (im-iali-iaLion  Iumv,  altimu^Hi  in  our 
(IJ.scusfjiou  of  the  Hurf^ii*;!!  tivatiucnl  ap[M*opriaLu  tu  ^ubiuvulutiou  these 
(deformities  must  ne«*ssurily  Ihj  fr«^utntly  mt!iits<mctl. 

6.  Those  «ts*^  whmx'  ^(MitTJil  subinvnhitian  <»f  tlji"  vaj^ina  oixnirs  as 
a  result  of  the  traumatism  (lone  U>  tfu'  parts  ilnnng  lal>i)r,  without 
either  rupture  or  Ulceration  of  any  of  the  struetures  or  supports  of  the 
vajrina. 

Over-ilirttensiou  of  the  canal  a»  a  result  of  a  loiij?  labor  in  feeble  jki- 
tieuts  may  so  tlestroy  the  tone  of  the  |Mirts  that  tlie  veiiout*  con^stion  will 
not  be  overeonie  by  tin?  pruciss  t»f  invuhiliitn.  The  fatty  ile^'iieratiou 
will  (Kviir  only  to  a  liiiiitiNl  extent,  and  l>y  mimving  some  <tf  the  mus- 
cular Hbi-es,  whose  liws  will  nut  Ijc  oomjiensatetl  Ijy  the  new  Hbree«  which 
Hlunild  take  theii  [ihut's  in  the  pnx-ess  of  retwilr,  will  Iwtve  the  eanal 
loose  and  (lalfby  vviLIhuU  eontru'tile  power.  The  rela.xLHl  vai^ina,  desti- 
tute of  «uch  maseular  Mtnu-lurc  as  by  ibs  (Kintraction  tends  to  drive  out 
eonj^tion  and  jn'iimofe  fatty  defeneration,  is  in  a  eondition  favoring 
further  eonofi'stinn  and  laaintaining  its  own  rolaxatinn.  In  time  the 
condition  simulates  ntniphy  of  the  \'agina  in  the  feeltle  functional  |M)wer 
of  itfi  nuf^eular  elements. 

Not  only  may  such  a  «)nditi<m  arise  from  over-<iistension  f»f  the  eanal 
during  parturition,  but  it  may  arise  as  a  niaintenamx-*  of  congestion  and 
deficient  involution,,  due  to  nnv  of  the  cans****  recited  under  Subinvolu- 
tion of  the  Uterus,  although  it  dm-s  not  always  aeeomimny  the  latter 
condition. 

Excessive  sexual  interrourse,  independent  of  pzirturition,  will  lead  to 
a  oonditioD  of  vaginal  relaxation  prartirnlly  tlie  s:uue  :ls  sid>iuvoliitioii 
of  the  vagina  following  parturition.  There  is  not  here,  however,  the 
antecedent  element  of  ma-^'ular  liy|>ertrophy  whirh  marks  ehang<w  in 
the  vagina  a**  uniformly  a.*  in  the  uterus  diu'iiig  pregnancy.  The 
vagina  dix^  not  return  to  its  ui>rnial  size  and  time  until  from  eight 
to  twelve  weeks  af>er  parturititm,  and  sexual  intereouise  l)efore  this 
time  is  always  at  the  expense  of  projwr  involution.  It  sliould  therefore 
be  |H>sitively  forbidden. 

Treatment. — Pro]ihylactic  measures  are  hen*  im|>ortant,  chief  of 
which  is  the  prevention  of  the  traumatism  of  parturition.  What  has 
been  said  in  this  respcrt  regarding  ]>ro]»hylaxi8  of  subinvolution  of  the 
uterus  is  equally  true  in  regaixl  to  tlie  same  condition  in  the  vagina, 
Indewl,  *io  far  as  relates  to  lacerations  of  the  vagina  and  jielvie  fliM^r,  it 
is  more  impoi'taut  hen.'  than  in  subinvolution  of  the  uterus,  since  in 
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ihc&i-  injurie*  ittvolution  of  the  voginu  is  more  directly  impaired  ifaon 
lliat  uf  the  utoras. 

Every  prot^diire  indicatoti  hy  the  hiji;]it^t  (»!)«tL'trif  fikill,  IfM>kiag  to 
the  prevention  ot"  iiytiritw  to  the  <*ervix,  v;igimi,  or  perineum,  is  prophy- 
lactic oi'  gubiiivolutidij  ol*  tlie  vii^iim.  When,  however,  injury,  iin- 
uvoidable  or  otherwis*',  litxjs  occur  to  the  j>eriueuiii,  it  hliould  receive 
iiuiiiediute  HUi^itsd   repair. 

The  same  is  true  of'the  viigina.  Inuiiefliuto  9urgi«il  repair  of  the 
cervix  li:t*  not  yet  ns-eivwl  grntnii  sanction,  ulthoutrh  it  has  l»ei*n  pro- 
pOf^ed  in  several  (piurtery.  In  iiiotjl  insUmces  tjueh  a  pnxrwlure  is,  for 
obvious  reaM)ns,  impracticable. 

Dr.  Kllw(Hnl  Wilson,  in  a  |Ki|>er  read  before  the  Amerioui  Gynecolo- 
gical .S«:iety  in  »Sept.,  lb8G,  re(>cntii  excellent  re^ultti  fntm  ihu  upplim- 
tion  of  nitrate  of  silver  to  the  freshly-turn  surfaces  in  caaes  of  larerated 
cervix,  the  union  bt^ing  prompt,  thus  leaving  no  ehronic  pn.M'es^es  favor- 
ing Mubinvolutiou  of  the  vagina. 

In  all  cascH  of  |)crinosiI  tmumatism  where,  from  any  cause,  the  pri- 
mary opemtion  for  repair  was  not  supi-essful,  the  secondan*  tiperation 
ghoiild  Ix*  (lone  witiiin  a  few  UKuilhs,  at  farthest,  before  the  neceseuuy 
iiiUueuccH  iniliicing  subinvohition  have  l)een  o|K'nitive  to  a  permanent 
degn-i'.  The  sttne  coursf  should  \>e  foUowwl  in  ciLst*  wlicre  the  pri- 
mary' (tjKTation  wan  negh-cttxl.  The  above  n^marks  a*'*  to  time  apply 
equally  to  operations  for  laceration  of  the  cervix, 

Nikt  only  are  the  wujie  oiKTations,  alwive  referre<l  to,  prophylactic  of 
subinvolution  of  the  vagina,  but  the  same  prfx-tHlure-s  done  at  a  latt-r 
pcrtiN:l  when  hubinvoUitluu  already  existfi,  are  fref|uently  more  promptly 
and  crtii'iently  i-nrative  tliiin  all  tither  niesisui-e**. 

The  ninstitntioiint  tn-atnient,  iueludiug  mwlieines,  hatlis,  exercise,  nir, 
anil  diet,  rnot  appro])riat<'  in  tin*  treatmeiil  of  snbinvoUition  of  the  ule- 
rib*  Is  equally  apptirable  in  the  sjune  comlition  of  the  vagina.  The 
n-rider  is  thei-efore  i-eferre^l  to  the  foregcMng  remarks  upon  that  subject. 

Local  trcsitntent  is  of  signal  value,  and  should  l»r  employe*!  in  mufli 
the  same  manner  ils  detailed  in  the  topical  v:»ginal  treatjnent  of  suIk 
inviOntion  (if  the  uterus.  In  using  tiie  depleting  |K>wer»  of  plycerin 
and  (lit!  jftritigtMu-y  of  tauiiiu  and  lM*ric  acid  in  this  discaw,  not  ouly 
should  the  tampons  be  applifnl  to  the  cervix  in  the  up|H'r  |inrt  of  the 
canal,  but  tho  entire  \Tigina  should  lie  loosely  fillwl  with  ple<lget*  of 
cotton  well  s'll united  with  aniivdrous  glvcerin,  iMjro-giveeriile.  or  turmo- 
glyeeride.  Tojiicnl  applit-iition  of  titxture  of  iodine  to  the  vaginal 
walls  and  vault  three  or  four  timej*  per  week  is  often  very  Iwnefitnid. 

E/'vtrin'fi(, — What  has  betMi  said  iijxin  the  use  of  elet?tricity  in  sul>- 
iuvojiition  of  the  uterus  must  lie  cinph{L'«izeil  in  the  treiUment  of  sub- 
involntion  of  the  vagina.  IndtwMl,  it  is  the  most  im|jortant  agent  io 
the  treatment  of  cases  not  requiring  surgical  aid,  and  may  somctintcg 
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v\y  .supplt'Uieut  cast'^  wliiHi  have;  lnvu  riiir;j:iiJilly  ti-calnl.  I'lie 
galvanir  current  jilonc  slioiiM  he  ii^sl  mIiwi  the  disriist^  is  cuiifinecl  to 
the  vagina,  with  inic  ]K)Iv,  tlie  nupuive,  in  t\w  v\i'/uiii — th**  othrr,  the 
pusitivo,  ill  tlie  tonn  of  a  Hat  eleot^ah^  iijhm  the  anterior  nlKluniinal 
wail.  It  is  alflo  well  at  times  (o  a|}|)ly  a  geutle  eurreut  tlirouifh  tlie 
jMisterior  vajrinal  wall,  plaeinir  (Hie  |w>le,  the  uej^tlve,  in  the  vairina, 
und  the  other,  the  |K)f*ilive,  in  the  reeluiu.  The  euiuvnt  sboukl  never 
so  strong  as  to  Im?  jwinfiil,  and  the  application  should  eonttniic  for 
ten  to  fiftiXMi  minutes  alMiiU  thriM.'  times  per  week,  A  i'Urrent  of  low 
iiitensitj' and  hii^e  qnantity  is  always  the  m<wl  vahiahle  in  such  eon- 
ditions.  Properly  and  i>atifntly  applied,  no  agent  is  more  useful  thiui 
pdvanisni  in  stimulatin*;  the  all-in- Ik? at  pn_K'es8  and  ha-steninj^  involution 
in  the  shi;«rish  r*ir(*uhiti>»ii  of  a  Hahhy  vagina. 

In  employing  jralvaniriui  t4)  the  vagina  in  subinvolution  the  following 
geoeml  rnks  should  Ih' oI)s<?rved :  1,  never  ust*  a  current  ho  strong  as 
to  be  ]>ainfut ;  2,  in  the  rare  event  that  tfie  nrg:ni  Is  tender  and  [xiinfiil 
use  the  iWHitive  pole,  the  anode,  internally;  3,  othcnvise  use  the  nepi- 
tive  |>oI«',  the  e;itluKle,  iiiternally,  sinw  the  catalysia  iu<hifwl  by  it  liest 
j)roniot(?s  the  ahsorlteiits;  4,  avoid  the  eauteri^sition  sometimes  caused 
by  the   negiitive  eleetrude  Uy  having  its  metal  exposure  clotlied  with 

amois-skin. 

During  the  employment  of  galvanism,  as  well  as  at  all  other  times 
ill  the  treatment  of  this  disea.se,  the  ^'a^ina  BhouM  receive  copious 
irrigiitions  of  hot  water  daily,  more  especially  just  before  the  patieut 
i-etin-s. 

The  judieioiw  use  of  a  pwssar}*  is  often  vahiahle  treatment,  especially 
■whfu  there  is  some  nten'ne  destvnt  inrrcjisiiig  the  congestion  of  the 
up|>er  |Mrt  of  the  vaginal  e:inal  and  rench'ring  the  vessels  more  tor- 
tuou!^.  In  such  eases  a  p(w<ir}'  will  sustain  the  uteru-s,  removing  itj* 
pressui-e,  and  tflightly  stretch  the  vagina,  straightening  it?  canal,  thus 
overcoming  the  eongi-slinn,  which   pnmioti.*  suiiinvolution. 

Stuyictil  IWahnciit. — AVhen  (lie  <lisease  is  due  to  vaginal  tninmatism 
be  only  reciairse  lie?)  in  .surgery.  When  the  deformity  of  the  anterior 
wall  amounts  to  a  condition  of  eyst(M'i'le,  tlie  intcgnty  of  tlie  [mrt  may  be 

ured  hy  Kinniet'.s,  Siins's,  Stuliz's,  DiefleidHU'ir.s,  or  Reamy's  o|>eratiou. 

The  wi'iter  has  practis*'d  f^fr  several  y*sai>  an  operation  for  this  ctiu- 
ditiou  which  lias  given  him  better  satisfaction  than  anvother,  a  de«'rip- 
tion  of  which  was  published  iu  the  Phihidefphia  Mfdical  JVVuw  for 
Aug.  8,  l8tto. 

In  eases  where  there  Is  a  rectocele  or  prolapsus  of  the  posterior  vagi- 
nal wall,  sonic  oiM*  of  the  operations  for  narrowing  the  vagina  is  indi- 
catf-il.  Prominent  among  these  procedures  are  the  operations  of  Emmet 
and  Sims. 

When  the  rectocele  is  associated  with  more  or  less  laceration  of  the 
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BM     ,      :li  coudittcms  may  be  cured  by  the  ^anie  ojieraiimi.    1h 

A        1  Uixoiee  may  be  had  amoug  the  pmct'dnrei^  o*'  8iniciri,  ilegar^ 

iiii,  and  Fritflt'li,  all  of  wliieh  c-onibioe  the  tluul  objects  of  reiwiirtiii; 

peririeiitu  aijd  lessening  tho  calibre  of  the  vagiua.     In  th^*  injiin- 

:he  levators  spoken  of  by  Emmet  iis  tlestniction  to  the  "  drawwtriiij;;" 

iiiiet's  (ipcmtion  should  Iw  perforni«i. 

^^.  prolnpsus  of  tlie  uCenis  exists  the  ojjeratiou  resorteel  to  for  its 

\  t^orreoti  the  subinvolution  of  the  vagiua.    The  opemtious  pro- 

toi'  this  etindition  are  the  same  m  kind  m  those  devi^«d  for  rectt>- 

eoinbiuetl  with  perineal   laoemtioii.     The  writer  iu  va^iSA  f'ompli- 

jirftlaprtius   uteri   has  met  with  ujost  &ueees&  in  an  operatioa 

1  uie  jjosterior  ivall  similar  to  that  already  meutioned  as  jierfonned 

dm  for  eystoeele.' 

operation  is  esi»ecially  useful  in  itarroAring  the  vagiua  at  ite 
J  st  below  the  ftTvix,  at  the  same  time  thiL-keniDg  the  poe- 

(  nail  in  the  same  situation,  and  finally  restoring  the  perineum. 

all  the  foregoing  casft?  resitorin^  the  existing  defoi'initT»'  propJBCs 

tifidon  ^secondarily  in  two  waysi  First,  by  res*tonug  more  nearly  to 

>rni  tlie  direftion  of  the  blood-vessels  and  lymphaEicifi,  and  remov- 

ndue  prossure  whieb  bn.s  rcsnitetl  from  changed  relation  of  parts. 

md,  depletion,  removal  of  tissue,  with  union  by  first  intention,  pm- 

..v»te  lymphatic  absorption,  the  removal  of  RuhinvoliationH.ilemente. 

'  See  Phiia.  Med.  Nem,  March,  18^7. 
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Definition. — This  terra  is  used  to  desi^ato  the  different  forms  of 
inflammation  which  modern  reiwaroh  has  sliown  to  originate  in  the  soil 
tissuiifi  of  the  true  pelvis  in  woman — the  tis-siies  lyinj^  ontside  the  ree- 
tnni  and  bladder  and  adjoining  tlic  uterus,  ovaries,  and  tulx's.  Inriaiu- 
mation  is  often  discovered  iu  the  tissues  immediately  adjaeeut  to  the 
uterus  a.«  a  resuh.  of  some  lesion  of  ita  structure,  and  may  not  extend 
beyond  tliis  lorality.  On  the  other  hand,  fn»m  a  i^reater  lesion  a  more 
deatructive  inflammaLitm  may  arise,  and  extend  into  the  bnmd  liga- 
ments, or  even  beyond  the  limits  of  the  true  [wlvis,  ho  thut  in  ron.-^e- 
queucx;  of  sueh  extt'iisinn  tliej^  may  result  an  abs<x.'«s  in  tht'  iliae  f<«*a 
or  in  the  wllular  tissue  behiml  the  pnl>es,  or  there  may  be  a  jHiruleul 
colle<^tion  in  the  j>eritoneuni,  die  outlines  of  whieh  will  rise  e<.msider- 
ably  above  tlie  brim  of  the  jielvis.  To  both  these  oonditions  it  seems 
quite  proper  to  apply  the  term  *'  periuterine.'* 

Abundant  autojwii'al  evideiiee  euu  now  Ije  addueed  to  pmve  that  two 
distinct  forms  of  periuLerine  iuflamnmtiun  may  exist,  each  entiri'ly  inde- 
pendent of,  und  sepai-iite  from,  the  ot!ier.  To  the^'  inflammati^ms 
have  been  }jiven  the  names,  according  to  the  tis«*ues  involveil,  of  |>i'lvic 
peritonitis  and  |>elvic  cfllulitis.  To  those  eireumsoribed  inflammations 
atlix'ting  the  ccllnlar  tissue  and  the  peritoneum  immediately  adjoining 
the  uterus  Viivhow  j^ave  the  names  nf  parametritis  and   jHtrimcU-itis. 

History. — It  has  bei-n  chnmed  by  Morne  distin^rui-shcd  antitpuries 
tliat  the  ancients  had  a  respurtable  knuwltiltif*  of  these  alftvtions.  ,\lter 
;a  tai*eful  review  of  what  ha-^  ix'en  written,  I  know  of  nothing  to  prove 
int  the  ancients  had  any  intelligent  ideits  coneeniing  the  real  nature 
of  pelviii  inflammations.  Aente  ol>servers  as  tliev  were,  it  was  impos- 
sible that  they  could  fail  U^  see  that  the  puerperal  woman  wa^  often 
attac^Ued  with  an  inflammation  in  the  pelvis,  that  not  unfreqnently  sup- 
puration ooeurrt^d,  and  that  the  alwcess  di^^-Inirj^iMl  its*?Jf  tliTOnjrh  the 
vagina,  the  rectnm,  or  at  some  point  on  the  cutaneous  surface  in  the 
neighlmrhood  of  the  nterus.  Yet  when  M*e  rend  the  work  of  him  who 
lias  always  been  cited  as  the  foremost  of  the  ancient  gynei»logists, 
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Awhigojit*,  whfwe  tfachiugs  on  "Abeww*  of  the  Uterus "  liave  U«n 
huudwl  down  Ixi  us  by  Oribasius  and  hv  AetiuD,  we  ore  r(HX'ed  U*  ibe 
couulutfitm  tlmt  lio  Inul  uo  knowlod^L'  of  the  ti.^^iits'  involved,  or  of  thr 
oHUse  or  nf  the  |ir(i|MT  tn-atnient  of  tht^so  i n flu ninint ions. 

It  has  been  reserved  for  the  ])hvsi<-ians  (if  nioiieni  times  to  irulr 
investiji;nu*  and  to  chiridato  thin  pul>j<'<'t,  n.-^  fur  a.s  our  |Ml^ltivt'  know- 
l«!ge  of  it  gtx-s.  One  of  the  first  t-ontrilmtions  \vbi<'h  .-^bould  atlrwt 
our  attention  is  the  work  of  Vuzti^  of  Kranw/*Mt'nioirf  sur  Iph  D^iHrtn 
laiteiix,"  iHiblislied  in  1743  a.-i  a  cliaptcr  in  \i\>  TiniU  thu  A'^tfuch^' 
menlH.  Ilis  view  of  the  iiatuiv  of  jx^lvie  exudations  was  thai  they 
were  simply  tlie  result  of  a  luelaHtasis  of  the  milk.  Ho  locates  the* 
**  milky  dqKwitH"  in  the  iliao  f*»s«»,  nml<?r  the  skin  ami  die  fat,  and 
Itctween  the  tniiseles  and  the  iH*rilouetnn.  **The  nH>.t  inr}x»rtanl  are 
lodged  in  the  ccUnlur  tissue  of  the  |)eritoneum,  iu  the  broad  ligamen!^ 
or  in  the  ovaries."  ' 

No  ini|X)rtant  advaiu«  was  tlica  made  until  1843,  when  Pn>fisw>R 
IVvherty  of  Gidway  and  Chnrclull  of  Dublin  jniblished  their  view?  in 
the  Dufftin  Jonrmtf  of  Mrdmif  Si-inirr^  the  former  under  the  title  of 
*' Chronic  Iiiilainnmtion  of  the  Uterine  Appemhitres  txfurrinj:  after 
Paiturition ;"  the  latter  under  that  of  *' Inflammnlion  and  AbsetN^  of 
the  Uterine  Api>eudages.'*  Doherty  pointed  out  some  of  tlie  iniHt 
iin|)ortant  Hgns^  of  jielvic  inflammation  which  are  to  be  reet^nizwl  by 
vajriiiid  examination — '*  the  liartlnesH  which  w  tender  to  the  touchy  and 
a>  tinn  and  inelastic  as  a  <lcal  Iwrnrd  ;"  also  the  fixation  and  dl-^plaee- 
(neut  of  the  uteras,  which  is  iKiund  down  to  the  atfected  si(h\  B<ith 
the*M'  men  clearlv  <!e(*lai'ed  the  oocnnvnce  of  exudations  olorte  to  the 
utentH  and  within  the  limits  of  the  true  jx-lvis.  Both  oonsiilered  the 
Hubjeet  simply  as  |H'lvie  inflammation.  Neither  undertook  todisrii^s  the 
tisf^nes  involved  U\  ditRnnt  forms  of  inHanunation. 

The  next  important  <HaUril>utIon  tu  which  our  attention  is  direeted  b 
tIi<!Work  of  Mairhal  (de  C'alvi),  entitled  fks  Abv^  fthhtpwmnue  mtra- 
jtrlrien^y  in  1844.  The  chief  advance  made  by  Man-hal  is*  in  showing 
that  puerperal  and  otiier  aU«eesses  are  ofteu  located  within  tlie  |»el\i"*. 
Yet  he  does  not  simply  descrilw*  them  as  intraindvic:  he  got*  farther 
and  specifies  the  different  tissues  involved  in  the  inflammathtn.  Thiw 
IVom  auto|)sie!d  evidence  be  dwlares  the  existence  of — I,  aliscess  of  the 
snbjx^ritoneal  wllular  tissue;  %  abwess  of  the  subaponeurotic  spare;  A, 
ovan:m  al>s***s«;  -I,  intnipentonejd  absceps.  He  also  rec<>t:ni)W'?  the  dif- 
ficulty of  distinpiishin)i  dnriuj;  life  altscets  which  is  the  result  of  acvlhi- 
litis  from  thoso  punilent  deixieitM  whiel*  arise  from  iuflanunatioD  nf  ihe 
peivie  peritontjuni. 

As  time  advances  we  find  arising  differenees  of  npinioTi  id  repnrd  to 
tlie  tissue  usually  involved  in  peivie  inflammations.     Thus  a  very  able 

'  On  ParxzmfirUU  and  PerhtrtritiM,  hy  J.  MaUhews  Duno«n,  18fi9,  p.  14. 
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ob(*^r\<*r,  Augiistc;  Xoiiat,  in  1851)  insHttMl  th.-it  tJie  iiiftamtnaUHy  awell- 
int^  in  tin-  [r*1vU  wurti  all  ItMuletJ  in  tlio  ivlliikir  tisMio,  ami  lliat  the 
|)oritoni,'uni  wiw  not  involvwl.  To  thft*o  swelling  he  a]>plie(l  th<*  term 
"periuk'tine  plili?gnion."  M.  B<'miiu,  on  tlie  cilJicr  hand,  in  a  remark- 
able senw  of  investigiuion.f,  tt>  Ik-  nuti(t?<l  at  li-n^lh  in  another  plaec, 
«lenumrftralf<l  that  the  jx-lvic  influnkmationf?  c<jruin^  umlor  lii!*  <»l)serva- 
tion  noruiTiNl  at  the  ex|M:nHe  i>i*  the  jjelvir  (K'ritdncuni,  and  that  t[n' 
relliilnr  tissue  was  usually  not  to  any  dej^roe  invaded.  He  aekno\v- 
ledges  the  exintpncc  of  phK^gmorirt  of  the  Imwd  liniments,  but  adds 
that  "they  ini«;ht  to  Ix?  studied  with  phlegmons  nf  the  iliae  foissu,  of 
whieli  they  ai*e  a  very  iiitei-esitiuj^  variety," 

SuliW'ipient  \vritei>t  have  leaned  to  tme  or  the  other  side  vi'  this  oon- 
trovei-sy,  iK'in*;  inHncni-ed  to  some  extent,  perliaps,  by  the  weight  of 
anthonty  or  else  drawing  their  «Hm(*lnsi(ms  from  the  charaeter  of 
the  rliniral  material  funiished  by  the  limitetl  field  uf  iheir  own 
obncrvationH. 

In  1868,  in  A  Practi&tf  Ttadute  on  the  Dutea^rtf  of  llOT/im,  Dr.  T. 
(iaillaiil  Thonia-s  presented  this  Hubjet't  in  what  I  lielieve  to  be  its  trne 
light.  From  <-Iiiiind  and  pjst-niorteiii  i>!)s<'rvation  Dr.  Thoma.-!  aeeepted 
the  teaehingsi»f  li^-rnutz.  Mc  nioivovcr  aeknowlwlged  the  independent 
exisrenee<if  two  distinct  forms  ni'  pt-lvie  inflammatifm,  which  bedL-seribwl 
as  periuterine  eelhilitis  and  [xrlvie  |K'ritniutis.  He  deelared  that  while 
I  they  frequently  coexist,  they  are  entirely  distinct  from  eaeU  other;  that 
they  may  usnally  l>e  differentiated;  and  that  an  e(I*trt  at  thoron<zh  diag- 
nosis sliotdd  always  l>e  naide.  He  fiu'tliemiore  formuhUetl  rules  for  a 
diderential  diaj^oniH. 

During  the  sjitiie  yeiu'  this  work  w;is  followed  by  the  well- 
known  tre:ilis<i  of  Dr.  *f.  Matthews  Dmiemi  On  Prrimdvith  nntf 
Paramt'b'ilift.  This  author  likewise  reoognizeil  tAvo  distinet  forms  of 
jjerinterine  iiiflamniation,  and  also  tlie  iaijioi-tanee  of  distinguishing 
them;  and  while  he  rejerterl  tlie  attempt  at  diagnasis  made  by  Dr. 
Thomas,  he  aekninvlw]g4'd  otir  indebtedness  to  that  writer  "  for  even 
altemptiiig  llie  ilitlii'iilt  ta-*l\."  Sine*^  that  time  aeoninnlattHl  olwerva- 
tiou  h:us  servi.ll  to  iiuike  perfivllv  clear  the  truth  of  the  projxisitious 
8tate<l  by  the:<e  writers. 

Ktiol/iov. — As  efirly  as  IS^^J,  Dr.  J.  Matthews  Dnnf^n  dwlared,  in 
»tdwtant;e,  tliat  ])erinterine  inflammations  were  not  to  be  r»'g:inled  as 
separate  primaiy  aH'eoHons,  but  tliat  they  were  secoudar\'  in  their  nature 
un<l  de|H.'ndeut  u|mui  inflammation  of  the  utems  or  its  a]>pt»ndag<w. 
Prior  to  the  date  nlmve  mentioneil  mi"dic:d  opinion  upon  this  subject 
had  searceiy  taken  ilefinite  form,  althougli  a  nundnT  of  writen* — among 
whfim  may  Iw  mentioneil  \Vlpenn.  Marehal,  MeCMintook,  West,  and 
Aran — had  in  a  casual  way  <'xprosse4l  the  belief  that  peKnc  ab»*eesges 
were  oHen  tracudde  to  disetiM%(  of  the  uteris.     At  the  present  time  the 


G78 


PERI  VTKUilSE  SSFLA  MM  A  TION. 


general  «JiT«'tiicst*  of  lliid  dixjlrino  is  uiiivt'i'sulJy  u(lnutU>d  liv  gj'nertv- 
logicnl  writi'rs, 

Aooonling  to  AVinnkol,'  it  lins  Inn^n  clttirly  shown,  from  The  ret^tirclH-s 
(»i'  Virehow,  Waldeyer,  and  ot]ioi>  tuto  the  (withohigy  of  the  [>uer)ientl 
iiiflammatiunt;,  ihul  in  pelvle  eollulitis  the  hieenitious  and  uktre  of  llie 
cervix  resulting  iVoni  {tjirturition  produce  at  first  tuniefaetinn  iind  albu- 
miuous  infiltration  of  the  intermurseular  comieeti\-e  tissue  of  the  nteni!;: 
then  Ibllow  enlargement  and  prolifei-atiou  of  the  t-onntH'tive-tiwue  cw- 
piwrles.  The  s:inie  prfHisvs  exleud-s  lo  the  eonneiiive  tissue  around  the 
litems  ami  the  upfjer  jiait  of  the  vagina  and  at  the  base  of  tJie  bn<ul 
liiraments  and  intu  tlic  tissue  between  the  folds  of  the  broad  lij^ments. 
At  a  later  stage  piu'iilent  deposits  are  formed  in  these  and  in  other 
]Kirts  of  the  ]>elvis. 

Tlie  eaiue  researches  teach  us  that  pelvie  i)eritonitis  may  result  from 
direet  injiin'  t*i  the  |ieri(onenm  by  laecmtion  throtigli  the  eerWx  ittt»ji 
or  fr«.>m  e<mtiiHinn  of  this  membrane  in  diflieult  inptnunental  labors. 
Of^en  it  origiuatea  in  an  endometritis  which  extendi^  tliron^h  the  inter- 
nuiseuhir  C4.>nne**tive  tinsue  of  the  uterUH  to  tlie  i«iraraetrie  tissue,  and 
from  tliis  to  the  |>eritoneum.  Now  and  then  the  endometritis  sp 
through  the  tubet*  and  involves  tJie  peritoneum  by  «>ntinuity  of  ti 

The  non-puer[X'ral  Inflammations  nx-ttgnlze  a  similar  etioh>gj*.  TraU' 
matism  in  the  i-ervix  and  bo<ly  of  the  uteriis  from  the  various  fiurgi 
pKJcedures  of  g%*necology,  disease  of  the  ovaries  and  Fallopian  tulnis 
and  exteasion  of  inflammation  from  the  endometrium  thronji^h  th« 
tubes,  will,  in  the  vast  majt>rity  of  eases,  clearly  aceouiil   for  iheui. 

A  study  of  the  views  of  tlie  foremost  obstetrical  writers  of  the  prr*- 
ei»t  acje  will  nhow  thai  they,  with  few  exceptions,  believe  that  the 
puerperal  infianmiations  are  the  ix'.'nilt  of  the  intnKlntttiou  of  ?«*ptie 
material  into  tlie  l>l(w>d,  and  that  the  avenue  by  which  the  |)<)is(in  piim 
admission  is  furnished  by  the  lesions  of  the  pcnital  canid.  This  is  the 
view  now  generally  acoe|>t€<l  by  mo<lern  jKilhologists  in  ex[>lanation  of 
the  phenomena  of  surgical  inflammation  wherever  it  may  arise;  luid  to 
set  forth  this  important  sni))c<'t  in  rlear  language  1  quote  the  womU 
of  the  late  Dr.  \\'illiam  H.  Van  Ruren,  a  writer  who  was  n^nowiitxl 
alike  for  \\\9,  deep  learning  and  his  conservatism.  According  to  this 
author,'  "The  terms  hifcdin'  and  vnu-infrrtUr,  ininxlui-ed  by  .Simon  and 
Sanderson,  have  been  so  generally  ndopted  in  tnaiting  of  surgical  inflam- 
mations and  fevers  as  to  i-equire  Kj>eeial  definition. 

*"An  inflnnmiatinii,'  says  Sanderson,  'which  is  more  or  less  exactly 
liraiterl  in  dunition  and  extent  by  the  limits  of  the  injury  which  law* 
canscfl  it  may,  with  spi(Mitifie  prerision,  be  designated  a  simple  or 
normal  inflammation;'  that  Is,  n«n-m/w/irc. 

*  Thf  Pitthoiogy  nn4  Trftlmml  of  Childhfti,  tranPl.Hed  by  Ju.  B.  Chadwick.  ISTlt. 

*  Tntawt,  Encyctapctdh  of  Suryay^  vol.  i.,  *'  Inflatnmiition,"  p.  105. 
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"  On  the  contrary,  *  an  infliimniatioii  which  Bprcjid?;  ami  oudurosi 
beyond  the  direct  micl  primary  ojioratiou  of  its  cunse,  whit^h  induces 
similar  iuflanimatiims  in  other  jmrt-s,  and  diwirrlei's  ihu  vital  funclioiw 
ol'  ihe  wiiole  bo<iy,  Ikis  in  it  fH^mething  beyond  tlie  etItvtH  iA'  i\w  injury, 
and  may  l)e  properly  termed  inj'ective/ 

"111  the  latest  English  tsystemntic  wurk  ou  patholoj^y  (by  T.  Henry 
Green,  etc.,  L^ondon,  KS>il)  lliis  \s  .■<|«)kcn  of  as  <uk'  ol'  tin.*  nujst  ini|wtrt- 
ant  divisions  of  inflammation;  and  it  is  Htated  that  *  in  all  infective 
inflatninutions  the  fnniialion  of  the  infeetive  siiUstance  appt^ars  to  lie 
due  tri  the  pre^nt-e  uf  niiniUe  or^.mism;i^  tbesu  orgauisriw  in  the  or- 
dinary non-specific  inflamniatioaa  being  the  conuuon  septic  bacteria.'  " 

Whilst  fKHisidcrinir  the  i-titjlojiiy  of  [U'lvii'  inflaniinatioUB  1  would  (--all 
attention  to  au  instructive  article  by  Dr.  Paul  iMumU'','  tu  which  he  has 
placed  before  the  Englisli  rtwler  the  results  of  the  inve.stipili<ins  of 
ChIUIlpionni^lV  of  Paris  ami  IjCopoM  of  Ij(?ip/Jg  into  the  minute 
anatomy  of  liie  uterine  lymphatii-K,  The>^  authors  have  shown  that 
the  lyrnpliatie  system  of  the  female  jK'lvis  consists  of  a  very  luxuriant 
and  intricate  system  of  vessels  opening  \>y  nudtiludes  of  minute  orifiw's 
uj>ou  the  mucous  surtiiee  of  the  uterus,  ami  ediitiriiious  wilti  the  lymph- 
fl|)aee8  of  the  pelvic  jieritoneum.  As  these  lymphatic  canals  coalesL-o  to 
form  lai^M*  vessels  they  are  seen  in  places  to  form  j^ini^lion-like  expan- 
sions and  to  Ik*  internipted  here  and  there  by  p;laiHU,  ilic  most  im|»oit- 
ant  and  constant  of  whirh  are  situatetl  in  the  cellular  tisstie  on  the  sides 
of  the  cervix.  lycavinj;  the  walls  of  the  utents,  they  tnivel  outwardly 
between  tlie  layers  of  the  bi-oad  lij^uucut  to  cm|)ty  their  contents  into 
the  ^ueml  lymphatic  system  (jf  the  btnly.  A  more  ]>erftH'l  mechanism 
for  taking  up  and  cnnveWng  poisonous  material  imm  the  lininj^  mem- 
brjuie  of  the  genital  passjigcs  (o  the  periuterine  tiA*uc«  ctiuld  S4".ircely  be 
dcsiiine<l. 

While  the  active  part  played  by  the  lymijhalicn  iu  the  puerjwral 
htflanunation:^  has  been  fully  n-cofrnizHl  by  olwietrie  writei-s  of  every 
nation,  its  Pr.  Mund'"*  siys,  "  their  influence  in  the  tnwtsmission  of  sep- 
tic matter  and  prfKhietion  of  inflanuuatioti  of  the  uterine  adnexa  m 
thr  non~prt\f/mmf  sfnU  has  by  no  means  received  the  i*eeognttion  it 
des*er\'(s."  In  another  eonnect  ion  he  adds:  ''.\nd  thus,  while  all  authora 
on  di.-jeases  of  women  sj^ak  of  metritis  aiul  endometritis,  of  cellulitis  and 
peritr)niti!*,  and  (»f  ovaritis,  scnn'ely  one  meDtitau*  the  subject  of  ])eri- 
ntr>rine  lym])hanLritis  or  IvtuphaiU-nitia.  What  is  coiisidcifd  and 
dcscrilictl  jls  one  of  the  chief  fact<irs  of  puerperal  disease  is  wholly 
overlooked  in  the  non-puerpenil  condition." 

Notwithstanding  all  that  has  Ijccn  said,  it  must  lie  admitted  that 
tliere  is  a  class  of  ca^s,  lew  in  uuml>er,  the  etiology-  of  which,  in  the 

*  j4vut.  Journal  t^  Otut^ria,  Ooc,  1S83,  ''Non-puerperal  Pelvic  L.TrnphsdenitiB  and 
f  Lymphangitis.** 
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present  state  nf  kTmwIwljre,  is  ohtMtire.  Thus  in  yoinifj  jjirls  and  old 
women  )wflvic  inHuniiimtions  iiuw  and  then  ure  met  with,  going  on  tit 
Htip|>umtioii,  in  the  al>seuee  of  iiiiy  ilistoverable  uterine  dii^'nK'. 

Ill  iLis  loniiLrtioii  ullu.^ioii  i^ImhiIU  l>e  made  to  llie  views  of  Dr. 
Thonia-s  Adilid  Emmet.  This  di^tingiii.-'lieil  ^neottlt^ist  anys:*"My 
i'onvictioiis  are  that  while  the  priniari'  eause  of  uterine  disen.«('  lifs, 
throiifxh  ihe  iiifliiciiee  of  the  svuipatlieti*:  system,  in  im[iiaired  nutritiuii. 
we  niuHt  hx)k  to  puthohtg^itrid  ehungen  in  the  f*onnective  tit^^ue  as  ihc 
iinniedintc  caii«;  Kti  the  ixf^ults  we  now  regard  as  the  orij^nal  dif^esH.* 
in  tlie  uterus  and  ovarie*.  These  views  liuve  no  refeivrMv  to  ilio 
puerperal  state,  for  there  I  renifrni/e  t]ie  direet  suseeptihility  of  the 
uterus  Uy  disease  and  niet'lianieul  iiijuiy.  PatlioUigieal  ohauy;!^  are 
then  hroiijrht  alxmt  lu  tlie  etmneetive  lissiie  of  the  |>elvis  as  seecHidarr 
to  the  uterine  eoti(liti«>ii,  and  may  riMnaiu  long  alW  the  original  Iwioait 
have  disjipjK'ari:^!.  But  ihesu  luitlinloiriml  dianpes  mav  afterwanl  so  far 
aifeet  the  i.'irrulation,  either  niet-hanically  or  thi\)UL;h  the  ner\'ou.s  sv'stem, 
as  to  Ix^-ome  the  eause  of  new  and  other  forms  nf  uterine  dtHjaise."  Dr. 
Kmniet  elassities  the  eauses  of  (X'tvir  inHammutions  as  purrjM'nil  and 
ae*':ulrnta/,  and  says:*  "I  nm  deeply  impressed  with  the  lielicf  ihftt 
future  ol>servation  Mill  estahlish  the  faet  that  the  point  of  orig"in  of 

iuflumnmtion   in  the  i«'lvi<' (I'lhdar  tissue  is  in  the  veins That 

phlebitis  in  the  jielvic  eellular  tissue  does  arise  in  tlie  puerjieral  state 
was  tauj^ht  \>y  TiMii>S(.'au,  anil  I  verifie<l  it  in  the  earlier  part  o( 
my  professidiiul  life,  when  my  opportunities  were  Ix-ttor  for  studying 
pathologienl  elmn^ps ;  hut  it  miiHt  l)c  left  to  future  olwervntion  to 
determine  wliy  and  how  it  fieeurs  in  the  non-puerperal  eoiidition,  for 
I  have  had  no  npportunity  of  e.«tahlisliing;  this  point." 

To  the  two  forms  of  |)e]vie  inflammation  given  alwve  Prof.  Courty 
of  Montpellier  has  addinl  a  tliii^l.  To  this  he  jpves  the  name  of  prri- 
utrrinr  ademfiH  an<l  ongtioUuvititi.  Fnmi  his  description  we  learo*  that 
this  aifection  "  is  often  ntnite  and  the  prognosis  vet)'  serious  when  it  is 
puerpenil ;  more  frerpiontly  it  is  ehronie,  and  is  then  less  important  in 
itst^lf  than  from  the  idoeration  of  the  uterine  mucous  niendimne,  nf 
whieh  it  is  the  certain  sign." 

The  iuito|w*ies  of  ('hainpinTtnii^iv,  Leopold^  and  others  have  sho^rn 
that  in  the  puerfteral  inihimmaliMns  the  lympliatii-Ti  are  eonimonly  lill»l 
with  pus. 

Afi'ofdingtor'ourty,  aeute  inflammation  of  the  periutrrini'  lymphatic 
giuiglia  and  vessels  is  oliserve*!  as  a  if-snlt  of  traumntie  c^iuses,  of  eudin 
metrial  inflammation,  or  of  the  pnrtii-ipation  of  thew  stnirttirw  in  an 
acute  periuterine  inflammation.     Most  frequently,  however,  angeiolru- 

'  TV:  /Vinrt/jfct  and  ProrhW  nf  f  .'ynmrfft«/y,  .Itl  «!.  '  Op.  rtV..  |i.  245. 

'  A  Pi-ivtimt  Trnitifr  nn  ihi-  Diseiuvs  i^  the  Ulenu,  Orariet,  and  Fnlltpiuu  T\ibf*,  ttunf 
lulod  tWim  the  8(1  ed.,  p.  537. 
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citis  and  tuleuitis  occur  iu  the  ohrnnin  form.  Thu  disease  is  thon  rwHig- 
iiized  by  the  owurrcnoe  of  small  hjumletl  tumors^  smooth  at  certain 
points,  irrc>;uliu'  at  othci*s,  sitiiafti!  Ix'liiml  and  to  the  siilt^.s  of  thn  cit- 
vix,  aiid  loosely  oonne<te*l  with  the  iitrras  atid  vaginal  ouls-de-soc. 
These  tumors  are  smaller  than  the  normal  ovary,  are  \vm  movable,  and 
usually  lr?M  iminfiil  mi  prcssurt-  than  this  organ,  but  in  some  cases  are 
vciy  tender  to  the  foiu-h. 

The  utents  is  generally  movable  and  often  retrovertwl.  "  Apart 
froni  (be  symptoms,  either  ditTct  m-  syin]vallu*ti<',  of  the  iil^'riiie  nialady 
atid  of  the  ulwir  whieh  has  i-auscd  it,  pmiitcrine  adeuiti.s  has  s|ie<'ial 
HymptoniH  chai'aeterizing  it:  lumlmr  or  lumlxi-sacml  |iain,  sometimes 
ext4M!ding  to  the  anus;  eoiitinuaiuv  of  the  pains  previously  exiterieiK*ed 
by  the  patient,  wfiiih  air  iuereiLsetl  by  nuirital  inteivourse,  even  when 
mi>st  of  the  apjmrt^nt  nterin<'  sj-niptoms  Imvo  disappear«J;  fMiin  elieitetl 
by  <Iigita1  (ourh,  e>i[M'eially  when  prrAsiin^  is  exereised  by  the  fiiiti;i'r 
behind  the  uterus  and  latemlly,  anil  when  an  attempt  is  miKlr  ta 
depress  the  retro- or  dexti-o-nterine  cnl-de-sae."'  This  description  by 
Prnf.  Courty  is  basetl  not  only  on  clini("al  observation,  but  also  ujkju 
autnpsicul  evidemr  Jmwn  fmin  a  woman  at  the  age  of  forty  who  died 
of  pneumonia  after  suffering  a  long  time  from  lencorrhipa  and  ulwrous 
cndomi^ti-itis. 

Dr.  J.  S.  Carroan  *  of  New  York  ami  Or.  Paul  Mund^'  ^  have  oflch 
reported  a  numljer  of  cases  of  this  form  of  periuterine  iiifliiniiiiatinii. 

Fiieqi:i:n"i'Y. — It  is  impfjsisible  to  pve  statisti<w  which  will  Hx  wi(Ji 
accumey  the  Imjnenry  of  (x-i'iirrent'e  of  tlirsi^  inflariiniations.  It  b= 
sulfieieat  to  state  that  they  an?  the  most  fommon  of  all  the  (lis<inlers 
of  wunn^n,  and,  in  tin'  lan/jnai^e  of  Courtv,*  "  it  is  certain  that  out  of 
1(UI  Wf»iin»n  there  will  l>c  •>">  with  |>eritnneal  adhesions  and  showing 
tniecH  ninre  or  less  intense  of  pelvic  peritonitis.  Of  this  nntnlver  there 
are  far  more  married  women  than  virgins,  and  more  nmhipani'  than 
primip:»rte." 


Inasmuch  as  a  thoroutjh  aeqnaintannc  with  the  jx'ritoneum  an<l  cell- 
ular tissue  of  the  |wlvis  is  i^-^ential  to  a  correct  intorpretaition  of  pelvic 
exudations,  an  aixrount  of  tli4'  most  important  anatomical  features  of 
tliesc  structures  is  here  presented. 

*CoHrt.y,  op.df.,  p.  539. 

'  '*  Adenitin  niid  Angeioleticitis  of  the  Pelvic  Cellular  Tiwiie,"  Mrdiral  Reeordj  Julj 
2,  1S8I. 

'  "Non^piierperal  Pelvic  LjmpbadeniUo  and  Lvutphangititi,"  Am,  Jbvm.  Oiut.,  OcC, 
1883. 

*  Op.  eiL,  p.  640. 
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The  Pelvic  Peritoneum. 

The  perit«mt'iinj,  uWot  lining  llie  wuiLs  oi'  the  ntKlomeu,  d««oend«  into 
the  tnie  ptrlvu^  iuul  thrown  il-self  Ui^  u  wjvoriiij!:  over  all  of  ita  viKtri. 
The  floor  of  tlie  pelvis,  thus  coveferl,  is  not  a  smooth  huHaot!,  hut  prr 
eiGDts  niauy  irregularities.  Looking  down  into  its  cavity,  we  olisrn"f 
that  tlie  pelvis  in  divi(lp<j  quite  everdy  into  anterior  and  poBterior  F|«tt5* 
1>V  a  pn>mint'iit  trau-sverse  fold  which  i^xtemls  frrtm  one  hiteml  wall 
to  the  otlier.  AVithin  the  two  layurn  whieh  eonstitutc  this  fold  lit's 
the   uterus,  and    ou    each  »u\e   of   it    niv  tiie   ovary    and    Fallopiiin 

tulK'. 

That  jKirtion  of  the  fold  whieh  exteuds  i'roiu  tlie  uterus  to  the  pelvii- 
wall  and  endjraces  the  ovai*y  and  tube  is  tlie  Imjiiid  ligamcot.  Aocord- 
ing  to  the  ptatement  of  Hmlgi',  whirh  hat*  r(?tvntly  lieen  (smfirniiil  by 
tlie  iuvestigatioiu*  of  Pioitwsor  i*<ilk/  the  broad  lipiinem  in  the  nuilip- 
iLTout*  woman  is  attaoliod  ut  its  outer  margin  along  a  vertind  line  ran- 
ning  ljetw4tni  the  scititir  notch  lnhind  and  the  ohtnrator  foramen  in 
front.  The  base  of  the  broad  HgsniieiU  vuu  he  touched  l>y  the  e.vamiu- 
ing  finger  in  the  hiteral  fornix  of  the  vagina,  exi^pt  duriug  g^talioa^ 
and  it*  lUitline  nxu  bu  di-ilinetly  full  whenever  tlu;  ligamwit  has  bceu 
induratiHl  by  inHamiimtion. 

In  front  of  the  trniisverse  I'old  just  nietitione(]  is  a  oouvcx  surfm* 
corrfspoiuiini;;  to  ihc  bladdt^r,  boiinde<l  on  the  sides  by  two  cun'iii* 
fohl?! — thf  i-onud  ligantents — whi<*h  emanate  fifjni  the  anterior  and 
sn|HT(i>r  margins  of  the  uterus,  sweep  around  the  sides  of  the  bladder, 
and  Ni'i'k  ut(jnbmeid  near  the  external  alxlominal  ring. 

Tlic  rt'lk-c'lion  of  the  j)eritonenin  upon  the  anterior  Mirfaw  of  tite 
utertis  after  covering  the  bla<Uk'r  i?*  ealletl  tlie  vefiioouterine  pouch. 
Of  thin  Dr.  Hart*  says:  '*  It  dtn.^  not  timtiiin  int*'stine  when  tlie 
iilfrus  is  normal  in  |iositioii,  and  Ims  therefore  l>een  unfi»i*tundtoly 
namf<l  *  poueh.'" 

That  jKirtion  of  the  pelvic  floor  wliich  lies  bebiml  tiie  uteriL**  and 
bi\wid  ligaments  pivriout;*  thi*ee  well-marketl  depressions  or  poacbefe. 
Th«vt>  jM)uehii«  are  Heparated  by  two  folds  of  peritoneum  eulkn]  Uh- 
folds  of  DrnigliLs  and  als<t  the  utoro-sarnd  ligaments.  These  ligamenta 
spring  from  ihr  hjwrr  lateral  part  of  the  ImhIv  of  tlie  uterus  and  \ia» 
outwai'd  and  Imckwanl  to  the  geeond  saemi  vertebra. 

Tlieeenlral  dopn-ssion  between  the  utrro-a;if:nil  liganient;!.,  and  imaie- 
diatdy  Wliind  the  ntcnij?,  is  the  jionrh  of  Douglits.  Ttchtnd  the  ptnidi 
of  Douglas  h  the  reetum.  The  two  lateral  dopresiious  have  boeji  callwl 
by  V(*\k  the  "  irtro-ovarian  slielves."* 

'"The  TniHtgrBjihical  Kelntinru  of  llie  Female  Pelvic  Oixaiut,"   by  Amiirosc  L. 
liiiniiev,  Amrr.  J'Htrn.  of  Obflrtrirs,  April,  ISS3. 
'  AUoM  (^  Femalf  Pdvk  Anatomt/,  p.  43.  •  Bannev,  tee.  eiL,  p.  SffT. 


THE  PELVIC  PKRITOSEVM. 


oh:} 


The  piii'ts  above  di'sct'iU'd  are  well  eliown  iu  tlie  aocompanying  Oia- 
gnmimatic  view  of  tliu  jielvis,  fruni  Hodgt  (Fig.  200). 

While  8lU(]yinjr  tlie  ]K-Tit<uit'iim  we  observe  that  iu  its  ctMn*se  tlowu- 
wai\J,  after  ooveriii<r  (he  posterior  wall  «f  tlie  uterus,  wheu  on  u  level 
with  the  OS  iuteruuni,  it  turns  Imckivard  and  a  little  upward  in  order 
to  cover  the  posterior  i'orinx  viijLrinie.  It  then  dosreTHls  along  the  jmis- 
tenor  wall  of"  the  vagina  a  variable  tlij^taiKf  Uiore  it  is  rufleeteil  upou 

>'ju.  200. 


\\ 


/. 


A  t)lA|p«nituatlc  Superior  View  of  ibu  Fi-miili-  IVUi.*.  jihowing  the  reflecUons  of  ihe   iwlvlc 

iwritotieutii  <llix]|te>. 


the  rectum.  This  varinhtHty  in  the  point  of  refietrtion  is  one  of  the 
most  ini|)ortant  pvnliarities  of  DouglasV  pouch. 

Generally,  I  he  rellwtion  oceuis  nn  a  level  with  the  os  externum; 
oeeasionally.  hijrher  up,  on  a  level  with  the  pOKlerior  fornix  ;  rarely 
anrl  abnormally,  iij-  low  down  as  one  in<*h  from  the  va^jinal  oritiee. 
Pir<»g<>ff'  has  jiresented  a  fro7>?n  soetion  in  whi<'h  the  ]x;ritonet]m  niiw 
di>wn  to  the  ven*  apex  of  the  peritonenl  ImmIv. 

The  boundaries  of  Douirlas's  poiuh  may  be  pLite<i  tlnif?:  in  front, the 
supravaginal  portion  of  the  cervix  and  the  npfier  portion  of  the  vagina; 
behind,  the  rectum  ;  on  tlie  sides,  tlie  utero-saemi  ligaments.     Aw-ord- 


684 


PERIUTERINE  lyFLAMMATIOy. 


ing  to  Hart,  its  depth  is  tionicwhat  greater  on  the  left  ai  the  uterus 
tlian  OD  the  right. 

It  thus  upi)«irs  tliat  nil  the  tleitrcr^ioii-s  m  the  iwlvir  tt»Hir  are  iwuttr- 
rior  to  tlie  uteru-j  aiui  the  Ih-wkI  li}^nlellt^.  It  is  true,  there  is  in  Uif 
ant('ri<»r  half  of  tlie  pelvHs  wliat  w  eallwl  the  utero-vesicnl  |wuoli,  bin 
it  lA  Khallow  or  doi'^  not  (?xif(t  at  all  when  the  bladder  m  dii^tended,  uixl 
is  of  110  clinical  inijHirtanw. 

While  the  put^teriur  pouithes,  espeeiallv  that  of  Oituglas,  inny  Ix-ci^ne 
the  seat  of  ent-ajisulatixl  sernus  or  j>tirulent  cffuMoiis  in  |»i'Ivic  peritonitis, 
anything  like  a  mass  of  peritoneal  exuduliou  in  thf  iniierior  half  of  the 
jtelviM  is  exceedingly  rare. 

When  a  veiiii-al  iiu^iial  siTtion  of  the  pelvis  is  made  and  the  jktI- 
toueuni  !*hi>wn  in  profilf,  it  will  Ih'  s<'en  that  the  plane  in  which  it  lit* 
is  considemhly  Ik4i>w  the  plane  of  the  brim  of  the  pelvis. 

That  [xirtiim  of  thi'  |H'lvi(;  (^avity  wliuh  lit'ft  alK>ve  the  periloueuiii 
ha*^  lieen  denomitintHl  the  iK-ntoiitiil  spiwv,  while  that  portion  whieh  li*'^ 
l»elow  it  is  called  the  imb|>eritoueal  s|Mw*e.  The  fHdt|>eritoneal  epaee  U 
one  iu  whteh  we  arc  <leep]y  iutorestwl,  siuoe  it  euntains  not  only  all  the 
pelvic  vieeeni,  but  the  |K'lvic-  connwtiv*'  tissue  which  binds  them  togeihir, 
and  with  them  the  blood- vessel k,  lymphatics,  and  nerves. 

The  Pelvic  Oonnecttve  Tissue. 

The  jiatholoj^iiiil  :ui:Uoniy  of  the  sub|)eritoneal  pi*lvie  f^\\nw  is  pep^ 
Iii)[)s  of  metre  jjuportnnce  than  any  other  one  jiubjert  connected  with 
till'  dificji-ses  of  women.     In  this  space,  underlying  the  |>eritoneum  and 
investing  the  viscera  and  blood-vessels  thmnghout  the  pelvis,  is  found 
the  cutuiective  tissue. 

TIk'  uterus,  vaginji^  and  their  arteri:d  and  venons  plexusc:*  are  all 
enclostnl  in  connective  tissue,  aud,  as  Savage'  reinarhs,  "This  nterine 
cellular  .system  is  eontinutms  at  its  |>eripherv  with  even*  jmrtion  of  the 
tfidipertlniK'al  cellular  tissue  a(  the  lower  pari  of  the  ii)«l«»nicu." 

^VlUiougb  loose  connective  tissue  is  found  everywhere  throughout  the 
|ielvis,  lying  Iwtween  the  different  structures  and  binding  iheni  tftgether, 
it  is  in  some  plnci-s  very  scant  and  in  others  ijuite  alunxlnut.  M'itb 
special  reference  to  the  clini<-al  appi-eciation  of  inthuuniatory  dept»^i(.■i 
in  the  pelvis,  T  may  mention  those  loejilities  in  which  the  connective 
tissue  is  found   in  ccmsideniblr  (pinntity  : 

1.  IJchind  the  synipbvsis  pubis  and  in  (he  angle  l)etween  the  urethra 
and  the  anterior  wall  of  the  bladder,  mntlnuous  with  the  cellular  litwne 
of  the  aVloinimd  wtill — ibe  retro-pultic  fat  deposit  of  Hart. 

2.  Between  the  ]xtstorior  wall  of  the  bladder  nnd  the  anterior  tr«11 
of  the  cervix,  on  a  level  with  the  os  internum,  and  l>etween  tlie  posterior 

'  The  Surgenf  of  thf  FttnaU  Petric  Orgtmf,  2H  ed..  1«S0. 
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snrface  of  the  snjvravaginal  portion  of  the  wrvix  and  the  fold  of  peri- 
toneum whirl)  turns  down  to  covor  the  poslorior  wall  of  the  viigina  in 
its  npjHT  iwirt.  IiidwMl,  thin  |Mirtir>n  of  the  ttrvix,  to;;t'lhor  willi  the 
upjHT  portion  of  the  vajrina,  is  i.-i(n]plet^ly  purmunded  by  a  fold  of 
loose,  fatless  eonueetive  ti^ue  abundantly  mijipliwl  with  hlfxjd-vesscls 
and  lymphatics. 

3.  Along  the  line  of  junction  of  the  hroiid  ligitments  with  the  uterus, 
between  their  foldn,  there  is  a  large  amount  of  connective  tussue  with 
□unierou.s  large  blood-ve^iseU.     This  tissue  lessens  in  amount  as    the 

Vw.  201. 


:':i-fJ. 


.^I^ 


V.V.' 


'm 


D 


Liitvrnl  SagltUlBf^lnti  of  Pelvic  ■.:  .^.uv\  Mg^imienL  And  ulerux  (Hart):  C.vA^rui: 

4,  bliKl<K>r;  C,K)iupti)ki»;'>,  UumU  UtiiKUout;  fJ.vvary:  //,  Fnlluplnn  tube. 


hroad  ligaments  leave  the  uterus.  This  i:^  well  shown  in  Fijr.  201, 
which  is  a  latoiiil  sii^itlal  sci-tion  <)f  the  |>elvisat  the  junction  of  the 
broad  lipanient  and   utL-nis,  laUt-n  tmni   ITail.' 

Betwccu  the  nnierior  ret^tal  wall  and  the  posterior  wall  of  the  vagina, 

'  Op.  cit.,  platr  Txii.  Gg.  4. 
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from  tliu  loweflt  point  of  Douglas's  pmich  to  tlie  apex  of  thv  perioal 
IxmIv,  tbere  U  loose  <"onii«4ive  tisiitue. 

Tho  otinnet^ive  tissue  lying  lH't\v«n  tlio  jieritunt'Uiu  ami  the  IhkIv  of 
thf  uterus  on  it*  uiuoriur  uikI  i«»sk'nor  surlaot's  is  too  suiull  iii  umuuot 
to  Ix;  of  cliiiinal  iniporlanoe. 

In  all  thf  IiM-alitit8  aliove  iiK'ntioiu'd  iufluiumatorv  vxuUBtioa**  CHvur, 
and  am  bt*  roatlily  apprwiat(il  Ijv  rht^  t<)U<*h ;  hut  llial  jK>rtiou  of  llie 
connective  tissue  wliit-li  over»lia<io«-s  nil  others  in  patholt>gical  import- 
auw  is  the  lottf^e  fatless  layer,  thnv-fonrthH  of  an  inrh  in  thifknfsfl, 
which  MurrourKb*  the  stipravaj^inal  K-ervix  and  llie  upiH.'i'  portion  of  iho 
vagina.  According  to  .Spiegel lx^r<|;/  *'  It  was  especially  for  the  pueqieml 
inflamniations  of  these  cellular  pheatlis  that  Vin-liow  introduced  iJie 
word  '  puRuuetritis.' " 

The  very  greiit  iui[K>rtance  of  this  tissue  in  tJie  etiology  of  periuterine 
inflatnniations  arises  from  it>  intimate  connection  with  the  tissue  of  the 
wrvix,  it  Innng  continuous  with  tlie  intermuscular  connective  tij*ue  of 
the  nterns ;  from  the  facility  with  which  it  becomes  involved  in  the 
pnerpcrjU  lac^crationn  of  the  cervix  or  the  injuries  which  the  neck  may 
sustain  from  gyueo^logieal  openitions;  and  lastly,  from  the  readines 
with  which  its  numerous  lyinpliatics  aud  blood-vessels  take  up  and 
i-arr)'  into  the  system  septic  poisons. 

These  pl^•uliarities  of  the  cinnunuterine  cellular  tissue  should  remind 
the  gynecologist  of  the  risks  which  attend  and  may  follow  the  most 
trifling  injur}'  of  the  i-crxix,  and  should  make  him  ever  ciuitious  to 
avoid  the  possibility  of  septic  infection  of  these  structures. 


The  Lymphatics  op  the  Uterus. 

A  knowledge  of  the  lym])hatic  vcr^ds  and  p:u)glia  in  the  utenis  and 
its  appendages  must  necesjijtrily  throw  much  liglit  ujkiu  the  subject  of 
periuterine  inflammation,  inasmuch  as  tl*ese  structures  are  closely  related 
to  (he  connective  tiKsue  and  constitute  the  prinoijml  avenues  tJirough 
which  iK)isons  find  entram-e  to  the  system, 

Aoconiing  to  Dr.  Hart,'  "The  lymphatics  take  their  origin  in  con- 
nective tissue.  Thus,  the  lymphatics  of  the  uterine  mm'ous  membrane 
begin  in  the  sjmws  l>etweerv  the  bundles  of  fibrous  conuetrtive  tiiv-UL.. 
these  said  bundles  l>eing  covered  in  part  by  endothelial  cells;  that  is, 
the  lyn»phati(s  iH'gin  in  s(Kictw  iHiuuded  by  the  endothelial  covering 
of  (!4innective-tissue  bundles. 

*'Fr<.)m  these  the  lymphatic  capillaries  spring  ami  merge  into  the 
lai^r  vessels,  ultimately  opening  into  the  thoracic  duct,  which  of 
course  [Kturs  into  the  venous  svstcm.*' 

'  fiermnn  Clinical  Ijtxturf»,  2d  Reries,  New  Sydenhum  Soc.,  1877,  p.  ITi. 
'  Op.  eit,  p.  29. 
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"  Leopold  considers  the  uterine  mucous  membrane  as  a  lymphatic 
gland,  or  lymphatic  surface  intersected  with  uterine  glands  !»nd  bUMxi- 
vesscla,  tlie  lymphatic  being  not  mere  vefiseU,  but  spaces  between  the 
oouuoctive-tissue  bundles." 

Lymphatic  vesseU  originating  in  different  portions  of  the  genital  canal 
4*any  their  contents  to  diffL-ix-ntly  t^ituaUnl  glands.  Tliua  the  lyinphaticK 
of  the  labia,  of  the  vaginal  oriHti^,  ami  lowitr  |H»rtioi)  <»f  tlie  vagina  <hk'o 
into  the  inguinal  glands.  Aecwrtling  to  I^e  Tiec,  the  lympliatift^  of  the 
uppfr  portitin  of  the  vagina  unite  with  those  (if  the  cervix  uteri  at  the 
level  of  the  irttliiinw  uteri.  They  then  tnivel  l>elow  the  base  of  the 
brOAfl  ligament  and  empty  into  tlie  obttmiti^r  ganglion. 

From  the  investigatifuis  t>f  Lt^iipnld  It  ii|i]>eai's  tbat  tlie  tyrn[»hatii^ 
of  the  uterus  onginate  in  the  lyn]lph-^;pa^x'.s  of  the  uterine  mufoiis  nicni- 
branc.  These  lymph-Hpaces  extend  a  little  way  into  the  funuel-sliiiped 
holh>H's  between  two  muscular  bundli^^and  then  into  the  intermuscular 
spaces.  When  (he  external  niUK'ular  layer  of  the  uterus  is  rcjirhc*!,  the 
lymph-vessels,  after  surrounding  all  tlie  bujidles,  run  into  large  valved 
finals  at  the  siilcs  of  the  uterus,  and  then  paas  into  tul>es  in  the  broad 
ligament.  These  vessoLs,  along  with  those  frnin  tlie  ovar)'  and  Fallo- 
pian tnbe,  empty  into  the  lumbar  glands.  Lesions  of  the  JmxIv  of  the 
utenis  and  lesions  of  the  cervix  may  therefore  be  expct^etl  to  give  riiJc 
to  diffepently  situated  periuterine  Inflammations. 

All  that  is  known  upon  this  subject  is  admirably  presented  and  beau- 
tifvilly  illustrated  in  Hart's  maguificeut  work. 


Pblvio  Peritonitis. 

SvNON'YM. — Perimetritis  (Duncan,  Fritz). 

The  term  iielvic  pirritoiiitis  Ls  here  applied  to  an  inflammation,  acute 
or  chrouic,  of  the  pelvic  |x^ritonemu.  It  often  involves  nlso  the  peri- 
toneal cnveriug  of  adjacent  |>ortions  of  the  intestines. 

The  earliest  scientific  knowledge  which  we  [kishcss  in  i-egard  to  this 
affection  is  dorivwl  fr(nn  the  labors  of  Bernutz.  His  investigations 
were  fii'st  publishc*!  in  the  Archivpfi  f/^iif/fifrj*  dc  M^deeinf.  for  1857,  and 
sidisequently,  in  ninn;  complete  form,  In  the  (Ulm</itc  ui^Uralr  dfn 
Ftiinmejt  in  1862  by  Bernutz  ami  Guupil.  This  great  work  of  Bernutz* 
is  baseil  upon  the  study  of  99  cjt'^es  of  non-|>uerperal  |>elvic  jxritonitis, 
with  1.3  auto]>aies.  The  rcfonls  of  7  of  dicst'  cilscs,  G  of  which  were 
his  own  and  1  tfiat  of  his  friend  M.  Jionclicr,  are  in  eveiy  sense  com- 
plete and  perfect  histories.  These  histories  present  a  full  and  minute 
description  of  tiie  clininil  features  of  the  disease  They  also  des<?nl)e 
with  the  greatest  prei^ision  the  pathological  condition  of  the  pelvic 
tissues  afl  observed  after  death.  And,  lastly,  they  demonstrate  beyond 
*  Oinieal  Metnoim  on  DucoMa  of  Womtn,  New  Sydenham  Sac,  trass,  by  Meadowa. 
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cavil  the  existence  of  an  inflamtuatioii  of  the  pelvic  peritoneum,  pun 
and  simple,  sufficiently  extensive  to  de»truy  life  and  uncomplii^cd  br 

a  trace  of  wllulitij?. 

It  ia  ouly  justice  lo  Bcruutz  to  say  that  hie  memoirs  mntaiii  tlic  fuUcsl 
expotjitiou  of  thi.^  subject,  and  while,  since  hin  day,  much  lias  lieen  dutie 
to  coiilirin  what  he  hus  written,  no  very  important  additions  have  Ixfn 
made  to  the  stock  of  Unowlwlge  which  wc  have  derived  from  his  invt*- 
tipitions. 

llefcrring  to  tJiesc  invcstij;:atioiij>,  Dr.  T.  Guillanl  Thomni*^  wrote  in 
1868  :  "  8ince  thr-  puhlioation  of  these  views  I  hav«^  directed  my  atten- 
tion particularly  to  ihig  {Kiint,  and  from  careful  observation,  both  clin- 
ica!  and  iK>8t-mortem.  feel  warranted   iu  recording  the  eonclusioaa  *^^m 
whii'h  1  have  arrived  iu  tlie  followiii|r  projHwitioiiH:  ^^^ 

"  1.  Periuterine  eelliditis  is  very  rare  in  the  non|>an>us  woman,  while       1 
pelvic  peritonitis  Ls  very  common.  ^^m 

•*  2.  A  very  larp;c  pro|iortion  of  the  eases  now  rt^rded  a»  infttanfeV^^I 
of  cellulitis  an*  n'nlly  those  of  pelvic  jxTitonitis. 

'*  3.  The  two  attections  are  entirely  distinct  from  each  other,  ai»d 
should  not  Iw  c-fnifoundeil  simply  because  they  often  complicate  each 
other.  Tht-y  may  Ite  compare*!  to  serous  and  iKU-enchymatous  iuHutii- 
mation  of  the  lungs,  pleurisy,  aud  pncnmoula.  Like  them,  tliey  nir 
si'|jarate  anil  distinct;  like  them.affwt  different  kinds  of  stnictun*;  imil 
like  ihcm,  ot^en  comjiUcate  each  other. 

"  4.  They  may  usnally  Itc  rca^lily  difH^rentiated  from  eaich  tttlicr,  auJ 
a  ntijrlect  of  the  ct?brt  at  such  thorough  <liagnosi»  is  us  reprehensible  at^ 
a  similar  waut  of  care  iu  determining  between  periirarditis  and  endo- 
eanlitis." 

Ill  3869,  Dr.  Matthews  Duncan  Baid:  "My  adoption  of  Bernuti's 
views  is  not  fotindnl  on  clinitral  oltservntion  merely,  hut  on  seveml 
l>ost-mortem  inve-stigations  nuidc  by  myself  or  for  nic  by  able  |iadi- 
ologists." 

Still  niorc  recently.  Prttfess^irs  Spiejirclbcrir  of  Breslau  and  Fritschof 
Ilallc,  aiul  Drs.  Hart  and  IJarl)our  of  ICdiubui^h,  have  ae<vpted  these 
views  and  have  written  in  elucidation  of  tlie  subject.  But  jK-rhaps  the 
surjjii'jd  wiirk  of  Mr.  T^iws»ia  Tait  in  the  way  of  removinjj  <H 
uterine  aj^iK'nda^^'s  l>y  alxlominal  se<'tion,  lH\irun  about  twelve  or  fift 
years  ag»>,  and  carried  on  with  such  wonderful  rePultB  as  now  to  be 
familiar  to  the  entire  medical  M'orld,  has,  more  than  all  elee,  lr»l  lo  » 
clejir  (lemonMinitiitn  and  a  ^^ueral  acceptiince  of  the  views  which  wcr»* 
j>ronmlgatcd  by  Bernutz. 

One  of  the  most  valnable  (Mmtrlbiitions  which  has  recently  Ken  m;nlc 
to  this  subject  is  a  ]>a|>er*  by.  Prof.  M'illiam  M.  Polk,  i-eatd  Iwinre  the 

1  Op.  rit.,  ISQAj  Ifit  od. 

•Periuterine  Inflainmnlion."  J/m/i'm/  Itceord,  New  York.  Sept.  IS.  IJ 
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Stxiiety  of  Physicians  aiid  Pathologists,  Washington,  B.  C,  June  18, 
1^86.  In  this  jMijwr  a  rooord  of  Ifi  wises  is  oftered  in  which  alxhjni- 
iiuil  section  wa^  maile  fur  thi^  ri'lirf  of  chronic  pelvic  inflamniiition. 
The  lesions  tViuud  were  salpiu«;itirt,  fKriovaririH,  aiul  i)elvio  peritouitis. 
To  this  imiwrtant  publicatinn  i-efereuce  will  again  be  made. 

Pathouksv. — The  nieiutHr  oi'  Berutitz,  ricli  in  aiiutoniiuil  material, 
is  well  worth  cnrnful  r*tudy.  Il  Lnmlaiiis  a  ittport  of  l.'J  autojwJes.  Afu*r 
a  careful  study  of  symptoms  and  physical  signs  during  life,  a  physi(uil 
exploration  of  the  jjclvis  was  made  at  death  hy  tlie  Itiniaiuiid,  uiul  then 
the  aljiiomt'ii  w:is  ojK'netl.  In  some  cjises  it  iw  stated  that  the  endomet- 
rium wan  healthy ;  in  others,  that  it  was  inSnmed,  and  in  1  it  waa 
covered  with  pus.  The  pelvic  viscera  wore  n)vered  hy  false  mem- 
branes. Adliesiiiiipi  hound  thetn  to  ciieh  other- — the  uterus  to  the  blad- 
der or  rectum,  the  broad  ligiunent  to  the  sigmoid  flexure;  the  Fnllopiim 
tul>e,  l)ent,  upon  it-*elf,  was  adherent  to  the  posterior  wall  of  the  uterus 
or  tf>  I-)ougla.s*s  |Mjuch.  The  tulw  was  often  adherent  to  the  ovary,  its 
fimbriated  extremity  occluded,  and  the  fimbria  desti-oyetl.  In  9  of 
thtsi-  nuUipftifjt  wic  or  both  of  the  tuhvs  confaincff  ptis ;  in  2  tliey  cou- 
taiued  tulwrt'ular  material.  lu  1  auto|>sy  the  peritonitis  was  fouud  to 
Ije  due  to  cancer  of  the  ovary.  In  4  ciu^es  the  ovariw  were  healtliy. 
As  a  restdt  of  tluiso  autof»sies  it  may  be  said  that  the  one  constant  fea- 
ture in  |H'lvic  [>critonitis  is  diseased  tubes — suljnugitis. 

As  a  result  of  the  condition  here  dt*scnl>ed  there  is  fixation  of  the 
utonis  and  the  presence  in  the  pelvis,  at  Bomc  point,  ivf  a  tumor.  The 
tumor  consist-?  generally  of  the  ovaries  aii<l  tulxs  I'olded  upon  them- 
selves, matted  t<jgether  by  exu*lation,  and  iidhcrent  to  the  |M)sterior  sur- 
face of  the  broad  ligament  or  of  the  uterus.  If  the  disea.?c  is  chiefly 
on  one  side,  the  uterus  will  he  pushtsl  to  the  other  side.  In  some  taiscs 
the  tumor  is  behind  the  uterus,  aiul  ]iushe.s  it  forwanl  against  the  ])elvic 
boue.  It  tht'u  consists  of  an  accumulation  of  serunk  or  pus  coufiiied  in 
a  cavitj',  the  walls  of  which  are  the  uterus  and  broad  ligaments  in  front, 
the  posterior  wall  of  the  i>elvis  and  the  sigmoid  flixun^  behind,  coils  of 
intestines  adherent  by  false  membrane  above,  and  iJuuglas's  p<mch  and 
the  retro-uterine  shelves  IhbIow. 

The  tubes  are  stimetifucs  like  hard  fibn>us  cords,  containing  pus  in 
small  quantities,  one  of  ttieir  fimbriated  extremities  being  occluded. 
In  other  cases  both  extremities  are  eloswl  and  the  tul)eft  greatly  dis- 
tended, forming  sausage-like  tumors  which  can  be  recognized  by  tlie 
bimanual. 

These  inflammatory  processes  are  oftentimes  entirely  intraperitoneal. 
In  other  cases  the  subiHTitomiil  cf)nn(H'tive  tis<inc  is  invnlv('<l  to  a  slight 
extent ;  and  this  is  evidently  secondary  to  the  peritoneal  intlauimntion. 

Polk  in  the  paper  referred  to  says  that  in  a  large  number  of  pfist- 
mortem  examinatiniis  made  in  the  dead-house  of  Bellevue  Hospital 
Vol.  1. — u 
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"  Dotbing  is  raope  oommon  than  to  find  evklenoes  of  pcntonids  aboot 
the  ciuh.  of  the  tubes  j  and  it  is  noticeable  in  such  cases  tliat  tiie  evi- 
dence of  suoli  iuflanimation  dimini.sh  as  you  leave  (he  extremities 
the  tubes." 

The  same  writer  jmKIs  :  **  The  c»vaty  may  be  said  to  be  always  impli- 
catrd  in  this  pcritoneul  iufliuiiiuutiou,  the  fimbria  which  uttacht^s  it  tO| 
the  tube  i'orniia;^  a  Rwly  Iraiisruitier  of  (lie  process  from  the  tube;  Iwt 
the  extent  to  which  it  is  involved  mast  depend  u[)on  its  proximity  to 
tJie  tubal  openinc:  and  uiKin  the  (U^ree  of  the  infiatumatorj'  ppw.-esa,'*' 

.Studying  the  iatlammatory  |>rix'esa  more  minutely  ;is  it  occurs  in 
perit/meuoi,  it  may  be  >ai\i\  that  the  ^rous  membrane  at  fir^it  beooiue^ 
hyiM-ncmic:  its  smooth,  glisteuiug  surface  disappeare  from  loss  of  tbc 
epithelium,  and  very  soon  exudutitm  apjxsm*. 

In  the  exudation  material  connective  tissue  rapidly  forms,  and  if  hnt 
little  free  fluid  is  effiised  to  separate  the  opposing  surfaces,  adhesion  i 
place. 

Very  often  there  \»  an  abumlant  exudation  of  fluid  winch  separate* 
completely  the  opponii^j  surfai-es.  In  thin  fluid,  which  is  of  a  clear, 
yellowish  apf»caraiice,  flukes  (tr  Nhrwldy  masses  are  ircen  floating,  awl 
the  inflamed  surftu-es  thouiHelvcs  are  covered  with  a  yellowish  or  r«I- 
dish  friable  sulwtanco  oompof?e«l  in  the  main  of  connective  tissue  awi 
known  as  |isendo-niemhranc. 

Kcsorptiou  of  fluid  may  now  occur  to  some  extent,  and  the  oppowng 
surfaces,  coming  in  etintact  here  and  there,  become  adherent.  Tha* 
cavities  arc  fonued,  within  the  walls  of  which  fluid  still  remaius,  and 
thus  peritoneal  tumoi>»  ai-e  pr<Hlucc<l.  Tlicac  tumors  may  under^ 
enlar^nient  by  the  addition  of  increased  secretion. 

In  the  severer  forms  of  peritonitis,  such  as  we  see  in  the  puerperal 
woman,  (he  fluid  is  almost  from  the  iM'^inninj;  punilcnt.  In  (Kh<T 
cases  the  exudatitm  lUiiv  be  wro-Iibriuous  for  a  time,  but  in  nm- 
Beqiience  of  srtme  reaccessioii  of  inflammation  the  cells  flimting  in  the 
eerum  rapidly  proliferate,  and  suppuration  results  as  a  secoadanr  event. 

We  have,  then,  as  clinical  fticim^  adhesive  peritonUvi,  aero-adhaite 
peritonitin,  and  puruft-ut  pfnionith. 

ETiOL<XiY. — The  oci'urrence  of  pelvic  peritonitis  in  any  grivcn  ro** 
implies  a  pre-existinp  lesion  of  the  utenis,  ovaries,  or  tul»es.  In  manv 
instanf*ts — indeed,  usually— end<»raetrial  intlainitiation,  salpingitis,  ami 
pelvic  |K'ntoiittis  arc  simply  stapes  of  one  anil  the  same  morbid  proce». 

The  causes  which  K've  rise  to  this  db*eaw  arc — 

1.  Traumfttir  Inffuenc^'i*. — In  certain  unexplainHl  conditions  of  ihr 
scvual  or^'ans  the  sli*rhtcst  tRinmatisni  may  pnnhH-c  a  fatal  |M'ri!ftni(t?. 
Such  a  result  has  happen<'«l  from  the  application  of  nitrate  of  silver  to 
the  cervix,  frtim  the  itsc  of  a  sponirc  tent,  and  from  the  passage  of  the 
uterine  soimd.     Sometimes  this  inflammation  is  traceable  to  bloirs  o\xt 
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the  alxlomeii,  to  venerenl  exccssc?**,  to  tlic  vn^iml  douche,  to  the  use  of 
8toiii-pt*.ssartes,  and  to  sur^ic-al  ojicmtiuug  on  the  cen'ix. 

2.  The  Entrani'tof  ForeUpi  SnhMfturt'y  into  (he  Pdvic  Chvittf. — Intra- 
uterine injec^tioas  may  enter  tho  ncntoncuni  thi-ouj^h  the  tubes  when  the 
cervix  has  not  be<!n  wm'II  dilntwl,  and  they  will  be  quite  sure  to  produce 
peritonitis.  The  same  nsult  will  tnlloxv  ihi^  rtijiture  iiitu  tlu*  |MTitnm'um 
of  au  abseess  of  the  ovary  '  or  of  an  ov:iriuu  tyyt^  or  any  |>elvic  absces'^, 
rupture  of  a  pyosalpinx,  of  a  tuUil  pregnancy,  or  some  one  of  the 
brandies  of  tlie  ovarian  venous  plexas. 

.3.  Menainial  JJiMortltT)*. — Oi"  the  99  cases  which  formed  tlie  basis  (if 
the  memoir  of  M.  Bernntz,  20  were  set  down  to  disturbanees  of  the 
Dienstnial  funi'tion.  The  cireiimstancw  under  whirh  menstrual  ix'lvic 
peritonitis*  oe<:'urrpd  were  as  follows:  In  .'1  cases  cff  incomplete  menstru- 
ation no  t«use  was  apimrent ;  twioe  it  oocurred  after  severe  dysnienor- 
rh(ual  paiiiH ;  fifteen  timen  ailler  Huddeii  suppression.  Of  these  15  cases, 
the  «ui.-M'  (if  the  suppivssion  ju  9  was  cold  ;  severe  mental  emotion  in  3  ; 
a  •<peeulum  examination  in  1 ;  cauteriztition  of  the  cervix  in  1 ;  fi'equeut 
sexual  intcrcoui'se  dnriufj  menstruation  in  1. 

I  have  fi-eqnently  olxscrvwl  [wUvit!  peritonitis  in  washerwomen,  wlio 
stand  much  with  their  feet  in  the  wet,  ami  in  prostitutes  as  a  result  of 
the  applie-.itlun  of  i*<>ld  water  to  the  ^*nitaU  during  meuHitruation  for  the 
purpiise  of  hloppinjr  the  tluw  and  thereby  uuabtiug  tlieni  to  ply  their 
vocation.  The  effect  of  cold  in  both  iu.stanoeH  is  probably  to  firet 
induce  an  endometritis,  which  deranges  tlie  meustmal  function. 

4.  Gwion'hon, — There  were  2H  out  nf  liiTnutz's  caws  attributable  to 
gonorrhnea.  This  larjre  proportion,  hesavs,  was  due  in  |)art  to  the  social 
condition  of  the  women  who  woiv  a<lmitte<i  to  the  Lourcine,  and  in  part 
to  some  |)e<*u!iariti(.-8  in  the  mamigcment  of  the  hospitaL  In  his<'jL'4C» 
the  |>eritoniti«  never  apj>eare<l  Ijefure  t!ie  eighth  day  of  the  disease, 
rarely  lieffuv  the  fourteenth,  fivquuntly  at  the  end  of  tlie  month,  cor- 
rcs|)ouding  to  the  nienstriinl  return.  It  was  the  result  of  a  gouorrhoeal 
endometritis  extemling  Iiy  ^-ontinuity  of  tissue  along  the  Fallopian  tubes 
to  the  peritouinim. 

Nocggerath  hits  mlleil  attention  to  the  peniic-icms  influence  of  "  latent 
gimorrlupa  in  the  male."  In  this  form  the  gonorrha'al  inflammation  is 
mipixtscfl  to  have  been  long  curcil,  but  theiv  exists  in  reality  a  trranular 
inflammation  of  the  uretbi'a  at  some  one  point  pnKlueing  scarcely  anv 
appreciable  ilischarg<*  or  other  syni[>tonis.  IVoikt  explonuion  of  the 
iirethni  reveals  a  stricture  of   large  calibre.     This  condition   1  have 


'  Alwcew  of  the  nv.in'  in  ihi*  »ifin-pnerf<crnl  woman  in  of  iimwiial  <H"ciirreiiot'.  but 
wptl-nt»rki!il  liiKtitrieH  an'  ii;irniti'«l  liv  Mr  .J.  (".  Cnllini.'»"nrth  nn«l  Mr.  Lowson  Tait. 
The  alwwww  bei»in!«  by  sii[niijratinn  t»f  wjinrnle  ftillirlfn;  thwo  subeequonlly  i*oaU»«re, 
aiid  form  an  Hbiujcss  ol'  the  oiiiirf  kIoikI.  liiijiliire  of  such  mi  luv-iirniilatioii  would 
cause  a  ra|>itl]y  fatal  peritoDiiit  iTaii  cm  DU,  t^  the  Ovaria,  -Ith  ed.,  p.  IIH), 
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pc|«?ate<ily  known  to  ju-odm^e  a  vaginitis,  cudonietritis,  and  salpinfitift 
von?  soou  after  marriage,  wlieu  the  cause  of  trouble  was  not  suspe^twl 
by  eitliitr  husband  4>r  wife. 

5.  Pt(rfnntion,  Ahottion. — Pelvie  peritonitis  often  follows  imrturi- 
tiou,  and  itB  occurrence  is  frequently  a»ociated  with  a  liistory  u( 
rei)eatef1  abortions.  In  nnuiy  of  tlicH.'  <u*ifs  there  will  be  foufnl  a 
history  of  endometritis  and  i?alpiugiti.s  antedating  tbe  pregnajK*}' ;  and 
duriujT  tbe  |)eriod  of  confinement  there  is  observed  for  the  first  time 
an  e\ten.«tion  of  iuflanunatiou  from  tiic  endometrium  to  the  pelvic 
|)erit/ineum. 

Clinical  oliservatioii  leads  me  to  believe  that  re|wnt«l  abortions  are 
often  the  result  of  an  endometritijj,  wliirh  proliabjy  oixrates  in  tbetr 
pivxluotion  by  im|>airing  tbe  integrity  of  the  foetal  att.irhnients.  Dur- 
ing the  abortion^  from  siime  inai>prceiable  cause,  the  endometrial  inflani- 
luation  extends  alnnj^  the  tuix^  to  (he  |>critoneuni.  Tl»e  |wirturient  pnn 
eesses  seem  to  furnish  the  op|)ortniiity  for  pi-ujiagatiou  of  an  antcfx-^lcut 
iuHanimation. 

This  :is.s(H*iation  of  |»elvic  peritonitis  ^^■itb  the  puerperal  state  and 
abortion  wiis  ul)«:rved  by  Bernutj;.  Of  his  rasps  there  were  43  follow- 
ing the  ])arturient  act ;  35  of  thes**  otronrred  after  delivery  at  term,  and 
8  after  abortion.  In  many  of  iliese  cases  there  was  admission  to  the 
blood  of  poisonous  niaterial  through  lacerations  of  tbe  uterine  caiud. 
In  others  tlicre  was  probably  an  eudometriti:^,  induced  by  s|H?cial  excit- 
ing t-auses,  such  as  venereal  excess  j>rior  to  and  causing  (he  nlwirlion, 
e.^ertion  tom  sfKui  after  lal>or,  or  cold. 

Befon;  the  introduction  of  antiseptic  methotis  rapidly  fatal  peritoitiiis 
was  often  oKservcil  from  styptic  poisoning. 

Polk  in  his  pa|ip-r  remarks:  "An  item  of  interest  in  many  of  the 
cases  is  the  appearance  of  abortions  and  miscarriages  as  etiological 
fac^tors." 

After  childbirtli  inflammation  of  the  pelvic  cellular  tissue  is  the 
lesion  most  coninidnly  obs^-rvHl.  It,  as  well  as  the  aix'runjKinving 
peritonitis,  is  of  a  scplie  character.  Ac<!oniing  to  Winekel,'  who  has 
made  many  Huto|).sies,  the  troidjle  begins  as  a  catarrhal  endometritis, 
and  extend;*  through  tlie  intorrnuseulnr  connective  tissue  of  tlie  urenis 
to  the  paranietrie  tis.siiL',  and  thenct^  to  the  peritoneum.  He  sa)*^  in 
these  cases  it  is  rare  for  the  inflanmiation  to  spread  through  the 
tul»es. 

C.  Tubereh'^  Van<!er. — Tubercular  pelvic  peritonitis  may  suiHTvciie 
slowly,  as  a  diathetic  mauife^tation,  ujwn  prtMJxisting  pulmonary*  dist- 
ease,  and  scju*cely  attract  attention  during  life.  It  niav  develop  siinwl- 
taneously  with  the  pulmonary  disease,  it  may  precede  it,  or  it  mav  nm 
its  com-se  without  any  pulmonar>'  complications.  Usually,  tnliercidar 
>  On  Ou'tdbirth,  IranfiUteU  hv  Chadwick,  1876. 
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jicritoijitis  has  bwu  prccbxiiHl,  at  rtoine  peni>)I  more  or  lesa  rtMiiotc,  l»v  an 
attuek  of  stiuplo  iKi'lvic  iRTitonitis. 

Tlie  aiiioerous  form  of  tlie  dineuse  is  the  resuU.  of  extension  of  ^ll^^- 
rlue  cancer  to  tlie  paniuictrie  tissue,  and  thence  to  the  [terltnneuin. 

7.  Vlerinf  Flexiom^and  Va-nion^. — An  cnhu^Nl  and  displaccni  utenis, 
hy  doiiij;  injury  to  the  neiglihorin^  ppritonoiim,  may  give  \\^  ti»  a  mild 
adlicsivc  i)erit<mitis.  So  alfio  does  a  rougheual,  enlarged,  and  displaced 
ovary. 

8.  Pflrio  OHuIitk. — Pelvic  jK'ritonitis  very  (►ften — indiMil,  jircncndly 
— exists  wherever  there  is  u  ]>elvic  cellulitia.  The  unatoniiral  connections 
between  the  two  structniv!)  are  very  intimate,  and  Imth  iuflammatious 
ar*!  the  result  of  n  common  cause.  I  do  not  think  it  .«triclly  correct  to 
PJiy  that  the  jx'lvic  rt»lhilitis  is  the  canse  of  the  |ierituniti.s. 

WhiUf  consitlering  the  inflnenee  of  all  the  var^nnj;  causes  which  have 
been  ci»umerated,  it  is  hnportutit  to  rernemlM?r  a  lact  which  is  clearly 
entablishetl  hy  the  aut(>|wieii  of  Bennit/ ;  that  Is,  the  almue»t  cou^^tant 
aasoeiation  of  diseased  Fallopian  tubes  with  [jelvie  peritonitis,  and  the 
frtNpicnt  existence  iif  jH-lvin  jM'rikinitis  ii niuwot-iatcd  with  jM-lvic  celhi- 
litis.  AlMioiuinal  s^H-riiins  nnd  |>ost-niorteni  ol)ser\'ations  by  IVIk  and 
others  suljetjjntiatc  the  truth  of  these  concUiJ'ions. 

Symitomatouxjy. — Pain,  severe  and  pamxysmal,  is  the  nio^t  pinin- 
inent  and  the  most  constant  symptom  of  acute  i>elvic  peritonitis.  Thi.-i 
|iaiu,  located  iu  the  liypognstrie  and  iliac  regions,  may  come  on  sud- 
denly and  without  pivmonitor)-  warniuj^,  or  it  may  l>e  preceded  for 
days  by  feelini^  rif  wciirht  ami  pelvic  discomfort.  The  sli*!;htest  move- 
'  ment  of  the  body  intensifies  the  patient*s  suftcring.  jNIictnrition  and 
defecation  Ixxvinie  painful,  Great  anxiet)"  Ik  depicted  in  the  r*iuntc- 
nance,  dark  circles  ai*e  seen  beneath  the  eyes,  and  the  patient  <'latnor8 
for  relief.  The  dorsal  decubitus,  with  the  thighs  flexcul,  is  the  |X)»ition 
generally  iLst*ume(l.  The  alKlouieu  in  \Xs  ]ower*t  part  is  sensitive  to  the 
liglit(ist  touch.  It  is  sitmewhat  swollen,  and  is  ivsistiuit  to  jtn-ssure,  but 
in  the  Uyfirming  of  the  attack,  Ijcfort?  exudation  occurs,  it  is  resonant 
on  pcrr'us.*ion.  In  nvtst  of  the  cast^  gastric  symptoms  constitute  a 
marked  feature,  and  naus^'ji  and  vi>miting  fKrsisifin  nuieh  difitres.*.  The 
bowels  are  usually  cTHistipatwl,  tijongli  o<.'r.vsiiiually  there  is  diarrhoea. 
The  [tulse  is  small  and  frwpient  or  else  feeble  and  depressed,  not  re;»ch- 
big  10f>.  The  tempcniture  in  many  severe  ntses  will  reach  105°  ;  in 
most  <'ases  its  range  is  mndenite,  yet,  as  will  prestnitly  be  sliowu,  there 
are  many  exf'«*f»tions  to  this  rule. 

But  the  manner  of  invtision  of  pelvic  peritonitis  is  \'nriable.     In 

some  instamres  it  is  abrupt  and  well   marked,  being  introduce<l  by  a 

chill.     At  other  times  it  approaches  slowly,  there  is  no  distinct  rigor, 

[and  .several  days  clap-Kj  l:>efbre  its  character  is  established.     These  enses 

'  are  of  the  subacute  or  cJirouic  form,  and  their  real  nature  may  at  first 
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be  easily  overlooked.  Instead  of  well-defined  pain,  there  will  be  oafy 
aoreneas  through  the  pelvic  region.  The  patient  periiape  doea  not  go  to 
bed,  but  complains  of  languor  and  debility,  and  there  is  a  slight  fetxile 
movement  in  the  evening. 

One  of  the  earliest  symptcHns  of  this  disease  is  a  moderate  metror- 
rhagia. 

These  are  the  conspicnous  features  of  pelvic  peritonitis.  It  dioald, 
however,  be  borne  in  mind  that  the  symptoms  will  differ  very  grealJj 
in  different  cases.  This  will  not  be  a  matto*  of  surprise  when  we 
remember  that  a  variety  of  pathological  conditi<m8  onderiie  privie 
peritonitis,  or,  in  other  words,  that  the  peritoneal  inflammatioa  is  in 
itself  only  a  symptom  of  several  difierent  m<nbid  states. 

Braxton  Hicks'  has  stated  that  in  some  malignnut  i-nses  of  sep- 
tic origin  all  the  usual  symptoms  are  wanting,  "the  rapid  pn)^ 
and  pyrexia,  coupled  with  a  peculiar  expression  of  (fuinteimnpe,  Ik^ittg 
almost  our  only  guide."  The  abdomen  in  tiiese  csk^  is  filled  wiili  & 
purulent  fluid,  and  vaginal  examination  discovers  nune  of  the  iistui] 
physical  signs. 

In  reference  to  the  symptom  of  pain,  which  is  so  diaracteristac  ef 
peritoneal  inflammation  generally,  it  may  be  stated  that  stnnetlmeB,  even 
in  extensive  suppurating  peritonitis,  there  is  no  pain  whatever.  BermUi 
emphacdzes  this  iact,  and  Duncan'  says:  "I  might  addnoe  oases  of 
gonorrhoeal  ovaritis,  oommendng  in  healthy  girls  and  oidii:^  in  the 
fusion  of  all  the  parts  in  the  pelvis  into  a  solid,  immovable  mass,  with- 
out the  patient  losing  a  cheerful,  and  even  gay^  visage,  or  making  any 
great  complaint  of  pain,  unless  interrogated  closely,  and  then  alleging 
the  chief  suffering  to  be  from  irritable  bladder." 

The  range  of  the  thermometer  is  also  a  feature  which  presents  great 
variations  from  the  course  described.  Although  very  high  temperatures 
are  often  seen  in  peritonitis,  the  thermometer  may  be  scarcely  above 
normal,  or  even  below  it,  in  the  gravest  cases.  "Subnormal  temper- 
atures are  cs]>ecially  common  in  peritonitis,  and  always  suspicious: 
death  may  follow  these  closely.  High  and  rising  temperatures  do 
not  add,  per  se,  ai^uments  for  an  unfavorable  termination,  although 
adding  another  dangerous  element  to  the  case.  It  is  not  so  much  the 
actual  height  as  its  constancy  which  must  be  feared,  as  must  also  great 
and  irregular  fluctuations  between  very  high  and  verj'  low  temperatures, 
similar  to  pysemia,  common  in  endocarditis,  less  frequent  in  inflamma- 
tions of  the  pericardium,  pleura,  and  peritoneum :  these  are  always 
highly  <langerous."  ^  Ven.'  serious  cases  with  a  temperature  never 
going  above  100°  during  their  entire  course  are  of  common  occurrence. 

The  progress  of  the  disease  varies  greatly,  and  no  precise  limit  can  be 

'  Qnain's  Dirt,  of  Medicine,  6th  ed.,  "  Pelvic  Peritonitis."  »  Op.  cit^  p.  78- 

'  Medical  Tfiemumeti-y.  Wunderlich,  Seguin,  p.  167. 
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aasigned  to  ib$  dui'aiiou.  If  the  iuflaniiimtiou  bo  a  simple  adhesive  |)eri- 
toiiitiSf  tbe  syniptomsi  may  attract  but  little  attention,  and  uo  knowledge 
be  hud  of  the  utta^-k  during  life.  Should  the  putit'iit  dit*  from  M)rae 
othor  cnuse,  adh*^«ioiis  atte,st  its  iMXrurrumv.  If  tin.',  pmtonitis  Ik.'  diir  to 
I'uptiii'e  of  a  tulwil  prcgimiiey  about  tlie  sixth  or  clghlh  M'eek  of  gestation, 
ail  inflammation  may  disjippcjir  in  four  or  five  wee-ks,  the  ovum  become 
ency^^twl,  and  oonvaleseenoe  bo  ijlowly  e*itablishetl. 

If  the  morbid  couditioti  be  diiM>asc<l  tnbe8^  with  perha[38  hydn>-  ftr 
pyo?ta]pinx,  no    limit  ran  Iw  lixed  to  the  dLutuioii  of  the  ciiu:ie*jueut 

Iperiioniti:*.  It  wntinnes  iiuh^tinitcly  with  fnMjUi?nt  exaeerhatioiLs,  :uid 
judiices  a  condition  of  confirmed  invalidism  of  the  nuwt  pitiable  kind. 
The  earliest  periixl  at  whifh  an  attack  of  the  .s(?ro-adluw(ve  variety 
may  be  exjK'ttwl  to  terminate  is  four  or  five  wwk:*,  and  it  will  often 
continue  much  hinger. 
One  eharacteriHtie  feijtorc  of  the  disease  which  has  not  yet  been  inen- 
tionwl  is  a  UMidt-niy  to  exa«'t  rbatiotis.  The  patient  may  seem  to  be  ayt- 
proaehing  conviiU^^ccnee,  when  all  at  once,  without  appreeiid>le  pn>vo- 
eation,  there  Mill  Ih*  a  nHnrn  of  pain,  a  rise  of  lemj>erature,  and  an 
inere:ise  of  the  exudation  in  lln'  |K'lvis.  The  cause  of  thw  sudden 
chan^  may  l>e  stjine  physical  exertion  on  the  part  of  the  jmtient,  or 
else  that  determination  of  blotxl  to  the  pelvic  organs  which  pretviles 
nieiistiuation.  Very  <*ften  the  exacerb;ition  wifl  be  inexplicable  exivpt 
U|M»n  the  view  suggest<Hl  by  ^Tr.  La^vson  Tait,  that  thei*e  has  Imh-u  ru[i- 
lure  of  an  ooeludcd  and  distendod  tnlie»  or  that  (ff  Matthews  Dumuu, 
the  rupture  of  small  fnlliiiilar  drop><ies  in  the  ovary.  Gciierdly,  these 
exa(^»rlxitions  are  iudm^ed  b}*  the  esrape  <if  the  ijouteutd  of  the  tulws  into 
^H  iJ'^'  l^elvic  cavity. 

^f  In  ver\'  pn*trai"(ed  erases  there  will  usmdiy  Ix^  found  pundent  collec- 
tions at  amie  point  in  the  jx-lvi:*.  The  ocrurn-iicc  o\'  su[ipumtion  will 
sometimes,  but  l»y  ni>  means  always,  l>o  inilicattnl  by  rifjors,  fevers  <if 
the  hectic  type^  and  night-sweats.  After  pus  forms,  unless  it  be  rom- 
])letely  evacuatetl  by  sur^ir.it  or  natund  means,  a  indiwtic  condition 
arises  which  stK»ner  or  later  gives  I'ise  to  certain  seciHidari*  affections  i»f 
grave  importance.  Bemutz  hits  placed  Llicse  in  a  verj'  clear  light  l)eforc 
us,  and  they  are  familiar  tu  nil  who  have  stndicfl  this  disea'^e. 

The  fir*t  of  tlifse  Rr'<'on<lary  :illi.vtions  is  an  extension  of  inflanuiia- 
tion  through  continuity  of  tisune  to  the  alxlomiual  (xritoneuni.  The 
seomd  is  a  catarrhal  and  often  ulivratlve  inflammation  of  the  mucous 
nieinbriuic  of  the  entire  iiiti*stijial  tract,  giving  rise  to  an  intractable 
diarrhoea.  AUait  the  time  (his  aifecti<«i  arises  a  third  is  often  added, 
to  which  Aodnd  ha«  previttnsly  directe*!  attcniifin  ;  that  is,  a  ftirni  of 
broncho-pneumonia  with  profus**  pnndcnt  expe<t*iration.  The <'ondition 
of  the  patient  now  cloeely  resembles  that  of  one  in  an  nilvaueed  stage 
cF  pulmonary  (-onHumjttion. 
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Chronic  Pelvic  Pei^itonitix. — There  is  nmcli  of  Initli  in  the  remark 
of  Bernutz,  that  in  chronic  peritonitiH  "  one  only  of  the  elcmeotA  of 
the  ntfwtion  is  rcnlly  chroiru' — viz.  the  uterine,  the  Uihal,  or  iho  m-a- 
rian  artot'tion  whioli  ori^iiiiiitetl  iho  jXTJtonitis,  antl  \vhi<'h,  with  vtnh 
aggravation  of  the  malady,  f*ete  up  fresh  peritoneal  miechiel*,  Uiereb*' 
iiifxlifyinj;  the  condition  of  the  [>eriuteriDe  swelling," 

It  is  vcrj'  probable  that  many  i»f  the  cases  of  rhi-unio  or  recurrent 
pelvic  ]]oritouitis  uwe  their  long  conLiuuaucc  to  the  escape  into  the  peri- 
toneum of  innaniiuat^u'v  products  fnjiu  a  dii^tcuded  tube.    This  \h  etip^^^l 
cinlly  true  of  gonorrheal  cases,  ^^1 

While  llie  chronic  form  is  often  the  res^ult  of  an  inflaniniation  wliirh 
was  at  Hi-i-t  acute,  very  many  cases  are  essentially  chronic  from  tlie 
beginning,  tlie  patient  being  for  long  more  or  less  of  an  invalid,  uikI 
not  taking  to  her  bed  except  at  the  nicu.slnia)  j)eri(xl»,  wlien  she  is  tliwi 
forced  to  do  so  from  pain  and  slight  febrile  movement.  lu  other  capos 
tlie  chrouicity  aj>(>earH  to  be  (hie  to  t)»e  influcnct*  of  »inie  previously-^ 
existing  cronslitutinnal  taint,  such  as  *rt'phiHs  or  tulioreulosis, 

M.  Aran  said,'  "^'At  least  twiHhinls  of  the  women  who  suffer  fmtn 
cb!f)ni<;  jx'lvic  jM^ritouitis  arc  the  subjei'tfi  of  tulKTculoeis." 

I*iiv«icAi4  8iONS. — In  many  cast-s  an  exploration  of  the  pelvis  will 
reveal  to  the  examining  finger  great  tenderness  over  the  entire  pplvic 
roof  and  resistance  upon  jtrcssniv  on  all  sides  of  the  uterus.  At  the 
Siuiie  time,  the  vaginnl  cnU-de-sac  are  clear;  no  tumor  can  l)e  unv- 
wliere  felt;  the  iidlamniation  is  not  lot^lizwl.  The  position  of  ibe 
uterus  is  tliat  which  it  occupie<l  in  health,  and  any  attempt  to  chonp' 
it  produces  pain,  fixation  of  the  uterus  is  absolute — a  degree  iurt 
attained  in  uncomplicated  pelvic  cellulitis. 

Tn  other  cases  to  the  physical  signs  just  enumerated  that  of  tiinior 
^Wll  Ix-  added.  This  tumor  is  dowe  to  the  uterus,  and  yet  distinct  Ircra 
it,  lite  two  lieing  sf'iKiratetl  by  a  groove.  The  tumor  is  comi>oseiJ  of 
false  membranes  binding  together  portions  of  the  pelvic  viscera,  to 
whtrh  n  pvosalpinx  is  often  added;  or  it  may  <'onsist.  of  an  eneystwl 
serous  or  pnnilent  effusion   in  addition  to  the  above. 

This  ttnnor  hits  many  of  the  signs  of  a  i^hlegmon,  but  may  usiiallr 
Imj  dislinguished  from  it  by  the  following  ehanictcrislics : 

I.  Itn  Poitifiou. — (a)  It  occupies  the  latcro-poeterior  part  of  the 
uterine  cii-rumferenee,  being  situated  in  Douglas's  pouch,  and  extends 
at  the  same  time  into  one  of  the  retro-ovarian  shelves.  It  then  neces- 
sarily pushes  the  uterus  and  one  broad  ligament  forward  in  pnjxiniity 
to  the  pelvic  Ixme, 

{ft)  It  may  Ix;  an  em  ysti'd  serous  or  ]nirulent  effusion,  having  for  its 
lower  ami  lateral  iKinmliniis  the  walls  of  Douglas's  pouch.  It  will 
then  cari-y  the  uterus  and  both  broad  ligaments  upward  and  forward 

*  Lemons  dini^rt  «wr  ie*  Maiadum  de  f  DtfnM,  p.  716- 
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a^inst  the  pubie  bone,  and  tJie  anatoink^l  outlines  of  thm  pouch  will 
be  clearly  deSoed  on  the  |Htsterior  wall  of  the  vagina.  The  entire 
poptcrior  half  of  tlic  pelvis  is  then  occupied  by  the  prcxlucts  of  iiiflani- 
mation. 

(c)  Another  form  of  tumor  is  a  small,  wpll-rleHniil  swelling  the  size 
of  a  pi(»;eon^s  e^j^  or  larger,  oonipying  one  uf  the  latfral  culs-de^-tsac 
flituatftd  ly^hiud  the  broad  ligament,  separated  from  die  side  of  tixe 
uterus  by  a  gnwve,  and  extending  to  about  the  level  of  the  finidiL«, 
Such  a  tumor  may  consist  of  a  small  sei-ous  or  jmnik'nt  ftiUtxtioii 
enclosed  bv  false  membranea  extending  from  tlu*  si^moitl  floxiiii?  to 
the  left  broad  ligament,  the  ovary  and  Fallopian  tulx;  forming  part  of 
the  mass. 

A  tumor  of  any  size  situated  in  the  utero-vesical  pouch  is  very  rare, 
because  of  the  sliallowness  <if  this  pouoh  ;  hence  we  scarcely  look  for  a 
pt»ritomal  accunniliition  in  front  of  the  utenis. 

II.  The  ChaiKjetibU  KiU«ri-  of  the  Tumor. — Bernutz  called  attention 
to  its  disnppearnnre,  and  reiipiHyiranre  in  perhaps  a  different  situation, 
at  nhort  intervals.  While  1  liavc  rcjM'uUHtly  observed  tiii.s,  it  luu*  U'cn 
particularly  notircablc  in  fliroiii*'  (u-^us  whitli  I  would  see  at  intervals 
of  one  or  two  weeks.  The  rhnn^p  in  ptisition  was  often  so  marked  that 
I  n»ight  have  doulitwl  tlie  (^trrectneH'^  of  the  previrtus  examination  had 
I  not  made  a  careful  i*ecord  of  the  exact  size  awl  location  ot"  the 
tumor. 

III.  iWitoncal  Tumors  are  Exireinvhf  Smtftdve  to  the  Touch. — As  a 
rule,  they  rart'ly  extend  above  the  su|X!rti>r  limits  of  the  pelvis,  and 
fan  be  exploiVHl  only  thn>iigh  the  vagina.  In  rasf'-«  of  long  standing, 
huwevor,  the  iiiHanmiutinn  may  gradually  rxtend  I^oyond  the  limits  of 
the  pelvis,  ami  the  tumor  then  licrom^'  alHlorninal.  Occasionally,  I 
have  seen  aUli^ninrd  tumor  I'onn  Jn  recent  cases  when  there  w:ih  no 
gi-ound  for  the  ■iiispifiuu  of  lucmatix'ele  or  niptui-e  of  an  extra-uterine 
pregnancy. 

DlFFKRR.VTrAl.  Dl AOM ►fiis. — The  diseases  ninsl  likely  to  be  e«ni- 
foundwd  with  |>elvic  |)eritonilis  are  pelvic  eelbiliti?;  and  inIni()eritoneal 
htPtmittK'elc.  That  from  which  its  diflerentiatir)a  is  rnctst  <IiiHctdt  and 
most  fi'cfpiently  called  for  is  pelvic  (•olhiliris.  In  some  fuses  this  dif- 
ferentiation is  im]Ktssihlei  the  two  diseases  coexist,  all  the  structures  of 
the  pelvis  ai*e  involved,  and  the  only  diagnosis  possible  is  pelvic  hiHam- 
mation.  In  other  eases  the  diagnosis  can  be  sjitisfaetorily  made.  It 
should  always  Ik?  attempted,  not  only  on  the  ground  of  seientific  aeru- 
racy  io  the  study  of  disease,  but  I)ecau8e  of  its  practical  bearing  ujK>n 
prf>gnoeis  and  trt-atmeiit.  A  enrefnl  study  of  the  Cjise  in  all  its  a«|H'ets, 
and  an  intimate  atYpiaintance  with  tlie  anatomy  of  the  pelvitr  perito- 
neum and  cellular  tissue,  by  enabling  the  observer  to  locate  precisely 
the  exinlatitin,  will  often  K-ad  to  tlii'  formation  of  a  correct  opinion. 
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The  ctiolog}'-  is  of  the  first  importance  as  an  aid  to  diagnosis.  Cel- 
lulitis Is  an  influniiiiatiiiu  t.-:«cutiully  acute  in  its  character,  gciicralty 
assix'iated  with  a  wcll-niarkixl  !!<']>tirionna,  and  a]>t  t^i  eventuate  rapidljU 
in  supiiuratiuu.  It  oommonly  (XKiii-s  afU'r  lalxu*  or  altortion,  aiid  uurt 
follow  g}niecol<>gifal  o|)erations  upon  the  cervix.  In  this  form  it  is  atio 
assix^iateil  with  .siilpiu^itin  and  (K'lvie  jK-ritonitirt. 

Hut  pelvic  iKTitoniti.-*  luay  al^^u  oefur  ils  a  fieptic  inflaniniati<in,  unti 
tei'minatc  rapidly  iu  death  uneompiicated  witli  eellulitis.  Bouehnt's 
«>so,  oceurriug  after  menstrua  1  r^uppres^ioo  from  tt)Id  (reporlinl  hy 
BiTuutz,  CW*  III.),  was  evidctilly  4if  this  character. 

JJr.  H,  C.  Coe,  tlie  imtliologist  t<»  the  Woman's  rii)spital  of  the  State 
of  Nuw  York,  in  a  \v.\\wr  tntilled  **The  Exaggcrateil  Inijxirtanoe  of 
Minor  Pelvic  lufluimnatiotis/"  makes  the  following  Ktalenieut:  "Of 
half  a  dozen  fatal  tiise?*  of  hystero-li-aehehirrliaphy  and  inrision  i>f  the 
or_>rvix,  in  whirh  I  have  enjoyed  the  nux*  opportunity  of  studying  care- 
fully tlie  HL'tjuetieL-s,  iu  every  instance  the  canse  of  deatli  \v;ls  acute  tlif- 
fusi;  jjeritiMiiiis,  The  inttaniniatinn  coulil  he  lniee<l  stmight  np  fmni  the 
wound  along  the  iuul*ous  lueukbnnie  of  the  uteriLs  as  an  en<tr>rm*trili$f 
along  the  tultes  ait  a  pya«al|>inx,  au<l  then  to  the  |>eHtoneal  cavit>\  la 
ivone  of  these  cases  was  thei-e  any  evideiiee  of  acute  oellulitls,  although 
old  eifatrices  were  not  wanting." 

[*eritonitis  usually,  however,  is  not  of  a  septic  character.  The  causes 
which  give  rise  to  it  are  ^vell  known  and  have  alreaily  l>een  enumerated. 
It  is  generally  tLc  result  of  disease  lieginnlug  in  the  vagina  or  uieni», 
giving  rise  to  an  emlometritis,  and  sprejiding  rapidly  or  slowly,  in  an 
acute  or  chronic  foi*ni,  hy  continuity  of  tissue  as  a  sidpingitis,  until  the 
peritoneum  is  reached. 

The  iniportanee  of  diflereiitiating  peritonitis  from  cellulitis  does  not 
atlacli  to  tha^e  pelvic  iiiflanimations  which  are  as^^^ociateil  with  a  well- 
marked  septtcieniia,  for  heiv  hoth  stnictures  are  usually  iuvolveil;  hut  t<t 
the  more  chronic  forms,  and  to  those  attacks  of  simple  acute  inflamma- 
tion of  which  the  memoir  nf  R^-rnutz  aflonls  wt  many  examples. 

'I'lic  chronic  forms  to  which  I  refer  have  l)ecn  i'ully  desi-rihed  hy 
Polk  in  the  pajKT  sj)okeu  of.  They  have  al»o  been  discuseed  hy 
Coe  as  "minor  pelvic  inflammations,"  and  hy  Pr.  Fnmk  P.  Filter' 
as  "lesser  pelvic  inflammations."  They  are  clian«'teriz<H|  hy  inflam- 
matory masses  in  the  pelvic  roof,  on  the  sides  of  or  jxieterior  to  the 
uterus,  hy  the  presence  (tf  cinMimscril>ed  areas  of  iM-riuterine  inflam- 
mation;  hy  areas  of  "induration,"  "  resistanee,"  or  apparent  "thi«k- 
ening  of  the  tisues"  situate<l  inoet  (lommoidy  alnrnt  the  Itose  of  tin' 
broad  ligaments  or  near  (lie  ntero-sacral  ligaments;  and  are  painful 
on  pressure. 

By  some,  these  lorsilized  inflammations  have  been  regarded  as  chrouic 

'  The  New  Tori  Med.  Javm.,  May  15,  1886.  ■  Ihid..  Jan.,  1881. 
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cellulitis,  by  others  as  peritonitis.  Enim<?t '  laid  preat  stress  u|mmi  tliuiu, 
and  ufKm  the  imporUnniv  of  their  reo<ignition,ftml  ho  lias  recaiilwi  them 
as  the  result  of  a  limitf^l  eirlliililis.  lie  destTil>ed  them  ils  hoiiig  nujst 
frotjuently  foand  under  the  jKJstcrior  fiioe  of  the  left  bix>ud  Hgamunt, 
in  cldKe  proximity  to  the  cervix  or  exteudinit^  Iwckwaixl  ulong  the  right 
utero-saerai  ligatueiit.  He  says:  "If  thickening  at  any  ptnnt  run  Ite 
detect<'d,  or  uu  iiiiu.sual  atuount  of  {tain  l>e  eliriki)  hy  pn*ssure  of  the 
finger,  it  will  be  inadniissible  to  institute  any  surgical  proeotlure  or  to 
attempt  to  rncliu-i'  the  uterus  if  it  is  n^troviTtiNl,  to  intnKiiur  the  *ound, 
or  to  make  any  applifutiou  wiiliin  the  uterine  numl." 

lu  many  eases  the^  tender  points  or  localized  areas  of  inflammation 
are  easily  overlooke<l  in  examining;  the  pelvis,  fur  they  are  not  at  the 
Ijase  of  the  broad  ligmnent,  but  are  hi^h  u]^  ;uid  nxjuire  u  far-rcarhing 
finger  to  detect  tlieni.  The  opinion  that  tln-se  arens  are  the  result  of 
cellulitis  is  held  ehieHy  by  thosi;  who  have  bwn  guideil  by  elinirsil 
observation  alone. 

Since  Emmet's  work  uiis  written  the  results  of  abdominal  seetiou,  so 
extensively  pnntisix)  during  the  jwst  two  years  in  Knro|M-  and  America, 
have  ajnti-ibiitLtl  Iar>^'ly  to  the  ebu'iilatioii  of  this  subject.  In  fact,  they 
huve  demonstratcHi  tluit  the  exudations  here  deacril)e<l,  and  for  so  long 
nons'tdered  as  wdhilitic  in  <'baracler,  aix'  in  reality  the  pr«Klncls  of  a 
jx'ritoneal  inflanniiiition.  Thus,  Polk  in  the  [Ki|M*r  refernMl  to  pres<mts 
a  i*ecor<l  of  atses  *'  in  M'hich  the  symptoms  and  signs  present  were  those 
of  pelvic  itUulitis  and  |K'lvie  jK-ritonitis,  but  in  wl»ieh  aljdominal  sec- 
tion showed  salpingitis,  periovaritis,  and  peritonitis.  In  two  of  the 
oases  there  was  slight  te<Jematous  swelling  of  the  eelhdar  tisstic  in  the 
bnxid  ligament  just  benwilh  the  sput  at  which  an  inHaminl  tnlH'  had 
rested  ;  in  the  remainder  the  most  careful  examination  faihil  to  detivt 
the  slightest  indui-atioii  or  .swi'lling  in  any  jvart  of  the  cellular  tissue 
that  lay  about  the  uterus  or  l>etweun  the  (xTitoneal  layei-s  of  the 
lipimieuts." 

In  these  cases  the  bimanual  exphtnition  of  tlic  jH-lvic  orpins  vnm 
employed  l)efore  and  after  the  u|M*iiuion.  Aftx'r  removing  the  disease*! 
uterine  appentlages,  t!ie  swelling  could  not  lie  found  in  a  single  citse. 
This  is  testimony  of  the  most  positive  character. 

The  same  twnelusions  in  regard  to  the  nature  of  these  swellings  have 
l»eeu  reachcil  by  thow  who  have  had  op|nir(nnity  to  make  post-mortem 
examinations.  Thus,  Coe,  in  the  p:iper  refent-d  to,  states:  "Peritonitis 
is  certainly  the  most  jn'ominent  element  in  most  of  tliest^  cases,  as  far  as 
the  poe*t-mortem  appcanuuTs  afl'ord  any  light."  In  a  ditfei-ent  aiunee- 
tion  he  savs :  **  Bv  far  the  greatest  mimlKT  of  these  indnnitions  are 
situated  high  up  in  the  biixid  ligaments,  and  consist  of  cicatrieial 
masses  mostly  confined  to  the  peritoneum,  of  tubes  or  ovaries  sur- 
*  Ptiiiriplea  lutd  JVric.  1/  Oynta^Offv.  I8S4. 
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rounded  by  old  adhc&ioD8|  or  oocasionully  of  an  imprisoned  knuckle 

of  intestine. 

"The  thiokeuing  of  tlie  ut«ro-paoi*al  lijjaments  so  frequently  allii'ltdJ 
to  in  works  on  g^nwology  has,  wlioii  cjuvIuUy  ilU^^rRt]  out,  pn>vtsl  in 
my  cx|Mjrience  to  be  due  not  st*  inueh  to  a  disease  of  tlie  couuertivc  tissiip 
of  these  lijrarneuts  a^  to  u  cicatricial  (->>nditiou  of  tlic  ]>critonenn)  covt^p- 
ing  them."  .  ..."  1  (XJiiftss  tliat  I  hiivt?  nin'ly  (]M»rhaps  half  a  di»/»il . 
tiroes)  found  such  thickenings  in  tlie  cadaver  which  could  be  n*ferred  to 
a  pure  and  straij;!itforw:U'd  cellulitiH  or  inHainiuation  of  the  connective 
tissue;  and  this,  trK>,  whore  1  liave  recognized  by  the  vaginal  t»mch 
{before  and  fl/Vr  deathi  what  seemed  to  be  an  induration,  a  di.<«tinit 
\yaiu\  extending;  outward  from  a  deep  lacemtion  of  the  fvr\'ix,  or  a  con- 
dition <»f  icDsinii  ill  ur  above  out  lateral  ciil-<le-sac  whioli  did  uol  exisl 
on  the  opposite  side.'* 

Polk  niakw  tlie  following  statemejitja :  "  In  a  large  numWr  of  port- 
mortem  examinations  made  in  the  dead-house  of  licllevuo  IlwpitJiI  it 
is  noticed  that,  excepting  tlH)se  patients  who  have  dietl  of  R*ptica*nua, 
it  is  tiur  ransit  thin^  to  lind  pelvic  r^Ilulitis*  unless  the  cellulitis  l»e 
clearly  sec<tnclary  to  a  previouii  inHammation  of  the  pelvic  peritoneum." 

Thin  I'vifli^ttY  Is  adtliiceil  fieri'  hi  full  in  ortfrr  to  shtnr  tfiai  fitr  rommofU^^| 
ever ff-day  Jorm  of  chronic  pi'lric  iitflammaiion  which  alt ractM  (he  uUrit^^^ 
lion  of  t}\e  f/ifnecitlof/ijdy  tw  ireJf  ajf  Uic  Himple  aeuff  prfrie  inflnmmittion 
irhit'h  is  met  irtth    }i}if'onveefrtl  iritJi  ttppfirfrtnin^  w  i}4'lrir  peritojiili/i  rwMo- 
ciatcd  with  difttasctt  ajijfcnda4/t:/(,  and  is  iiftt  pehic  celluliiis. 

Intraperitoneal  Im^matoeele  will  l>o  eharucterize<)  by  the  following 
history:  Shock,  anaemia,  pain,  and  vomitinp  are  the  symptoms  whii-h, 
all  uf  a  r*udden,  aunoiinw  the  occurrenrx*  of  hfemat^Kielc  if  the  heninr- 
rhuije  l>e  copious.  Then,  should  the  bleedinp  cease  and  reaction  occur, 
coii};uIatinn  of  the  blo<wl  U'^ftis  and  pmtoriitis  ensmv.  The  e0ii^i"n 
IwiiijT  walled  in  by  lymph,  u  tumor  is  formed  which  at  first  is  sot\  and 
fltirtnatin^.  As  more  lymph  in  caused  and  the  coogulum  becomes 
firm,  the  tumor  grows  hard  and  resistant.  This  timior,  like  that  in 
pelvic  peritonitis,  is  usimlly  retro-uterine,  and  pu}?hcs  the  nteras 
upward  and  forward  against  the  pubes.  Unlike  recent  peritonitis, 
there  is  usually  in  hajmat'K'clo  an  abdominal  tumor. 

But  luematooele  often  fails  U\  make  iL-ieif  known  by  rationaJ  s\'nip- 
tfims.  Of  28  cases  reported.!  by  Beruutz,  tiie  diagnosis  l»eiug  confirmed 
in  20  either  by  jmnetnre  or  nutf>psy,  symptoms  of  hemorrhnire  were 
pres<mt  in  8  otdy.  Symptoms  indieatiiijj;  sj-ncojie  or  eolhipse  are  very 
often  alwent  even  in  loi^e  hfcmatotieles. 

In  these  eases,  inasmuch  as  the  physical  signs  are  identical  vni\\  thost- 
of  |>critonitis,  a  dia^osis  may  not  be  possible  unless  su{>puration  ixriirs 
M'hen  it  Ixvomes  nercssin'  to  open  the  abscess,  the  discharge  «»f  coagnin 
with  the  pus  will  then  revenl  the  true  nature  of  the  attack. 


Occasionally  hasmatocele  follows  upon  peritonitis,  as  shown  by 
VircLow,  the  hemorrhage  being  due  to  the  rupture  of  new  vessels 
in  the  false  menibmnei. 

Though  it  Ixi  a  tligressiou  from  the  subject  we  are  considering,  yet, 
as  stricrtly  related  to  itj  mention  may  here  be  made  of  a  symptom  wlncli 
huH  long  l>e*Mi  Unmvn  as  ajlica  stxirtoruni.  It  is  au  iuteristiug  incident 
in  the  history  of  pelvic  peritonitis,  and  when  present  may  serve  to 
make  clear  a  diagnosis  wliirli  without  it  might  be  obscure. 

This  l-i  au  agoni/iug  pain  on  one  side  of,  and  deep  down  in,  the 
jK'h'is,  (roming  on  fntui  time  to  time  without  pi*o\o«itiou,  and  accom- 
panied or  fitllowwl  by  a  purulent  diseharge  from  the  uterus.  During 
the  attack  the  pulse  bpcomty  depivssed  and  feeble,  the  surface  it*  cov- 
ered by  a  eo<il  perspiration,  and  the  [win  is  often  so  severe  that  nr>diiug 
short  of  hy|ioderraie  doses  of  morphia  will  afford  relief. 

Kxploration  of  the  pelvic  organs  will  in  many  casi-s  reveal  no  tnmorj 
no  evideoct^  of  inHummatory  exudation  nuiy  tx;  approciablo,  but  there 
will  be  tenderness  over  the  |)elvie  ixHjf.  The  patient  suH'ering  thus 
givtsi  tlie  histor)'  of  prolongiMl  iiivalidistu,  of  fevers,  emaciation,  aixlom- 
iual  tenderness,  with  riietcorisin.  [juiuful  and  otiierwise  disfiixlered  nien- 
^ruation.  The  symptom  most  iliaracteristic  of  the*c  cases  is  a  history* 
■of  repeated  attacks  of  pelvic  inflammation  without  appreciable  cause. 

Colica  scortorum,  though  generally  due  to  a  gonorrhoeal  endometritis, 
lA  not  always  so.  It  signirtfs  ix'clusion  and  distension  of  a  Fallnpimi 
tul)e — pyoealpin.\ — the  uterine  mouth  of  tlielulx.*  being  still  ojjeu.  The 
Attacks  of  |>ain  are  due  to  contractions  of  the  mus<.ndar  walls  of  the  tube 
in  the  endeavor  to  expel  their  crmtents  through  a  small  orifice  into  the 
uterus. 

This  is  I^WHon  Tait*s^  explanation  of  the  symptom,  and  it  accords 
with  my  own  observations.  I  have  observed  this  symptom  in  several 
c-ases  where  there  could  be  no  doubt  iis  to  its  true  meaning  or  as  to  the 
<liugnasis,  and  yet  a  physical  exploration  of  the  pelvis  w(Kd<l  ihmw  very 
little  if  any  light  upon  the  siil>iwt.  The  tubes  could  not  be  felt,  nor 
would  there  be  any  trace  of  tumor. 

Referring  to  tliis  subjext,  Fritsch"  remarks:  "It  is  noteworthy  that 
there  are  cases  of  this  nature  in  which,  despite  agonizing  suffering  for 
^ears,  neither  distinct  adlu'sions  nor  tumor  apj>ear." 

Dr.  Thomas  Savage,'  speaking  of  disease  of  the  tubes,  states:  "In 
*»ome  instances  I  feel  sure  there  is  nothing  to  be  felt  in  the  pelvis  before 
operation,  and  we  have  nothing  to  guide  us  but  the  more  or  less  con- 
stant pain  and  recurring  atta<^ks  of  inflanmiation." 

PlUMiNiWiH. — Simple  adhesive  |H'lvic  jK-ritonitis  usually  nms  a  mild 
-course,  and  complete  recovery  ensues.     The  uterus  is  often  dii^jilaeed 

» '■  A  CliDical  Lecture."  .V.  r.  ^frfi.  Jow*..  Oct  18.  1884.  »  Op.  eU..  p.  285. 

'  "  Diseaw9  of  the  Fallopian  Tnbw."  1883,  reprint  from  Birmingham  Jforf.  Ser. 
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and  fixed  l>eyon(i  remedy  l>y  adliesious  to  tlie  rectum,  to  coils  of  intes- 
tine, and  (Kx^sionally  to  the  bladder. 

Septic  peritonitis  is  aitcnciwl  with  li  Vi^ry  ^^vc  projrnnsis  as  to  life, 
Peritouilis  of  g^morrliiojil  origin  usually  impHes  sterility  and  invutid- 
ism  for  years.  I'urulent  peritonitis  is  a  much  more  perious  form  tlisti 
the  sero-adiiesive  variety.  The  puerperal  state  adds  niueh  to  the  trrav- 
ity  of  the  «ise.  In  uttacks  of  even  muderate  Keveritj-  the  [int^itosill 
sliould  bo  guarded. 

In  view  of  the  frequency  of  collei'tious  of  pun  in  llie  iiilurr*,  (^ravc 
an-ideiits  are  liable  to  h:ip|wn   in  nny  ttiise. 

A  hi^h  piiKse  and  tcnij>oratui*c  indi<iite  a  severe  attack,  but,  as  before 
shown,  a  lr>w  tcinpi'nitinx'  do<'s  not  necessarily  imply  a  favorable  pn>g-j 
m:isis.     Wunihrlirb  says:    "  Ilyperpyretic  temperatures  in  pf^ritcitiitii 
lead  UH  to  suspect  an  infections  ongiu,  and  indicate  a  sfK^edy  diiith  with 
u  high  temj>erature." 

The  extension  of  the  disease  lieyrmil  the  limits  of  the  pelvis  adcht 
greatly  to  tlic  danger.     It  may  tlien  be  n*gfinlwl  as  pen<"nil  jxritonitis. 

AU]i(mgh  this  form  of  pt'lvic  inHannnation  often  entails  many 
untoward  results,  such  as  atrophy  of  (he  ovaries,  obliteration  of  the 
tubes,  and  fixation  of  the  nterns  in  a  false  position,  and,  in  consequence 
of  tliest?,  disorders  of  menstruation  and  sterility,  yet  it  is  not  uiitximmon 
after  the  severest  attaeUs,  in  wliich  life  for  a  time  hangs  l>y  a  tlircnd,  to 
see  recover}'  ct>mpletf  arid  :ill  llu*  j^ftxual  functions  rv-establislipfl.  Mi^n- 
struattou  again  g(H's  on  nonually,  atlhesiuns  undci^  absorption,  llic 
womb  recovers  its  pifiper  prwilion,  and  conception  otvurs. 

TitEATMKNT. — The  mi>st  ini]>*»rtant  principle  involved  in  tlie  trrat- 
meut  of  acute  pelvic  j>eritonitis  is  the  maintenance  of  al»y>lute  physical 
rest.  Every  movement  of  the  body  should  be  prevented  as  far  as  pos- 
sible, nnd  tlie  patient  slionld  n<)t  be  altowHl  to  rise  or  to  leave  the  l*d 
for  any  purpose  whatever  until  convalescence  is  establishetl.  In  onler 
t*t  put  this  principle  in  practice  opinm  in  some  form  nuLst  \ie  freely 
adniitii>itcreHl,  and  it  must  be  continued  to  the  vcrg*^  of  modpmtr 
uanK>lisni  until  the  acute  stage  of  the  infianmiatittn  has  sulK-iflwl- 
Aflcr  this  the  doses  should  Ih>  diminished  to  the  point  of  keeping  the 
patient  quiet  and  froi'  from  pain. 

In  Severn  attanks  the  hy|MKlerniie  us(r  of  morphia  will  l>e  required  to 
bring  tlie  patient  under  the  influence  of  the  drug,  and  for  a  time  this 
niediod  of  mntlnuing  1(8  use  will  be  neeessarv*.  As  t^ntm  as  jwnfeible, 
however,  it  is  bettor  tu  sul>stitute  for  it  the  administratiim  of  dpi  am 
by  the  Htomacli. 

At  fii-st  noelTiirt  sIukiM  he  made  to  ntove  the  Itowels,  but  after  sevonil 
days  hiive  elapse^l  cadnnel  may  be  given  in  une-graiu  doses  evcr\'  tlin* 
hours  until  three  or  four  grains  have  l)een  taken.  Then,  witli  tlie  aid 
of  an  enema,  a  very  gentle  purgation  will  be  the  rcf?ult,  the  gastric 
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symptoms  will  Ijo  Iossc*ul<1,  mid  the  bail  pflecU  of  opium  upon  the 
eecretiona  will  be  dimfnit^lufl. 

AV^hilc  purgative  lurxlit^inas  must  ]>e  nsei!  with  i*.\-trtinie  caution,  or 
uoi  lU  all,  in  peritonitis,  we  mast  bv  such  gentle  mcasurt\s  jis  these 
thniuphout  tJie  disease  lake  t-are  that  iecal  aOfumulatioDS  do  uot  ooeur. 

In  the  very  iK'giniiiiig  the  appliciitiou  to  the  alulonien  of  hot  tur|K'i»- 
tine  stuiK.'S  or  hot  piMilti<t^<  attbrds  much  relief  to  tlie  |wiin.  Htiit 
applied  to  the  extremities  will  also  be  required  in  tlie  utate  of  depiT*u 
sion  which  otVen  ehararterizes  the  curly  stj^jes  (»f  |K>ritoiiiti!s.  Among 
die  i-emcHliees  which  experience  ban  nhown  to  1k'  of  great  value  ih  a 
blister,  which  should  bu  placed  over  the  liyj>oj^iL»itrium.  In  eou- 
junctiou  with  this  a  |><)ultiit;  of  cooked  wtart^h  sbnuUl  Lie  made  to  cover 
the  entire  HiKloiueti.  When  the  bli.itered  surfuw  has  heated  the  blister 
may  from  time  to  time  be  reapplie<l  with  groat  advantage ;  and  a.s  long 
as  the  protluet-s  of  inflainnwition  are  apprceiuble,  warm  moist  dretwings, 
in  some  form  or  other,  ?4liould  l>e  worn  i>ver  the  aUlomen. 

If  the  temi>erature  runs  high,  naehing  104°  or  105°,  instwul  of  the 
lucasui'ert  just  lueEitiontHl  the  rublitfr  coil  or  some  other  device  for  the 
wintinuoiis  application  of  cold  to  the  alxhimeii  should  be  used.  Anti- 
pyrine  also,  either  by  stomiu.'h  or  enemil,  is  of  the  greatest  value  in  the 
rednctinn  of  temperature. 

Throughout  the  acute  stages  of  the  <iiflea«e  the  diet  should  lie  milk 
an«l  linie-wator,  pancreatizofl  milk,  buttermilk,  and  animal  KiU'.  But- 
termilk is  nearly  a  |jerfe4't  diet,  theoretically  aud  practically,  for  fever 
|>atieut8. 

Chronic  eases  are  to  Ix;  treated  by  a  re|>etition  of  blisters,  the  external 
use  of  io<linn,  and  the  wet  compn',ss.  At  the  j^amc  time,  the  utmost 
attention  slionld  be  pjii*!  to  the  improvement  of  the  gen  end  health  bv 
Kuulight,  by  the  intivMlni'tion  of  foiHl  and  tonics  into  the  systetn,  and 
in  some  oases  by  imssive  exci'cititi  in  tlie  o[>en  air  and  by  a  change  of 
climate. 

In  many  of  the  chronic  ciL«es  we  shalf  (iiul  displacement  of  the  uterus 
Ivackwanl,  temlcrnms  and  fulness  and  its^i.^Iaiice  0(100  pressure  in  the 
n-giou  of  the  tulws*,  aud  one  or  both  ovarit*s  enlarged,  di-splac^nl,  and 
ver>'  sensitive  to  tht;  toinh.     TTterine  mobility  is  also  impaired. 

One  vor}'  im|)ortant  pritu-ipU;  in  the  treatment  of  such  ca?es  is  rest. 
With  this  should  l>e  cond)!^^!  sunlight  and  giwul  diet.  The  strictest 
attention  sbonid  be  paid  to  the  iniproveitient  of  the  dig<"stion  and  to  the 
avoidance  or  i*efiet'  of  constipation,  Irtm,  ct¥l-liver  oil,  mall,  and  the 
hypopliosphites  are  the  medicines  usually  found  most  l)enefieial  in  such 
eases. 

Mneh  may  Iw  aeeompllshed  fur  the  relief  of  the  inflammation  by 
loeal  treatment  also.  The  Preissnitz  eompresw,  or  wet  bandages  covered 
with  nibber  cloth,  may  be  worn  around  (he  hips  continuously,  niglit  and 
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day,  UDtJl  tlie  skin  be<x)mes  tender  and  irritated.  The  hot  vajpi 
<loiiche,  use<l  in  large  quantities  twice  a  day,  at  a  temperature  11^^  Ui 
120°  F.,  while  the  imtient  is  in  the  recumlxrnt  pwition,  is  an  agwit  of 
great  value,  lor  the  knowledge  ui*  wliieh  the  pruft^ifeiou  iy  indebted  to 
Kmuiet. 

The  applit-ation  of  the  strong  tincture  of  iodine  in  tin-  vaginal  h>*f, 
and  the  filling  uf  the  up|>er  |H)i*t  uf  (liu  vagina  with  ulie^rheut  cottun 
whieh  hH:s  previously  been  ^turaUxl  with  pure  glycerin,  mhU  do  mu<>li 
toward  emptying  eougeHte<l  tir«^ue^,  relieving  pain  and  sureaeaB,  aDtl 
promoting  al»sorption  of  the  exudation. 

Cautiniis,  gentle  efforts  by  manual  or  other  pressure  i^hoiild  be  mwle 
to  restore  the  uterus  to  its  proj>er  jKi^iiiou  if  it  hai*  lK?en  di?-phn*d.  But 
the  use  of  the  sound  or  the  j)^!^^  or  the  rep^ksitor  for  this  piirpos^^  will 
be  attended  with  veiy  great  danger  of  provoking  a  fresh  endomelritii% 
a  salpingitis,  and  a  |>eritonitis.  If  the  retroversion  ran  l>e  wmM-twl, « 
pessary  may  be  watchfully  usicd  to  keep  the  uterus  in  place,  provide 
the  tendemtt«  has  Iwen  previously  remove<l  by  the  ine:vii8  just  deserilwi 

In  some  lasr?,  after  the  |)eritODitis  hasdistijipearcil  a  most  troublesome 
feature  will  remain  and  baffle  the  most  |)utieut  and  |)ersevering  treats 
ment.  One  uf  the  ap|>endages,  tlie  ovniy  or  the  tube,  will  remain 
displaced,  tender,  adherent  in  Douglas's  poucli  or  in  one  of  the  n'tro- 
nterine  shelves,  and  we  cannot  dislodge  it.  The  patient  will  suffrr 
much  from  this  alone.  She  will  experience  uearly  constant  pain,  inabil- 
ity to  stand  or  exercise — will  be  nervous  and  suffer  from  backache  and 
from  irritable  bladder. 

After  the  appiMHlagcs  have  l>een  6xetl  by  adhesions  in  tlie  manner 
and  iXK*ition  here  descril»ed,  I  know  of  iiu  mt^ns  which  we  possess  for 
disl(Klging  theJB  save  by  removal  through  al>doniinal  section. 

\\'hile  much  of  good  can,  as  a  nilc,  1^  accomplished  by  the  plan  of 
ti'eatment  just  described,  cases  are  fre<]uent!y  met  Avitli  in  which  no 
imjinnenient  whatever  follosvs.  Repeated  attacks  of  inHammation 
arise  fn>ni  tinic  to  tiine,  cxliunsting  tlie  patient's  strengtli,  or  else,  at 
some  pcriiHl  in  the  history  of  a  case  which  perhaps  has  l»wn  chronic 
from  the  beginning,  violent,  acute  symptoms  are  developed,  indioaiiiig 
genera!  ]>eriti»nitis. 

The  pro])cr  treatment  for  such  cases  is  now  generally  admitted  to  be 
that  which  has  been  made  clear  by  Mr.  I^\vson  Tait,  His  method 
cfjiisists  in  oiM'ninjr  llu-  niHlomcn  by  an  incision  l)etwe<'n  the  umbilicui* 
and  pnlx-s,  rpmoving  the  diseased  (kvaries  an<l  tulHis  which  tend  to  per- 
petuate the  inflammation,  evacuating  accumulations  of  sertim  and  pu!«, 
cjirefully  cleansing  the  ]ieritonpnm,  and  in  proper  case?  making  ii*c  ^f 
drainage.  Thi>  meth<Hl  is  a  rational  dctUiction  fn.»nj  the  pathology-  of 
pelvic  peritonitis  as  it  was  given  to  us  by  liemntz.  It  is  also  the  appli- 
cation of  a  surgical  principle  which  has  affordc<l  the  best  remits  in  tbo 
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treatment  of  purulent  iuHanuiKitioxw  in  other  cavities  of  the  IkxIv  lined 
by  seroiLS  niembrane;*. 

Thia  surgeon,  who  has  obtaineil  huch  brilliant  results  fi-om  abdominal 
section,  says:  "  By  no  means  the  least  satisfactiiry  grou|is  iu  tlie  aliove 
ii.<t  are  tho^  of  ueute  and  ehrTiuio  peritonitin.  In  th&nc  oases  absolute 
euros  have  been  effeetetl,  iu  ^\'*iYy  in^tanee  by  the  simple  phin  of  oiMti- 
ing  tlie  peritoneal  cavity,  eleauLag  it  out,  and  draining  it  for  a  short 
time.  Thut  they  were  oases  of  an  extreme  kind  might  be  sljown  by 
(heir  details,  but  pri)!jably  one  will  suffice,  [  take  the  folhiwing  <Ies<M*ij»- 
tion  of  the  patient'.--  eimditiou  i'roni  a  letter  written  to  nie  by  JJr.  Justin 
McCarthy,  who  sent  her  to  me :  *  The  oouditioD  iu  which  I  found  her 
was  one  of  the  greatest  emaciation :  sehlom  have  I  se«Mi  it  gr«iter,  unless 
in  the  last  stage  of  phthisis.  There  was  an  eiihtrgt-nK^nt  of  the  alxhjuien 
of  rapid  growtli,  and  she  had  incessant  vomiting  and  diarrhteji.'  " 

In  addition  ti)  these,  Mr.  Tait  publirthwl  in  thi?  liriiiith  Mvl.  Jonrn.^ 
June  28,  1884,  o  list's  nf  extru-utcrine  pregnancy  operated  on  by 
alxlominal  section  shortly  after  rupture  of  the  tube.  Iu  these  »lsg8 
he  was  practically  (.<illr'<l  ui>on  to  deal  with  ii  seven?  |HTitonitis,  sint^ 
the  eondition  was  nuii'kt*(l  by  mpid  pulsL'  iiud  high  teni|*mture.  Ftrtir 
of  these  cases  were  thus  successfully  treated.  Very  soon  after  he  pul>- 
lisheil  his  results  in  18  other  eases,  making  23  ia  all,  with  but  a  single 
death. 

The  eases  to  whicli  trejitment  by  alKlominal  seetion  is  applindile  may 
be  elaiwifiet]  under  the  following  htsids : 

1.  Th(we  chmnic  eases  in  which  the  sufferer  has  made  full  use  of  the 
treatment  diseussefl  in  this  article  without  benefit,  and  has  become  a 
helpless  invalid. 

2.  Those  casurf  in  wluitli  the  condition  resembh-s  the  last  8tage  of 
phthisis,  and  the  preseuce  of  pus  is  imlicated  by  the  symptoms  of 
hwtic. 

3.  Chronic  cases  in  whifh  the  symptoras  have  become  suddenly  and 
urgently  acute,  and  there  are  go<xl  gniunds  for  the  conclusion  that  rup- 
ture of  a  py*i(^ilpinx  nr  an  ovarian  abscess  has  occurred. 

4.  Acute  cases  in  which  the  pulse  and  temperature  run  high,  and  the 
histcirv' justifies  the  presumption  tfiat  the  }X'ritonitiB  ia  due  toruptmrof 
tlie  tulx;  from  a  Fallopiim  ]>rej!:nancv. 

To-day  there  is  notliing  U'tter  cstablishe<l  in  surgery  than  (he  treat- 
ment, in  proper  cases,  of  peritonitis  by  alwlominal  section  aud  drainage. 
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SyyoN^'MS. — 1.  Periuterine  jthleirmon  (Nonat) ;  2.  Parametritis 
rV^irchow,  Matthews  Duncan,  Schroeder);  3.  Periuterine  cellulitis 
(Thomas). 
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The  terru  "  pelvic  ccllulitifi  "  is  here  applied  to  an  indanimatK-oi  of 
Virt-haw's  parjiiiietric  tissue,  whicli  surrounds  the  cervix  uinl  np|KT 

portiou  of  the  vagiua;  and  of  the  connective  tiisme  wliich  eAtcnds  fniin 
the  sides  of  the  uterus  Ixtweeti  the  hivi-rs  ot*  llie  brwid  liguniente.  Orij:- 
iniiting  thus,  the  iullauiiimliou  may  exteud  tu  the  counective  tisue  io 
oilier  parts  of  the  pelvis. 

ETHiuHiV. — Inflanjmation  of  the  oellular  tissue  in  any  part  of  iW 
body  may  arise  from  traumatusm  applied  directly  to  the  tianie  itwlf; 
or  from  extension  of  inHtintniation  from  Home  adjacent  orjjan;  orct* 
fitmi  fieptio  material  introduced  at  a  ivmottf  point  and  ^tnveywl  lu  il 
by  barteria  tlirough  the  lymphatic  aud  blixxi-ves*elH. 

Pelvie  cellulitis,  pure  and  simple,  is  a  nire  disc:i.se.  It  !«  mttfii  n»m- 
monly  nu-t  with  ulW  partni*ition,  and  L«  associated  with  an  eviiU-iu 
septifiemia.  The  inflammation  is  not  confined  to  the  cellular  tisem*. 
la»t  usually  involvos  al^j  the  endometrium,  tJie  nienibrauo  lining  tlir 
tui>es,  and  the  iH'lvic  jjcritoneum. 

In  this,  the  puerjieral  form,  the  cellulitis  has  its  origin  in  n  A'pW 
infection,  the  poison  Iwin^  intnKhuietl  from  without,  mid  ^uiiis  adnit^ 
si(m  to  the  Kvstem  thrimjjh  some  one  of  the  numerous  abi'asioiLs  to  Hliit^i 
the  genital  pits!*:if^  are  liable  in  parturition.  Its  ocourrcnoe  i«  intj- 
niately  etmneeted  with  the  presence  of  bacteria;  and  it  is  uowijuite 
^*nerally  fH)n<'edetl  that  for  the  production  of  the  cvllulitis  there  nutal 
be  l>acteria,  whi<ih  are  intnHluceil  fnim  without.  There  must  also  W 
8f)lntion  of  cnntinnit^*  in  tlie  tissues  of  the  vagina  or  the  cervix,  tlinmgti 
%;lii(li  the  iMw-tcria  gjiin  entran<xi  to  the  bl<HKi. 

Striking  proof  of  the  truth  of  this  view  is  furnished  by  the  exin'ri- 
enee  ^^f  llie  New  York  Maternity*  Hospital.  Since  the  adwjitioa  of 
Oarrigues's  method  of  pro])hyLixis,*  the  percentage  of  se|vns  lia»  li«n 
n^luct^l  to  .21  ;  before  its  atloption  the  |H'recntage  of  sepsis  wiv'J.iNi. 
'] lie  intr(»du(iion  of  the  same  metliud  into  tlie  IJoston  Lying-in  ilttr 
pital'  has  reduotNl  the  |»enTntage  of  se|>sis  to  .0, 

StennVs  niicrosc<ipic  investigations  of  tin*  Stnisl»ourg  epidemic,  aihlfT 
the  guidance  of  Von  Ret^klinghausen,  showed  that  fniin  the  diphllimtic 
|wi(che»  on  the  vulva  and  tlie  vaginal  and  uterine  mucotis  meiul)raw 
*' Imetcria  i*ould  l>c  tniec*!  iK'tween  the  muscular  fibres  and  deepdown 
into  the  canaiicnkr  spaces  of  the  connective  tissue,  wliere  their  jut^ 
ence  gave  rise  to  cellulitis."* 

In  the  nfm-])ueri)ri-al  woman  ix'Ivie  cellulitis  is  ciiiefly  olieer\e<i  iu 
connection  with  surgit^il  o|K^r.Uions  upon  the  cervix  uteri,  and  is  bf« 

'  AntiMeptie  Midtrif*^,  by  Dr.  H.  J.  Gnrrigiiw,  I88& 

•  "  Antiwptirs  in  Obsie'lric  Practice,"  by  W.  L.  Richardson,  M.  D.,  Bmto%  iW  oU 
Surtj.  Junm.,  Jan.  27.  ^ft87. 

•  iSdenec  and  Art  of  Midm/ay,  by  W.  T.  Liak,  A .  M.,  M.  D.,  1882,  p.  617. 


PELVIC  CELLVLiTIS. 


707 


I  of  ti  HC'ptic  character.    It  ts  uot  a  simple  oellulltiit,  but  is  aHsoeiated 
with  peritonitis,  as  in  tlie  piier|ieral  subjecte. 

Tlie  oil!  tnetlKxl  of  treatinj^  uterine  jxtlypn.s  by  iKOij^iition  was  not 
iiiifrt?i|Uently  foUowwi  by  a  ^epIi^•  iufluiiiiuiitiuu,  wliieh  ujMm  auto|xi*y 
wa-*  frmiid  to  be  pelvio  cellulitLs  with  Jilunitlant  evMcnces  of  pcTito- 

kiris.' 
DiUitatiitu  of  the  uterus  by  tents,  partipularly  s-ponge  tents,  has  so 
TifU  been  followed  by  severe  ami  even  fatal  cellulitis  tiial  the  physi- 
nn  who  uses  them   except  for  pwxl   i-casons  and   after  surroiiiidiujj; 
\\U    |Kitient  by  all    known   safeguards,   lays   liimseU'  justly    i^mmi    to 
I      censure. 

k  While,  then,  such  is  comnmiily  the  etinlo»\'  of  |H'lvic  cellnlitiK,  to 
(e  the  woixls  of  Fritseh,^  "  it  would  lie  sacrificing:  truth  to  a  primijile 
ere  we  to  assert  that  every  paranutritis  i.s  a  tntuinatit^  afteciiou  Iiai<^ 
I  iufe(rtion."  For  in  youuir  ^irln  and  old  wunien  fxdvic  eellnlitis 
itonietiniert  (kmuiis  without  any  ree(»j!;niiail»le  k-siou,  and  now  and  then 
our  attention  is  called  to  it  iu  womeu  iu  whom  no  uteriue  disease  has 

Krevi(tu."*ly  1k\:u  Ha-^iHicted. 
Oir*Muns*Til>ed  inHammntiohs  of  tlie  cellular  tissue,  non-septie  in 
«.:iiaracter,  prnbalily  arise  fmm  injur}'  of  the  tissues  of  the  (vrvieal 
cniml,  the  pn>ce.s«  being  propagated  by  eiiutinnity  tlinrngfi  the  inter- 
mn^^cnlnr  connective  tisi^ue  to  the  connective  tissue  on  the  sides  of 
the  uteriLS  or  to  tliat  between  the  peritoneal  folds  eoustilntiug  the 
iitcro-sacral  ligament;*.  This  is  Baudl's  cxplauatiou  of  ulero-saeral 
eelhilitis, 
^K  ICnimet'  has  met  with  two  fOfieA  of  (Tlhilitis  in  children  Iietween 
PKjflit  and  ten  yeara  of  aj;(r,  and  the  roi-onis  of  his  private  liosi>ital 
e«»ntain  the  histories  of  15  eases  of  cellulitis  after  the  menopause. 

When  we  consider  the  chanj^*  which  our  views  hnve  undergone 
within  the  liu*t  few  yejirs  in  reg-ard  to  the  difrcR'ntlalion  of  jjelvic 
exudations,  some  doubt  might  naturally  arise,  in  the  a}>senee  of  autop- 
sies, «»nei'rning  the  true  nature  of  these  cju+ps.  But  Aran*  reporre*!  the 
case  Ki(  a  woman  eighty  years  of  ag<!  whom  he  exaniinwl,  and  in  whom 
he  found  a  swelling  on  the  side  of  tbe  uterus  encroaching  on  the  lateral 
wall  of  the  vagina,  which  after  death  was  found  to  wnsist  of  indunited 
cellular  li.*sne,  pi-csenting,  under  examination  by  Ch.  RobJu,  umuenms 
I     tibro-plastic  cells. 

^^  Tn  some  eas*^  th(i  cellulitis  is  due  to  a  liirnmtoma.  Tn  these  the  effu- 
^Hlou  of  bliMMl  tiller's  place  Iietween  the  layers  of  one  broad  ligament  by 
ruptui*e  of  its  voascis  or  from  the  veins  of  the  parametric  tissue. 

Pelvic  cellulitts  is  essentially  an  acute  disease.    If  at  times  it  appears 


*  />w«M«  0/  Wijmni,  hy  Alfrci  11.  Mff'linUMik. 
'  nin^^KH  of  H'-jwifH,  by  Heitirich  Fritach. 
t"  Oil.  eiU  p.  249. 


*  Lr^M  dmiqtte$,  p.  657- 
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to  be  chronic,  it  is  so  b«iaii3c  of  ita  association  with  pelvic  peritonitis, 
to  the  «»ntinuancc  of  which  it  owes  it8  chruiiicily. 

Frofftw<»r  Frnind  of  StniK'^lmrf^  hjis  (lesTibol  a<'hroni<'  iiiflaniiniitiu 
of  the  pelvic  (.•oniioctive  tis-suc  which  has  no  unite  stajro.  To  tliih 
pive  the  name  parametritis  chronica  atrophicans  cii'cuiiiH^ripta  et  dif- 
fusa. All  iuxinnit  of  his  investipitlonH  han  Ik^mi  prc!?cutw3  to  the 
KIl<J;li!^ll  reiulcr  in  tho  adniirahlv  manual  of  Uurt  aiul  BiirUmr,*  ami 
from  that  source  I  derive  my  infnrtuutiou. 

The  i*li<)log>'  of  tliirt  form  of  trlhilitis  (!in'Um.s(Ti]>ta  is  to  Ik*  fnaail 
in  nltrrativc  processes  in  the  1)Iu<1<I<m*,  roi'tuni,  ami  iilcnis.  Ulceration* 
in  the  hlnddcr  and  recttum  produce  inHamination  in  the  connective  ti^qie 
snrronriilinj^  those  orjjanR.  Cicatricial  formations  with  atn>j»hy  and  om- 
tnution  ui-o  tlic  result,  and  tfio  ntcriui  is  nmik*  to  deviate  Iruni  its  imr- 
mal  pitsition.  Cicatricial  tinsue  on  tlie  gidcs  of  the  bladder  gives  rise  to 
riglit  and  left  retiV)flexi<»n3  of  the  uterus. 

The  result  of  (lyscnteric  or  slm|ile  follirular  ulcers  in  the  rwtnm  is 
celhilitis  in  the  utero-sacral  ligaments,  which  cauHes  |KithologicnI  unte- 
flrxion. 

Laceration  of  the  cervix  is  a^^igned  as  a  cjuirc  of  chronic  celhiliti:^ 
nt  the  !ia.*c  of  the  l)rtm<l  ligaments.  This  in  time  prodiicen  Utpral 
displacement  of  the  uterus,  ctmipressiou  of  veins  and  ncrve^filaaientjt. 
with  cervical  catarrh  and  reflex  pains. 

pATlioLfiGV. — This  form  of  pelvic  inflannnation  is  of  ven,-  frw]U»^ut 
occurrence.  Hart  and  BarUtur  remark  :  **  Thus,  split  cervix,  so  wnii- 
nion  in  women  \vh*»  have  Ikjiuc  childrt-n,  is  almot^t  always  aswK'ialwl 
with  some  (vllulitis  at  the  Iwise  of  the  broad  lipiments.*' 

Tlic  rtist  result  of  iiiflnniinati<»n  of  the  tvllular  tiswuc  is  a  scro-fihrin- 
ous  exudation  from  the  bh>od- vessels.  The  tifisuc  is  then  inHltratfxl  hy 
younji^  colls  whieh  arise  from  pnilifVration  of  the  eonncotivc-tiy^rue  <'<^ir- 
puscles.  TliC'ir  ranks  are  raj>id!y  swollen  by  the  emigration  of  white 
bloixl-coriniscles  from  the  capillaries. 

As  a  rcsnll  of  presntin'  ffoni  this  exudation  and  the  crowdlnsj;  "f 
young  iH'li.Sj  cnmplt'tc  stasis  of  l)lo(>d  occurs  in  llie  i-apillarics;  nisTuei* 
of  the  intercellular  snlwtance  tuk«*  place;  liquefaction  follows,  nnti 
supjiiimtioii  is  the  result. 

If  the  iurinm matorj'  process  stops  short  of  the  fortnation  of  pui*. 
resulutiuu  occurs,  and  the  reanlt  is  tlie  production  of  a  tibrous  nukteriiil 
whose  eliaracterifltic  property-  i.s  (-ontnu-tility.     Tliia  h  i'i<.i»trieial  ti^^»^•. 

Cieatrii'ial  tissue  in  one  of  the  bnmd  li^unents  wuises  a  lateral  vor- 
tuion  of  the  uterus;  in  the  uterci-sacral  liganieut»,  tnulion  upwanl  awl 
iKH'kwanl  of  the  nervix,  which  jrivcs  rise  to  pathological  anteflexion 
with  its  eoiisixjueiiees,  dysmenorrhrpa  and  sterility- 
Some  writers  allege  that  cellulitis  nptvr  exists  alone,  but  is  alwar^ 

*  Manuai  of  Gyntrwlo*jy,  3d  ed.,  Edinbuffh,  1S80. 
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Kociated  with  more  or  less  j)e!vie  fK^riUmitis.  Thei-o  is  sufiiaeut  evi- 
UeiH-f  tJ>  tihow  that  this  upiiiiuii  is  inuorivrt. 

Courty'  declares  that  he  has  seen  a  phlegmon  of  the  right  hroad 
lignmciit  o]»eii  into  the  rectum,  mid  one  of  tlie  left  lijrainent  into  the 
vajrinii,  without  giving  rise  to  any  sym|>titnis  of  peritonitis:  al.-^o,  castas 
of  v^hronic  cclluliti.s  giving  r'ifiii  to  I'Irtitriciul  bandf,  wilh  tUnplawnient 
of  the  uterus,  without  a  symptom  of  jKTitonitis  durtiij^  life,  and  luaving 
no  ti*aee  whieh  could  l>e  di.seovcixd  at  dratli.  lie  quolcs  Ki-arifr's  nw? 
of  rtuppiinuiii^  plilL-i^mon  of  the  right  hroad  li^.unent  njHining  into  tlic 
bladder,  thu  aut(>[>sy  piviviug  that  the  ]>erituneum  did  not  participiili*  in 
thi*  iuflammation.  In  Ht-liier's  ntse  a  ;*uppumting  phlegmon  of  tin*  It^ft 
hroad  ligjiniunt  extended  to  the  iliat;  fotwji  after  tk'livery,  and  tenninatwl 
fatally.  There  \\i\fi  no  ulteration  of  the  peritoneum.  Courty  adds  that 
an  ("(pially  oftneUisive  «vse  hiis  wnie  under  his  owu  ohservatitm.  The 
sanin  author  quotes  the  puhlislierl  cases  of  Simon  and  Alph,  Ciuerin  as 
ct>n(*lusive  examples  of  ante-uteriue  and  retro-uteri  lie  cellulitis  without 
organic  altenitiou  of  tlie  serous  menihraue. 

1  have  myself  earcfidly  (iljserved  in  a  non-pneri^ral  woman  an 
extensive  exudation  going  mi  to  suppurntiou  in  the  wlluiai'  tissue  of 
tht*  left  broad  ligiiment  and  side  of  the  pelvis.  During  the  entire  his- 
t<»ry  of  the  aise  there  wiis  nhstiicc  of  pjiin  and  tcnderue*!  in  the  exu- 
dation. After  dciilh,  from  double  pucumonia,  there  were  no  signs  of 
peritonitis. 

These  (iitcs  must  be  considered  as  exceptional.  Usually,  aiitopslea 
slimv  all  tlie  iH»lvie  viscera  matted  together  by  exudation,  tlio  cellular 
ti^ue  intiltnitcd  with  pus,  the  uterus,  ovaries,  and  intestines  a^lhering 
by  Hbriuous  bands,  and  the  FaUopian  tubes  dilated  by  serum  and  pus. 

Pelvic  cellulilis  may  ha  f/mrral  ar  Im'ttlizerl.     When  general,  it  Uigins 

the  iwrametric  tissue,  extends  thence  to  the  broiwl  ligament,  involving 
nil  the  connpf'tive  (issue  between  its  folds.  It  then  tnivels  to  the  side 
of  tlie  iM'lvis,  |K!fli!i]w  going  into  the  iliac  fossa,  or  along  the  side  of  the 
bladder  to  the  retnvpubic  cellular  1  issue  and  that  of  tin*  anterior  ab*lom- 
inal  wall.  The  tno^i  (H)[iiinon  H*!it  of  |K^lvie  cellulitis  is  the  connective 
tissue  ((f  one  of  the  bi>«id  lig;inu;nts.  It  is  seldom  that  both  broad 
ItgamenLs  are  involved  nt  the  same  time. 

As  de:ith  is  exceedingly  raiv  in  casts  of  simple  eireumstTtbe<l  |)o]vic 
cellulitis,  we  have  to  rely  for  the  proL>f  of  its  exist^nw  on  clinir.d  evi- 
dence almost  entirely.  Forttinately,  this  evidence  may  be  veiy  .sitis- 
factori',  botiiuse  of  the  ea^e  with  which  the  tissue  around  the  cervix  vim 
1m*  reacliixl  by  the  examining  finger.  This  is  especially  true  in  rcganl 
to  the  small  swellings  in  front  of  and  Ix-liiud  the  (?crvix.  The  swellings 
rwhi<'h  are  foiiiinl  on  the  sides  of  the  uterus  have  long  been  the  Ktibject 
dispute,  and   involve   much    more  ditlicidty  in   iliugnosis.     Xouat 

»  Op.  eil^  11.  532. 
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oliiimwl  that  they  wore  nil  due  to  phlegmons  of  the  pnmtiH'ti 
Berniit/,  lui  l\n'  ttthw  hanil,  fihmvwi  hy  his  niitopr^ie^i  that  they  are  often 
tiie  nsiilt  of  |K*lvir  peritonitis. 

Dr.  Thoniu.s/  wlio  has  examined  the  post-mortem  reports  of  n  Urwr 
niiinher  of  juithorities,  states  "  that,  f*(>  far  a«  his  kuowlolgc  extend^ 
there  are  only  two  eaaes  of  sut-h  limited  eellulitis  sulir:taiitiutt^I  l>_v 
uuto|)!!ie  evitlenee-^me  rejMirted  hy  Demarquay,  the  other  by  Simon." 
He  eousidei-s  that  "  one  of  ihw^*,  that  of  Simon,  is  ooneltiMve  of  the 
possibility  of  .sneh  disease;  that  of  Deiimrquay  is  doubtful,  for  with 
the  aljj^'ess  in  the  cellular  tissue  tliero  was  also  one  in  the  eul-dt-i*: 
of  Dougla.«." 

Jn  uihlition  to  this  unr^uestioned  ci\pe  of  Simon's,  Courty,'  (luotft-  a 
simitar  one  by  Alphonse  Guerin  lesiiltinji  from  direct  tniumatism  in 
the  ablation  of  a  jwlypus  situatwl  in  the  anterior  wall  of  the  cervix. 
He  also  refers  to  an  tmportiuit  autopsy  by  Naudier,*  wlitr-li  is  r^nctid 
hen*  as  not  oidy  eonelusive  of  the  iiosiiibiiity  of  sueh  dise*iso  a^  wean? 
rtjnKiderinjj:,  but  as  demonstrating  the  occasional  existence  of  large  rx-trt*- 
uterine  eelliilitie  alwirsses. 

Naudier's  |Mitient  suflered  from  hyperti-ophic  elongation  of  the  nwk. 
"The  abec€«(i  which  was  evacnatetl  thnmgh  the  anterior  U'all  of  tlii; 
rectum  extendeil  iK-liitid  the  wlmle  of  the  vapna,  the  wliolc  posterior 
surfa(!e  t>f  the  uterus,  and  laterally  to  the  inferior  bonier  of  the  left 
ovarj' ;  pelvic  peritonitis  hail  only  slowly  followiil  the  formation  and 
evacuation  of  this  alw-ess;  the  annexes  of  the  uterus  and  the  part>  sur- 
rounding D(^ug!aVs  space  could  not  he  cousiflered  as  the  stiU'ting-jKiinl 
of  this  retro-uterine  cellulitis:  the  case  proves  these  two  points," 

rjvuipbuiifriti«  and  phlebitis  are  genemlly  found  coexisting  \^itli  itI- 
lulitis.  AVi-  must  regiml  llie  lymphangitis  merely  as  the  result  of  tl»* 
opcnition  of  the  poison,  wliirh  while  travelling  along  the  lytupluiiit^  has 
caiist'fl  the  cellulitis.  Phlebitis  in  the  puerpend  woman.  Tnin'*M-:iQ 
taught,  is  ttu*  result  iif  an  cxtcnsiim  of  inJlurnmation  from  thf  uterint- 
sinuses  along  the  walls  of  the  veins.  lu  the  non-pueqieral  oises  it  ift 
pHfbably  at  fii-st  a  |KTiphlebitis  due  to  extension  of  the  ct*llular  inflnra- 
niation  to  the  sheath  ]>riniarily,  and  later  to  the  inner  coat  of  the  vi'iii. 

JioiUen  alonff  inhU*h  Pux  Trarela. — It  is  inip(>rtai»t  to  olttcrve  the 
routes  along  which  pus  travels  in  the  pelvic  cellular  tissue. 

In  puer|>eral  casrs,  when  pus  forms  in  the  iliac  fossa  it  usually 
works  forward  and  p()inte  above  Poujiart's  ligament.  Ven*  nuvly  it 
Ir-Ikivcs  like  a  ps<:ias  abscess,  and,  making  its  way  Vneat}i  Pon|mrtV 
ligament,  forms  n  tumor  on  the  inner  aspci-t  of  the  tlugh.  PueqMnil 
al»scesses  not  uufre<|ueutly  travel  downward  alongside  tlic  vagina  and 
open  in  tlie  labium,  or  at  sitrue  other  jroint  near  the  ostium  vaginie.  it 


'  Op.  n't^  p.  478,  5lh  &\. 

*  Antuil4!x  tie  Gynicolof/te,  vi.  293. 
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through  tbe  int^ument  ueiir  the  aniiri.  In  other  civsics  still  ihc  pus 
Diakes  a  way  through  the  sciatic  foramen,  niid  ojK'ns  throngli  tla-  ghitei 
niutK'Ics  or  tlirou^^h  the  obturator  fomnien. 

VeiT  iivquently  these  al>rKfs>ed  oiK?n  into  the  vagiua,  tliu  uifriis,  the 
bladder,  or  tiie  rectum.  The  non-|>uer|keral  cases  nearly  Jilways  open 
into  one  of  t\vx^\  visi-cni.  It  is  rare  for  them  to  open  into  the  (K'rito- 
Dcum,  though  Dr.  Mt^Jiint'K'k '  sayss:  "It  is  very  nniarkjilile  (hut 
while  throe  of  tJie  seven  non-puei'jx'ml  eases  of  abfioess  were  broujrht 
to  a  suddeu  and  abrujit  termination  by  burjitinp:  of  the  sac  into  tlie 
pentoneal  cavity,  no  sutli  awident  over  (Mturretl  in  all  my  ex|K-riejice 
gf  pelvic  alwcess  suoeeetling  to  fwrturiliun." 

ITsnrilly,  tin-  dirts-tioii  in  whi<-h  the  intlanunatory  process  travels  will 
depend  on  tlie  route  tnken  by  the  IvtnphiUie  vessels.  But,  as  Lusk 
remarks,  it  also  "follows  ]>rearraiig<Hl  pathways  in  the  conneetive 
ti.-^ne."  This  has  beeu  shown  by  the  exjN'riments  of  Koniji;  luid 
S^'hUwinger,  who  injected  air,  water,  and  liquetifil  glue  at  various 
points  in  the  pelvic  connective  tissue,  and  then  studied  the  direction 
taken  by  tliese  sultstances. 

'  SvMrroMs. — Pelvic  celhiiltis  in  the  puerperal  woman  may  be  eir- 
cum'icrilx^l,  or  limited  to  the  parametric  tissue  on  the  sides  f>f  the  uterus, 
and  may  not  extend  IkwoikI  the  ncnrr'st  lymphatic  glands.  This,  how- 
ever, i«  very  rare,  for  in  mrtst  cases  the  inHainmatitm  spreads  from  the 
intcrmus+'utnr  conneetive  tissue  of  the  uionw  along  the  lymphatii*, 
causing  a  lyinpbangitiH,  and  involves  the  connective  tissue  of  the  broad 
ligiuneut,  and  often  that  of  the  iliac  foss:i  also. 

y     Under  thc-se  circunistaiitvs  the  adjacent  |M.'ritoneum  is  usually  Inflanuil 
'also,  .so  tliat,  pr!ictie:illv,  we  csm  widoni  diffcrpntiate  cellulitis  from  jhti- 
tonitis.     ]Ienr("  puerperal    |>elvie  eelbilitis  (-an  wareely  \te  eonsiilpftil 
sepamti'ly  fnnn  ]T<'lvin  jwritttniti-J. 

In  the  account  <if  symptoms  hcix*  giveu  1  have  foUowetl  Dr.  I^usk,' 
who  l>orn>ws  from  Olshausen. 

Hardly  ever  later  (ban  the  fourth  day  after  labor,  and  most  usually 
un  the  scc(Uid  ttv  thinl,the  patient  has  chilly  sensations  or  else  a  <le<'id*Hl 
chill,  followed  by  mpid  rise  of  tcmjM^rature.  On  the  second  and  thii-d 
day^  of  the  fever  the  thermometer  in  the  axilla  rises  higher  and  higber, 
&»  that  there  i.s  often  regisleit^l  a  temjwratui'e  r;uiging  from  10;i°  to 
105°,  This  fever  then  gnidually  subsides,  ending  in  about  70  j»er  ivnt. 
of  the  cases  in  seven  or  eight  days,  in  20  per  cent,  in  two  weeks,  and 
prolonged  l>eyond  that  |K?ri<K)  in  only  10  j>er  cent,  of  the  cases.  Jf  the 
fever  continue  into  the  fifth  or  sixth  week,  it  will  probably  be  due  to 
the  oeeurrcnee  of  suppunitioii.  Suppuration  may,  however,  4>(Tur  in 
sevei^  eases  within  a  week  from  tbe  beginning  of  the  attaek. 

The  fever  docs  not,  however,  always  pursue  the  course  here  described. 


Op.  eit,,  p.  50. 
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Soiiictimcs,  afW  a  few  duyn,  the  temperature  will  be  normal  in  tlie 
nioriiing,  but  flevuted  lu  the  evening,  tw  as  to  lead  to  a  i^uspieiou  of  its 
being  ninlaml  in  rharai'ter.  Diiubt  ulxmt  it^^  nalurt^  i-aw  iisiully  be  rc^ 
hk^vih]  by  a  pliysiml  exploration  of  the  {Hflv  U,  whicli  in  «i>e  of  intLim- 
niation  will  re\'eal  an  ai'ea  of  temlcraess  in  elose  ])roxiniity  to  the  uterua. 

The  puiR'  niujres  from  120  to  140  ]x^^  minute.  It  rarely  p*xs  above 
120  in  iufluinniatiuns  uf  nuxlerate  extent.  It<  pers-istenee  for  twfnty- 
four  houK  iu  the  nei^hUirhoml  of  140  is  indicative  of  sejiticeemia. 

In  nmny  cwses  the  eliill  is  aecoinpanie*!  by  severe  laueinating  |ain, 
etmiing  in  {KiroxvMns  like  afler-{>uins.  This  \-)i\n\  is  due  to  the  mv'oiii- 
panying  peritonitis.  In  the  rare  cases  uf  pure  cellulitis  it  is  not  a 
notii't^ible  iWiture. 

"Wtniiting  is  not  present  to  any  nmrkcd  degree  unless  the  ]>eriioniti8 
beciimes  general.  * 

In  portions  of  the  country-  where  malarial  fevers  are  prevalent  I 
have  Iieen  led  into  an  error  of  dia^noe^iH  by  supposing  to  lie  bilioos 
remittent  what  was  reidly  simple  ein'uniMTilx'd  ])i*lvif  felluliiis.  By 
way  oi"  illustration :  A  woman  who  ha*^  Uirnc  K-voral  children  fulls  into 
lalmr,  and  aft*'r  two  or  three  houi>i  is  deliveretl.  Everything  ptjsses  off 
in  the  easiest  manner  conoeivalile,  and  there  is  nothing  to  suggest  the 
slightest  injuiy  to  tlie  genital  eanal.  On  the  third  or  fourth  day,  how- 
ever, there  is  a  slight  ehill,  followed  by  fever,  which  rises  higher  and 
higher  oil  tlie  seeond  and  third  days  of  the  attaek,  and  dedim'S  after- 
ward, Udder  a  treatment  by  (juininc,  to  complete  defer>*eseonoe  on  the 
fifth  day,  running  ao<iurse  which  I  have  demonstrate*!  elsewhere*  to  be 
the  typinil  course  of  bilious  i-emittent  fever,  and  which  is  almost  idcu- 
tjt^l  with  that  of  simple  ti*aun)atie  fever,  whose  therniometric  range  fias 
l»een  drawn  by  Billroth.^  During  such  an  attack  the  patient  repeatc«lly 
denies  (be  existence  of  pain  in  the  |K'lvis.  There  is  no  dc<*ide<l  teiwlep- 
nesH  on  pressure  over  the  alKlomuu,  and  no  evidence  of  inflamiuatoiy 
cxudntiou  is  at  first  olwiervable  on  vaginal  exploration.  Three  *)t  four 
davs  after  the  snl»sidence  of  these  symptoms  it  is  |M'rha)is  obser\'ed  that 
tlicnf  is  a  return  of  fever  in  the  evening,  which  declintw  toward  ninru- 
ing  and  rises  again  in  the  evening,  and  is  of  decidedly  remittent  charac- 
ter. Mattel's  tims  prognt**  until  some  time  dnring  the  second  wwk 
after  delivery,  when  exudation  lx?eomes  manifest  in  one  of  the  bniad 
ligaments,  nn<l  a  dull  |niu  is  felt  in  the  same  region.  It  uow  becomes 
clear  that  the  attacU-  was  iiirtarnmatrtrv  in  character  from  the  l>eginning, 
and  examinati(m  will  usually  I'eveal  a  laceration  of  the  fvrx-ix  on  the 
side  (corresponding  to  the  exndation.  In  tnany  of  the  slight  attaoJa 
the  fever  sul>sid<'s  on  the  fifth  day:  in  these  there  will  seldom  be  aa 
appreciable  exudation. 

'  Avier.  Journ.  ^fn^.  Sriimffs,  April,  1881. 

*  Sunpeal  Patliologjfj  4th  ed.,  p.  330,  translated  \jj  Hadcley. 


The  exudation  tanior  is  rrjuufled  in  form,  variable  in  size,  seldom 
exccMKling  lui  apple  in  its  rlinieJisions,  and  situntetl  between  the  Inyei's  of 
the  )»road  ligament.  The  uterus  is  HOinewluit  fixwl,  and  puslioti  by  the 
tumor  to  th«  opjMtrtite  side  oC  llic  in-lvi*;.  Jn  some  aitn-a,  after  thu  Ia|»»e 
of  ii  few  weeks,  tiie  exudation  Ixjconies  of  almost  stony  baixluess,  and 
presents  as  mueh  resistance  to  tlie  linger  as  wuuM  an  exostosis  growing 
from  the  jK'Ivie  wall. 

The  exudation  need  not  be  limitetl  to  the  bnmd  lijjnment,  but  may 
extmid  to  tiie  pelvir  walls,  or  oven  invade  the  iliac  ftw^i,  and  form  a 
large  tumor  easily  diseerned  through  the  abdomiim!  walL  In  regard 
to  these  tumors  Lusk  *  remarks  that,  "  ua  the  exmlation  between  ihe 
broad  ligsimeuts  may  have  been  slight  fi*om  the  l.»eginning,  or  may  hiive 
sulwequently  di-sjijipejiriHl  hy  al)s«»rptioii,  tlie  iliacr  tumorw  have  often 
app:irently  a  spontaneoiLs  origin."  Sometimes  the  exudation  within  the 
|M'Ivis  i.s  K)  extensive  an  to  give  to  the  examiniug  hand  the  imprei^sinti 
that  it  has  been  freely  poured,  as  it  were,  from  above  amougall  the 
viseera,  and  has  solidified  into  one  solid  mn.ss. 

S*jme  of  these  exudntious  are  not  sensitive  at  all,  while  othei-s  are 
\iiry  painful  upon  the  slightest  presstu'e.  The  amount  of  diK-omtbrt 
occasione<l  by  the  exudatinti  will  dejtentl  much  on  \U  situation.  In 
one  ra.se  the  funetioiis  of  the  hhulder  will  Ik:  greatly  disturlKtl  by  the 
tumor;  in  another  the  reetum  will  suffer  most;  while  in  a  111111],  the 
exudation  lieing  among  the  psoas  and  iliac  muscles,  extension  of  the 
^|tlH^h  will   be  |x*vinful. 

^f    When  the  fever  sul>sides  the  exudation  begins  to  undergo  alworptlon, 
and  in  a  few  weeks  iiiuy  entirely  disjipjMnu*.     In  other  eases  its  removal 

■is  slow,  and  it  ri.'maias  as  an  iudui'ated  mass  tor  many  months. 
I  The  ooutiuuuuee  of  fever  for  five  or  six  weeks  genei-ally  means  the 
formation  of  pus.  The  or^'iuTeneo  of  suppuration  i?  markcil  by  aeute 
pain  in  the  iuHamrHl  part,  Liy  great  sensitiveness  of  the  exudation,  by 
thills  and  evening  fevers  of  high  grade,  and  by  night-sweats.  Very 
&ton  fluetuation  will  Ik-  detei'tKl  in  the  tumor,  and  the  preeise  locixtion 
^of  tlie  pus  can  lie  fixed  by  exploration  with  the  hyiHMlermio  ntHslIe. 
^k  According  to  Olshausen,  the  abscess,  if  left  to  itself,  will  generally 
<lisf'lmrge  just  above  I'ouparrV  ligament:  next  in  fretjuenev  mpiure 
takes  plaee  into  the  ci4ou;  nu-ely  into  the  bladder,  uterus,  and  x-jigina, 
aud  most  rarely  of  all  into  the  peritoneal  cavit}'. 

If  we  attempt  a  deseription  of  the  flioical  features  of  nnn-}ntrri>rrnf 
|ielvic  oelluliriN,  we  shall  iind  them  difrei'iug  in  no  material  ivs|>e<*t  frt»m 
those  which  characterize  the  puerperal  form  of  the  disease.  Genendly, 
the  symptoms  of  the  former  are  less  severe  and  the  exudation  confine*] 
by  more  niiMlerate  limits.  It  must  not  \to  forgtitten,  however,  that  in 
acute  pelvic  cellulitis,  whether  puerperal  or  not^  pelvic  ])eritonitis  usually 
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exists  also.  In  snch  i-ajfts*  tlipre  are  pres<;nt  intraperitoneal  as  well  as 
extra])eritoneal  exudations.  As  stated  by  Lusk,  "  Id  suppuration  of 
paraiiicrritic  exudatiitns  tlic  pus  «mmionly  f<trma  in  small  scaltcTcd 
collccliuns,  and  rarely  gives  rifMj  to  large  alwi'esses." 

In  the  non-])uerj>eral  form  metrorrhagia  is  one  of  the  earliest  symp- 
tora'4,  yet,  according;  to  n»y  obp<*rvation,  it  i^  not  i»eeuliur  to  cellulitis, 
but  Iwltmgs  lo  ]>eriuteriue  intlamination  in  ^■neral. 

It  is  quite  oomniou  to  observe  i^u^es  in  which  there  is  no  chill  and 
little  fever,  but  considerable  pain.  And,  again,  there  is  a  class  of  rases 
which  give  no  histor)'  of  any  J'el>rile  movement  and  c<.iniplatn  of  no 
puin.  In  these  the  patient  i.s  pale,  weak,  And  somewhat  cnim-iuttd. 
There  is  faihxre  of  api>etitc  and  digt^tion,  with  a  senw  of  |»elvie  uueasi-, 
niws  and  prts.-*urc,  and  a  deniiigement  of  the  funrlionp  of  tJie  bladder' 
an*!  rettutn.  Exploration  of  the  peUis  tlien  reveals  u  lai^  mass  of 
exniliitioii  not  si-nsilive  uimn  pre^suix*. 

Kmniet '  hiw  ejillfti  attention  to  a  very  distressing  iiyraptom,  hanl  to 
relieve,  whieh  otvurs  as  a  sequel  after  the  aeiitc  symptoms  have 
away.  This  is  irritation  f»f  the  bladder,  with  a  constant  desire  to  urin- 
ate. The  COMA'S  in  whii-h  this  symptom  Is  mr*>1  prominent  are  thot^e  io 
wliicli  tlieccMular  tissue  of  the  uterr>-saei*al  ligaments  has  U-eu  inviilval. 
A.s  tlie  inHanunation  sulisides  and  the  ligimient*  undergo  sliorteulng. 
the  uterus  ncixis^u'ily  becomes  anteverted  to  an  al>nornial  dqri\*e,  ami 
as  the  ciTvix  is  cjirricd  ba<'kwar(l,  diivt  lnieti<»n  is  matle  on  tlie  nc'k 
of  tlie  bladiler;  hence  the  bladdt'r  symptoms.  The  physician,  not 
nn<iei'stan(ling  the  cjuisi^  of  this  irritation,  j»erlia|is  resorts  to  injection? 
into  the  bladder,  which  not  only  fail  to  aftoi-d  relief,  but  batten  the 
ocfuri'enw  of  a  cjstitis. 

To  relieve  this  distressing  symptom,  and  to  aid  indirectly  in  relieving 
the  inflaminatifin  of  the  liganientj?,  Emmet  has  devised  the  now  well- 
known  "  buttonhole  "  operation  on  the  urethra. 

Diagnosis. — The  clinical  history  of  periuterine  inflauimati(m  is  so 
variable  that  in  a  ver>'  large  proportion  of  eas<^  no  eonclusi<in  a**  t't 
diagnosis  can  be  reached  except  by  a  study  of  the  physical  ^igitf 
in  connection  with  the  circimistanoes  under  whieh  the  attack  occurs 
This  Ptuciy  involves  a  complete  knowledge  of  the  subject  of  i)elvie 
exuviations. 

TJie  diseases  >vhi<'h  must  l)e  dflferentinted  from  pelvic  cellulitis  ore 
])elvic  iieritonitis,  pelvic  luematf)eele,  and  uterine  fibroids. 

The  ilifTcrentialion  from  pilvic  peritonitis  U  tlie  most  itM[)ortnnt  and 
most  difficult.  I  tlo  not  undertake  to  make  a  complete  diagnnsis 
between  these  dis*«ses,  but  simply  en<lejivor  to  pn-sient  here  and  iu 
the  section  on  Pelvic  Peritonitis  ^uch  |Kiints  as  will  aid  us  most  niale- 
rially  in  coming  to  correct  conclusions. 

»  Op.  cU.,  p.  275. 
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We  should  bear  in  mind  that  as  a  lej^ult  of  exudation  in  thn  i-*>[Hiec^ 
tive  tissue  there  will  \w  at  fii*^t  merely  a  puriuoe  oi'  resislauw,  and  later 
a  firm,  douffhy,  iuehtstic  yvvelliug  of  rouiulttl  outline  diswjveralde  in  one 
or  more  nl'  tin.*  following'  liK'iiIitles: 

1.  Between  the  cervix  and  bladder  a  wnall  circumficribed  iuHiunma- 
tiou  or  ante*utfrine  pfile|riiion  wliiili  is  exw'Aiivcly  tender  to  the  toiieh. 
of  the  same  width  as  die  cervix,  and  d<«s  not  extend  into  the  latemi 
cids-de-sjif.  The  ulcruH  is  partially  fixetl.  A  piitient  under  my  care, 
while  carrying;  an  armful  of  Wf^^wl,  fell  astride  of  a  hij;:!i  <li>i)rsill  in  i^tep- 
pin^  over  it,  thus  jarring,  wrendung,  an<l  ytraiuin^  hei'seli'  lUrou^^h  the 
pelvis.  She  suffered  severe  jrain,  with  retching  and  vomiting  and  dia- 
trcssiag  vesiod  tenesniuH,  and  the  exudation  was  as  alxtve  descril»ed. 
lermination  in  resolution.  8nf>puration  very  rarely  o<*cuiy,  and  the 
alwcesft,  as  in  the  ease  seen  liy  Courty,  empt]*^*  into  the  blad*hrr.  'V\iU 
is  the  mfwt  rare  of  tlie  phlegmons.     Trauiimti.sm  is  (he  cause. 

2.  lietween  the  cervix  and  the  rtn-tiim,  retro-uteri i»c  phlegmon.  A 
cireuni9cril>ed  swelling,  exciuisitely  sensitive  on  pres6ui%,  of  elli|)6(»id 
sha|ie,  lying  trannverscly  Ix'hind  the  cervix,  differing  from  small  eft'u- 
eious  into  Douglas's  |x>uch  in  its  liuiilneHs  and  di!^tlneln<.<SH  of  (mtiine, 
and  situated  at  a  higher  level  than  the  floor  of  this  pouch.  The  uterus, 
not  apprti'iahly  displaced,  is  in  a  manner  fixed.  There  are  |)elvic  [min 
and  jKun  in  defecaticm.  Sii]ipiiniting  j)h]cgmons  here  arc  mrc.  The 
two  owes  of  Simon  luid  Alj»h.  (jin^rin  have  l>eeii  previously  rt»ferred  to, 
and  also  that  of  Naudler,  tlie  iiisl  illustniting  the  fact  that  cpiite  large 
abt«feg»es  may  t>ccur  in  this  htoition.  In  the  alsenee  of  an  autopsy  it 
would  be  |x?rhaps  impiwsiUle  in  such  a  case  as  Naudier's  to  say  whether 
the  eifusion  was  in  the  cellular  tissue  or  in  the  jxM'itonenm. 

3.  Phlegmons  of  the  parametrium  prn|H'r,  or  of  tfic  lateral  etmnee- 
tive  tissxiG  at  the  junction  of  the  broad  lig:mients  with  the  utenis,  form 
tumi>rs  which  aiT  of  scmiltmar  i^hajK',  extending  from  one  side  around 
the  wrvix  into  tlie  cifllnlar  tissue  bptw<»en  it  and  the  Madder,  or  to  the 
cellular  tissue  between  the  ivrvix  and  fossji  of  Douglas,  These  lateral 
phlegmons  are  to  be  disttngnishetl  from  the  ix*ritone!iI  tnmors  nn  the 
sides  of  the  uterus  which  have  been  demonslnitwl  in  the  auto|)sies  (tf 
M.  IWnutz.  The  iKTitoneal  tumoi*s,  which  consist  of  entystcil  serous 
etf'usions  and  infiammatory  adhesions  Wliiml  the  broad  ligaments,  fn»Di 
my  ol»servation,  iisnally  scH'ni  to  be  attncl^'il  to  the  womb  on  one  of  its 
postero-lateral  margins,  and  extend  from  abmit  the  level  of  theos  inter- 
num to  the  uterine  fundus  or  a  little  aliove  it.  They  an?  most  easily 
explored  through  tlie  rectuni  after  throwing  the  womb  into  a  position 
of  moderate  reirovei"sion;  which  eati  oiWn  be  done,  as  its  mobility  is  but 
partially  imjxiii-etl. 

In  a^hiitioti  to  tlie  above  must  be  mentioned  the  exudations  into  the 
connective  tissue  of  the  foldw  of  Donghis  or  utero-saeral   ligaments. 
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The  p<'rit<ino:tl  covering  of  tliest;  fokU  is  usually  involvwl  also,  and 
tlio  ]i<^aiiii'i]t  ftiOinotiiuc*s  Ix'c-onitt*  ooiivertw)  into  it  thirk  rutro-utcrine 
tumor. 

4.  As  a  result  ol*  inflanimntion  onginafin>r  iu  the  |x»rainetriur«  the 
exudatiou  may  sproiid  wVm^  tlie  Uise  of  the  l>roa<l  lig-anifiat  or  aluiij; 
iLs  upper  piirt,  or  may  iuvolvo  all  the  coniuftive  tissue*  iM-twwn  it^ 
told:*,  thus  fortniii^  in  «M'h  iiistamie  a  wcll-iuarkctl  phlcpmon  '  .s'pa- 
rat«l  frt)in  the  uttTUs  by  a  distinct  furfow.  Iu  all  tl»tt*e  aists  the  uttTUft 
is  more  or  less  iixwl,  ami,  if  the  tumor  Iw  of  ronsiderablc  sizo,  is  pushc*! 
to  the  opposite  side  of  tlie  pelvis.  It  is  often  diificiilt  to  diflereniiate 
tJiis  exudation  from  an  encv^ted  serous  j)clvic  peritonitis  l^liind  the 
Imsul  lijr«mieMt  and  piishini;  it  forwiml.  In  some  eases  the  etmnwrtive 
tissue  of  1h>i1)  broad  li^ameuts,  tlitf  eulire  parametrium,  an<I  the  tissue 
of  the  utero-sacral  lij^inieuts  are  completely  infiltratetl  with  cxudatioQ- 
mattcr,  forming  a  sfd id  mass  around  (he  womb  and  rendering  it  aliso- 
lutely  immovable.  Under  sucli  ein'umstanccs  it  will  be  (tonutimai 
observed  that  there  is  entire  absence  of  fever  and  entire  alwenoe  of  pain 
or  tenderness  in  the  swelling;  and  we  may  be  certain  that,  as  a  rule, 
where  ]Hiiu  hiis  \)wn  absent  fitun  the  beginning  tiiere  has  lieeo  no 
in\-olvenient  of  the  jxTitoneum.  Fritseh*  uttaehea  great  value  fur 
diagnosis  Uy  tlie  (wirnk*^  origin  of  these  swellings. 

5.  The  tiinioi's  4h>si'rilie<l  under  the  fon^geting  heads  are  sniall,  eon- 
finwl  within  the  limits  of  the  true  pelvis,  and  do  n<»t  rise  above  its 
brim.  The  inHiininiatori*  pr*Kie!«  may,  however,  after  tnivelling  K'tweea 
the  folds  of  (lie  bro:id  ligaments,  aseend  into  the  iliae  fossa  and  extend 
fonvani  nndeniwith  the  peritoneunj,  to  point,  in  the  event  of  sn}»puni- 
tion,  alM)ve  Pou[iart's  ligament;  or,  extending  from  the  side  of  the 
litems  around  the  Intend  margin  of  the  l>hidiler,  it  may  invade  the 
retro-pnbie  tissue  and  aseend  on  the  anterior  abdominal  wall,  involving 
the  suli|writoii<id  tttnncetive  tissue  as  high  as  the  umbilicus,  and  forming 
an  aUloiiiino-in'lviL'  tiinior,  Tliis  tumor  is  rhiefly  aiHlnminal,  but  ppp- 
sents  at  the  pelvic  roof,  and  can  l>e  easily  aspimlnl  through  the  \'agina 
on  the  side  of  the  bhwhler.  It  is  not  me<liati  in  situation,,  but  formal 
ratlier  on  one  side  or  the  otlier  of  the  middle  lino. 

In  these  t-ases,  though  the  tumor  does  not  desr-end  into  the  true  pel- 

'  A  (Kwriptinn  Iiv  Hr.  West  |  fth.  «/  Wotrun,  3d  eH..  p.  423 1  of  an  iiiitnjvv  mnili;  by 
him  will  luwiHt  tlic  KliHient  in  olitnininf;  an  ide*  of  ttic>  fonijxucit'uin  and  jiliyHu-ii)  i-|ift- 
roL-ierirfii-M  of  plilfciiions  of  the  brottil  ligament.  Ilewiys:  "The  npjtearaDcc*  found 
alter  iK-»th  explaiiictl  tliU  tliiekcoiufi;  ivnd  aecountcd  for  the  non-niohilitv  »«f  ilic  womK 
fur  ihe  folils  nf  the  broad  lii;iiincnl,  fn'in  the  \i[tper  putt  of  the  vuginn  In  the  lower 
Hurfnce  nf  the  lit^nientnm  nvnril.  cnchined  n  mass  "f  di*n,M?  ajllnlar  liaine  of  olmiBl 
tmriilm;innn»  hanllle■1^  rryiim  imiler  the  knife,  deii:*e  white  btinda  inlersetting  each 
other  in  all  diretiiotiN  mid  hnvini;  n  tlrin  yellow  fnt  l>(;twecn  them.  This  uias»  tu 
tlopely  odhtTfRi  nlonir  tlit?  n  Imlc  luft  side  of  ihe  ulenis  thuugh  ihe  iilerioe  UaAie  «■ 
in  no  rMpect  inip1icat«d  in  iL*" 

»  pp.  «(.,  p.  272. 
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vis,  we  will  cxpet't  to  find  cvitk'iR-e.s  of  intluinnmtiiiii  ncjir  tlie  iitvni.s — 
that  if?,  cxudutitin-miitttT — and  some  fixnti))n  oC  that  orgnii,  niid  to  have 
the  antwedcnt  lifstorv nl'  hilior  ur  ii1>ui'li(in. 

Karelvt  the  phU-gmons  run  tlicir  ctHirsi?  without  a  symptom  of  ])rri- 
toDtti-s  (hiring  life  oi*  a  trace  of  it  after  death,  as  proven  by  a  few 
luit'ipsifs.  Often  ])tTitouiti'<,  (a  a  ittotferatv  tj;ti'nt,  etiexisls  with  the 
phlej^mou,  l>ut  tu  so  ali;;ht  u  dejj;i-ee  tliat  the  atta(.-k  in  practieally  one  of 
cellulitis.  In  severe  attaeks  the  two  tlitseaiies  usually  prt^vail  in  nearly 
eqiiid  ititensity.  Thou  tlie  dia^neisis  must  Iw  |)t'riurerini!  inHamnuiiion. 
Ora-iiunally,  a  septic  piiit^mitirt  de^^troyN  life  in  a  finviUys  without  any 
iuvolvenveut  of  tlie  cellular  tissue. 

The  Htrniijj;  point*  in  favor  of  a  tuiinT  bpinjj:  ihic  to  (.t'lUilitis  aiv  ita 
gecpience  upi>r»  lahor  or  aliortioii  or  a  Mn'j^it-al  oprration  uptm  tin;  it^rvlx 
Uteri ;  its  appcaituuce  in  one  of  the  k»etditied  in  whieh  the  cellular  tiatiue 
abounds  ;  its  nnilntmil  position  ;  ha  <'oni[mnuively  irainlt*,*  orl^rln  ;  and 
its  frwdoai  fii>[n  triiilorni-ss  on  pi-es^un'.  Thes*'  uniy  Ix-  terrntnl  pntha- 
biltties  of  dia^nosiH.  In  prtitraeted  eases  there  is  u  raarUwl  lendenty  in 
cellular  tumors  to  suppurate;  in  i^eritoneal  tumors,  to  inonihly  exiwer- 

Tumors  which  result  from  peritonitis  alone  oeeupy  two  [wsiiioua. 
One  of  tlu'Sfi  is  in  Diinjrtas's  |MHieh,  w!ier<?  it  can  Ix-  ielt  etici-onohin^ 
upon  the  vajrinu  and  n^-tuni,  and  pushing  the  uterus  fnrwanl  atul 
upward  u^iiut  the  pnl)ip  bone.  The  seeond  {K»ition  is  in  one  of  the 
lateral  positions  calU*<|  by  Polk  the  "retro-ovarian  shelves." 

Absolute  immobility  of  the  uterus  is  olVen  ol)serverl  in  eouneetion 
witli  peritoneal  tumors,  while  in  f^llulitia  uterine  mobility  h  leas 
im|Kiii*ed. 

Courty  says  that  jieritouejil  tumors  are  "never  indolent;"  aeutc  pain 
Bcconipanifs  thrir  fi>rMtiition,  and  they  aw  very  sensitive  iiiwai  pi-essure. 

(For  further  remarks  on  di:if2;iiosis  the  reader  is  refetreil  to  the  section 
on  Pelvic  Peritonitis.) 

7V/riV  Ilfrnujtof'fle. — An  intraperitoneal  ha-mntocele  eimld  scarcely  he 
confounded  with  iH-Ivic  t^llulitis.  It  is  diHiruIi  under  some  cirenni- 
8tanee*4  to  diifnrfntiate  a  relro-Uterine  hreniat'KN'le  fnin»  a  pelvic  |HTi- 
toiiitis  in  wliifh  there  is  an  entysltil  cHiision  in  Doujrlas's  pouch  ;  but 
tin*  history  of  the  4in.se  nsuallv  removes  all  dftubt.s  of  diagnosis.  Aspira- 
tion would  not  be  advisable  for  diairnopitie  pur|)ows. 

It  is  only  in  the  jxlvic  IwmatoniJi  of  Hernnt/,  or  h»matofvIe  in 
which  tlip  bloiwly  clfusion  has  tMruri'cd  in  the  Cftnnective  tissue  of 
the  broiid  Itpiment,  that  tlie  physic-al  signs  resemble  tho%  of  pelvic 
cellulitis. 

In  this  atlW'tion  there  is  a  history  of  abrupt  invasion,  sudden  forma- 
tion of  tunior.  without  fever  or  pymptoms  of  inflammation  ;  the  tumor 
is  in  the  brood  ligament,  the  anterior  wall  of  which  in  Imlging;  the 
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tiimor  is  at  fii>t  fluid,  auil  in  a  ^gw  duys  liofnnies  solid ;  the  uterus  is 
fixctl.  After  a  time,  when  absorption  has  occurred,  tiic  base  of  the 
liyamoiit  is  K*lt  like  fi  firm  ccnl  riinnin*;  out  to  tlic  pelvic  wall. 

I  iinve  seviTal  tinu-s  diagnfRic*]  siicli  en.ses,  and  Emmet'  has  re^wuied 
one  in  wliitrh  the  wall  oi*  tlie  hn^matoma  ruptured  and  blood  vraA 
extravasale*!  into  the  jKritonoum. 

f'fvniiv  Filiffihh. — TJie  turuor  formed  bv  an  ijiterstitial  fibroid  is  one 
with  the  uterus,  and  cannot  be  8e[»aratcd  from  it  by  any  line  or  filrruw 
of  doniarkalion.  A  subperitoneal  fibroid  ji'n>wiuji:  from  the  poplcrier 
wall  of  the  uterus,  and  ]>u>hing  it  againi^t  the  |)iibii'  1miiu%  might  lie 
ermfouiidul  wilh  a  i»arametritie  exudation.  Fritscfi'  pejwirts  such  a 
ea.se  in  whieh  the  diiijjri(.i!«iH  was  very  dilHcuIt.  When  the  truth  was 
revwde<l  by  aulojwy,  instead  of  a  parameiritie  .-nppurating  exu<lat)on 
there  wa*  foiuwi  a  sjon^hing,  ineaixfrated  myoma  of  ihe  pottterior 
ivrvit-al  wall.  It  must  be  renjemlwi-ed  that  large  panuuetritie  exii- 
ilalioiis  l)eiiin<l  the  uteniri  are  very  rare. 

PiUKiNiWifi. — In  <Iisi*ussiiijr  pn>^nosis  reference  is  hei-e  made  not  only 
to  the  probable  eoui-s^'  of  thn  iiiHnmniatiou,  but  to  itI^  remote  coum*- 
^nenres.  Both  repent  and  ehronie  inflninmation^  of  thet^ellular  ti#uc 
generally  result  in  recovery.  Boili  pner]>ei*al  and  non-puerjieral  ca.*** 
cause  anxiety  in  pn>p<trtion  to  tlie  pniminenw  of  the  septieaioiie 
symptoms.  The  inflammation  may  entirely  disappear,  and  yet  its 
results  may  Ix.*  of  the  mttj-t  bauetui  elianieter. 

l*eUie  I'cllulitis  may  jjive  rl-^e  to  tlie  following  morbid  cooditiuiiE^ 
which  are  oftentimes  pnictieally  irremetbable: 

1.  I*fif/io/ftf/irat  Aitfrfit'.rion,  the  4"er\ix  Iwiiin;  dniwn  npw^l^l  niid 
Uickward,  anil  the  fnnthis  thrown  fonvanl.  'J'he  uterus  itself  is  drawn 
away  from  the  pu(>e3  and  nearer  to  the  sacrum.  As  shown  by  S^^liult«, 
(ills  is  due,  fir^Jt,  to  infiannnatii>n ;  then  resolution  with  eieairixnlion  and 
cuntraetion  of  die  tissue  between  the  iHiritoiieal  foldp  wliicli  e<tnstinUe 
the  utero-sarral  ligaments.  Thiekeninfif  and  resistance  of  the  structures 
in  the  neijrhborhixMl  of  one  or  both  of  thcf*e  lipamenlH  are  apprwjahle 
hv  the  finj^tT.  Dysmenorrhn*;!,  sterility-,  and  oljstiuate  cystitis  fn- 
qnently  result  fn>m  these  changes  in  the  lipmients. 

2.  iMfrriff  Vrr»ton  is  a  result  of  eelluliti??  between  the  folds  of  t»nc 
bi\kad  lijT'imt'nt.  After  ressolutiou,  cx>ulracuon  follows  ant!  tin-  ulerua 
is  drawn  to  that  side. 

'ii.  r)ijtnt'tlrrtt  of  MfTyufniaiion :  Ammnrrhrn  nud  Mruorrftnf/to. — 
Emmet  luis  shown  by  analysis  of  his  cases  that  menslnmtion  renwu'nwl 
normal  in  about  16  per.  cent.  only. 

(liher  (Ninsequcmxs  have  been  aft^ribed  to  cellulitis,  btit  they  are  for 
the  most  part  attributable  to  the  peritonitis  whieh  Hi  often  eimipUi-alcs  it. 

Treatment. — Projiht/ffupis. — Tho  prophylactic  treatment  of  a  dis- 

>  0^  ctt.,  p.  233.  »  OpL  at.  p.  27S. 
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case  wliioh  is  generally  consulered  to  be  for  the  raost  part  of  septic 
nn;rin  must  pmc-ticully  ooik(ibt  in  tlie  rigid  mloptiou  <i)(  thotiti  iiieusures 
whi«'li  \\\\\'v.  I>fini  ftmml  to  be  most  efficir'iit  in  prcvnitint;  tlie  admission 
of  pdisiiriuiis  grfins  fntm  witluuit,  U\  tin:  tis.siH'.s  wlilcli  have  bfPii  laid 
open  by  die  injin'ics  done  to  the  (genital  ciiiinl  duriiiji  parturition,  or  by 
Uie  knife  of  the  surgeon  in  the  varirms  pn:«KHiiircs  t»f  jryneiM[<»^y. 

The  strielest  cleanliness  niUHt  therefore  oharaeterize  all  ol>»tetneal  and 
8uriritnl  niaiiipulatioDb — cIe:mlineAS  of  the  entire  perstm  of  tlie  o|>erator 
and  of  his  iiistnimentM  and  <Ire-<'*in^''s ;  the  avnidaiu'e  of  nnnwessarj* 
examinations  ctf  the  genital  passatrL'.s  during  parturition  ;  the  frerpient 
ahjutio!!  of  tiie  handrs  and  Imthiii)^  of  thi*  external  ^-nitjils  fluring  \i\Wrt 
with  autiseptie  sointions;  and  imtiseptie  irrigation  of  the  vag:ina  in 
gyneeological  operations*. 

The  mosi  (liurunifli,  mtlonaJ,  and  eftieieiit  system  known  t<j  as  for 
olwtPtrie  ciws  is  that  which  Wiw  intnxlms'd  into  the  New  York  Mater- 
nity Hospital  in  18S3  by  Dr.  H.  J.  Garrignes,'  and  whieh  is  identical 
with  thiit  ailuptt-d  two  years  later  l)y  tin;  staff  of  the  Bof^ton  Lvin^-in 
Ui»spital.^  This  nK-thod  is  loscd  upon  the  theory  of  the  baeteriologists, 
that  the  septin  [xiison  is  not  autogenetie,  but  that  the  gcrras  are  iutro- 
<lurei1  from  withont.  Its  j^reat  value  may  Im*  inferred  t'rnni  (he  faet 
lliat  since  itd  adujftioii  the  [jereeuta^  of  sept^is  in  the  New  York  Mater- 
nity has  been  redueetl  from  6  to  .21  per  eent.,  while  in  the  Boston  Hoh- 
pilal  a  similar  reilu'tinii  has  be<_'n  nbtaine*].  A  ])art  of  this  system  tfin- 
i*isti*  in  the  careful  and  aecunitn  ehwureof  jierineal  laeerations.  '*  When 
wt*  have  seeured  oomplete  primary  adhesion  in  a  recent  wound,  as  u  nde 
all  dan^JT  fn>m  iuflamination  is  at  an  imd." '  ^  W'hili'  the  application  of 
this  priuriph*  is  rasv  rimugli  for  huvratliais  of  the  lower  |M>rtion  of  the 
vuj^ioa,  it  is  surrounded  by  some  embarrassments  where  the  eervix  uteri 
is  involvetl.  Ami  yet  In  speeial  (uses  where  extensive  cervical  lacera- 
tion has  o<'eurre«l  it  should  be  repaii-ed  in  the  same  manner  very  soon 
after  the  termination  of  the  labor. 

This  principle  I  have  put  to  a  ])ractieal  test  Ju  a  mt^wt  <«nelusive  iw^e 
of  extensive  ];in*nition  involving  the  entire  eervix  ou  one  side,  extend- 
ing upward  l>eyond  the  oa  internum  and  laterally  into  the  voj^nal 
roof* 

Gyne<H>lo^ieaI  o|>eration8  npon  tin;  non-pUfr|)eml  woman  should  !«■ 
conducted   with  the  strictest  antiseptic  precautions. 

Ciirtitivf  Tnntmntf. — In  the  Ix^^inninjj  of  an  attack  of  [X-lvic  cellti- 
litis  the  first  indication  of  treatment  is  to  relieve  pain  and  bring  about 

*  AniumpHe  MtHmfery,  hy  H.  J.  Garriguw  1586. 

'  "  Anlisepiia  in  OtHtetric  Prattic'e,"  by  W.  L.  RicbinlMm.  Bottffn  Med,  and  Stay, 
*/oum.,  Jan.  '27,  1HS7. 

■  IntriTVii.  Enryeioprrfi.  q^  Sttrtjrry.  " Inflnmmniinn."  ml.  i.  p,  140. 

•  J/tw.  VaUry  Mf<!.  .Vnittkh.  Deo..  l)iS4,  "An  luiporiam  Point  in  the  Prevention  of 
Pelvic  Inflmmmaiion  after  Delivery," 
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reaction  as  quickly  as  poasible.  Both  these  ofa|eoto  will  beaaooraflidHd 
by  the  administntion  of  opium  aikl  the  extonal  apptieafun  of  heit 
Jf  the  attadE  be  of  moderate  severity,  the  opium  may  be  given  fay  the 
month  or  rectom  in  doees  sofficient  to  relieve  pain ;  mad  its  use  dboold 
be  jadidoaaty  ctmtiniied  as  Icmg  as  the  pataent's  oomSact  aotnally  le^mei 
it  The  good  eflfeds  of  heat  are  best  obtained  by  the  api^cstkm  to  Ae 
abd<»nen  of  flannels  wrong  oat  of  hot  water,  liiese  dmUl  be  renewed 
as  often  as  they  become  oool,  and  at  the  same  time  oopioas  hot-water 
vaginal  injeoti<»>8  may  be  administered. 

Absolute  rest  of  body  and  mind  should  be  aecored  from  Ihe  bsgin- 
ning,  and  should  be  oontinned  until  oonvakaoeDoe  m  estaUidied. 

In  cases  of  great  severity  there  are  nsoally  decided  ohiU,  and,  as  tib 
peritoneom  is  involved,  aoate  pain.  Hie  poise  r^iidly  rises  to  190  and 
opward,  and  the  clinical  thenmmietar  registers  104®  to  106°  F.  Tht 
patient  is  in  great  distreas.  Under  these  ciroamstances  prompt  and 
active  treatmrait  is  demanded.  The  pain  should  be  rdieved  by  hypo- 
dermic doses  of  mor{dua.  The  temperature  should  be  reduoed  to  mar 
the  normal  by  ^oper  doses  of  aniipyrin&  As  the  tendency  in  sodi 
oases  is  to  a  continuance  or  to  a  retimi  of  high  temperatare,  l2ie  two 
other  antipyretic  agenta,  cold  and  quinine,  may  be  required.  After  the 
temperature  has  been  reduced  by  aatipyrine,  qniniiie^  in  fiill  doaes  ly 
the  stomach  or  by  the  rectum,  is  of  decided  value,  especially  in  thoM 
eases  marked  by  decided  ijemiswons. 

The  two  objects  to  be  aimed  at  are  the  relief  of  pain  and  the  maiB- 
tenanoe  of  a  nearly  normal  temperature  by  the  use  <^  one  or  all  <tf  Ae 
antipyretics  combined.  To  accomplish  these  will  require  unremitting 
attention  for  days.  Meanwhile,  the  patient  should  be  nourished  by 
liquid  food  as  well  as  the  stomach  will  permit. 

After  the  fever  has  subsided  the  most  important  work  to  be  accom- 
plished is  removal  of  the  exudation.  The  successful  accomplishment 
of  this  depends  upon  a  proper  performance  of  the  nutritive  functions; 
hence  the  condition  of  tlie  digestive  organs  must  be  carefully  observed. 
From  time  to  time,  calomel  in  one-grain  or  half-grain  doses,  given  once 
in  three  hours  to  the  extent  of  three  or  four  grains,  will  be  of  great 
value  in  modifying  the  secretions  and  in  acting  as  a  safe  aperient  For 
the  relief  of  the  gastric  catarrh  and  other  symptoms  of  impaired  diges- 
tion so  common  in  febrile  disorders,  I  have  often  used  before  meaka 
teaspoonful  or  less  of  an  alkaline  powder  composed  of  equal  parts  of 
the  phosphate  of  lime,  subnitrate  of  bismuth,  and  magnesia.  This  aids 
digestion  and  generally  secures  a  daily  movement  of  the  bowels.  Emmet  i 
recommends  five  grains  of  inspissated  ox-gall  three  times  a  di^.  j 

When  convalescence  begins  the  patient  should  be  fed  »  MhmaS^i 
her  digestive  powers  will  allow,  and  A«Mfc  - 
ic3,  among  which  the  citrate  of 
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esptvially  useful.  Opiiiiii  iuhv  be  required  in  sraalJ  doses  for  u  cuusid- 
erable  period.  It  should,  however,  be  discontinued  an  souu  as  the 
patienl's  c<)ndition  will  allow  it. 

For  hiiHU'iilng  llu'  aV»tf)r|)tioii  of  the  cxttdation  a  blister  acrot^  the 
hyi>o{^triut»i  will  be  of  dw.id«xi  vnUie.  This  may  be  repeated  in  ton 
or  twelve  days  if  cirt'iiniHtanctsi  require  it. 

The  hot  vajiiiial  ilom-iie,  as  reconuueiulod  by  Emmet,  is  of  great 
value  in  t^tiniulating  the  ivmoval  of  iiitlaniinator>'  |«*tKluets. 

In  cases  wlii(*l]i  aiv  disjiostnl  to  xssume  a  t'hroiiio  eliani<*ler  reixsitotl 
bliijteni  are  odled  for ;  and  we  may  derive  miifli  lieuetit  from  the  UHe 
of  the  wet  baiida;^*  around  the  liijw  and  iilMlumeu.  It  should  Ikj  cov- 
ered with  rubber  cloth  and  worn  conlinuiMisly  day  and  night.  It 
lesi^iiu  internal  congestions  and  i*elievew  ]>elvif  piun  and  soreness. 

Should  the  system  fail  in  its  eJfurts  to  atxi-omplish  removal  of  the  oxu- 
(httion,  a  new  train  of  symptoms  will  arise,  iudieatiug  the  formation  of 
pns. 

Pelvic  Abscess. 

Etiology. — Pelvic  absoeHS  in  women  is  for  the  most  j>art  tlie  reHult 
of  scmie  one  of  tiie  forms  of  |H'riuteriue  iiiHiimnKition  which  have  iHtm 
(lestTiUxi  in  tin*  prweding  (Kiges.  It  is  true  that  now  ami  then  a  aA- 
lection  of  pus  is  found  in  the  female  i)elvis,  as  in  the  male,  in  ooasc- 
quence  of  an  inflaimnatinn  uf  the  bones  which  enter  ]nti>  the  fnrmatioii 
of  the  saci'o-iiijic  syniphvsis.  8uch  a  rollei:tion  niav  als4»  reijuJt  from 
llie  extension  of  a  (woas  alwcess,  or  it  umy  originate  in  the  eellulaj*  tbtsue 
iH'twwMi  the  rcctnni  and  sacrum  in  consetjiien^'e  of  Inuimatism.  or  a-*  a 
result  of  those  ti'xtnral  cliaujics  which  aix'  so  ready  to  oeeur,  in  depmveil 
conditiims  of  the  hltHnl,  in  the  cellular  tissue  of  any  portion  of  the 
IxhIv.  The  collti'tiitiis  of  ]>ns  here  alhnlnil  to  are,  however,  of  rare 
r^rcnriTnce,  and  wc  shall  not  be  far  fmni  n;j:ht  in  declaring  that,  prae- 
ti<!ally,  [wlvic  al)«ces6  in  the  female  h  dire<rtly  traceable  to  two  causes — 
Ist,  pelvic  peritonitis;  2d,  pelvic  celhditis,  or  else  to  both  these  inflam- 
mations eoml>inL><l. 

Id  auy  given  ease  it  will  usually  Ik^  an  easy  matter  to  pn>vc  that  the 
abwvss  has  resulted  from  an  inflammntion  M'hich  had  its  Ix^ginning  in 
or  near  the  iitcriLs.  This  will  lie  made  trvident  by  the  history  of  the 
case,  by  fixation  of  the  utenis,  and  by  the  pnsence  of  exudation -matter 
locute<l  near  it  and  extending  L-ontinuonsIy  to  the  se:U  f>f  the  abs<'ese. 
Then*  need  not  l)e  continuity  of  suppuration  from  the  uterus  to  the 
abscess.  The  uterine  lesion  may  originate  an  inflannnation  which  will 
he  pro|>agatciI  along  the  lymphatics  to  the  lynijvhntic  gantjlia  remote 
from  the  uterus.  The  connective  tissue  around  these  ganglia  may  then 
inie  inflamed,  and  thus  the  aljsoess  is  formed  at  some  distance  from 

e  uterus. 

Vol.  I,— 4« 


722 


PER]  VTKRIhE  jyFLA  J^f^fA  TIOK. 


Iti  u<Mition  to  these  purulent  aocunmlations  in  the  pelvic  cellular  tis- 
sue iind  jx^ritoneuui  tliere  are  aeveral  others  which  rei{uiro  mention  only 
in  this  jilarf.     These  are — 

1st.   Pyi«!^ilpinx,  which  sometimes  forms  a  distinct  tumor. 

2(1.  Aljseiwtf  of  the  ovar)*,  which  tw  a  seimmte  arid  distinct  afiectioD 
is  oeciwionally  met  witli  in  the  non-]>iierporal  wonmu.  It  is  puppoeit'd 
to  h*'.  of  viTV  nire  ociiirreiK'c,  am!  is  ]>roUihly  eausetl  by  lting-<*oulinuc'd 
ovarian  irritation  the  result  of  some  form  of  uterine  disea^e,  such,  for 
cxaiii))le,  iw  tihi-oid  growtiis.  Mr.  Heuri*  Morris,'  Mr.  C.  J.  Culling- 
worth,^  Mr.   Ijaw.soii   Tult,*' and  Dr.    Eriiniet*  have  recorded  cases. 

3d.  Absuesj*  of  the  utcru?*  or  circumscriU'*!  al)?^-!-?*  in  the  walls  of 
the  uterus  lias  hi»eii  n^Minknl  by  Si^nzoui,  Schrocdor,  and  otiiurs. 

In  destructive  pueri>eral  inflaninialions  which  iuvolvc  all  the  tissues 
of  the  jwlsis  it  is  not  very  unnjimuon  to  liml  an  iiliscese  ItK'ated  in  the 
uterine  |Wireucliyina.  Dr.  It<ibert  liarncs*  says  the  altscesH  doiis  not 
originate  there,  but  may  l»e  traced  to  "  foci  tbrmwl  in  the  venous  ti»iu« 
or  tyinpluitics,  wIkwc  walls  arc  Hrst  inflame<l  l\v  the  reception  of  svptir 
inattor  fi'om  the  «ivity  of  tlie  uterus."  Outside  of  this  eoudition  it  is 
quostifinable  if  abscess  of  the  utenis  is  ever  met  with.  Mr,  Tait  *  has 
however,  dowTJU^d  a  c:ise  whirh  he  (lla^^nosc*!  as  such  in  a  non-puerperal 
subjwt  after  ex|X)surc  to  crtld.  The  pui'iilent  txiUei'tion  was  at  the  Istfe 
of  the  bladder,  intimately  a8sf)ciated  with  the  uterus  and  movable  with 
it.  After  the  cervix  h:id  been  dilattil  by  a  tent  the  uterine  cavity  was 
found  to  be  Kllcd  with  pus,  and  the  tinyer  detected  on  tlie  anterior 
uterine  wall,  just  within  the  cervix,  a  soft  spot  with  un  aperture  iu 
its  centre.     The  ]>atient  recovered. 

PATHuiAMiiCAi- Anatdmv. — /n/fvipcnVonW«ocTiw)ti/ti/wm«  ofpus  ex- 
ceed in  patholnj^iral  importaiioe  all  other  iK'lvic  abscesses  for  tlie  follow- 
inj^r  reasons :  They  aw  of  e()nimon  ix-currence,  ot'ten  of  larjre  size,  causr 
pniftMuid  disturbuntv  of  the  nutritive  functions,  antl,  surj^indly  t-on- 
sidciwl,  arc  usually  wry  diflicuU  of  access.  In  some  instanoes  they 
show  but  little  tendency  to  empty  themselves,  and  may  be  carried  by 
the  patient    for  an   indctinite  jjituhI. 

If  .rupture  occurs,  it  may  be  into  the  peritoneum,  and  (rive  rise  to  a 
rapidly-fatnl  jicritouitis ;  or  else  into  the  rectum,  and  cause  an  exhaust- 
ing and  uncoiitrullable  diarrlitpa;  or  it  may  b-aid  to  the  furnialion  of 
extensive  fistidous  tracts,  which  are  always  ditficult  to  clrtse  and  some- 
times entirely  l>eynnd  the  it-acli  of  sui-^ic^al  art.  Dr.  Matthews  Dun- 
ran  said  in  18ttS;  "I  re^anl  intmperitonwd  purulent  mllcctions  as 
forming  the  majority  of  the  gnive  absc^'-sses  in  this  situation." 

The  intraperitonejil  absce*w  has  a  cavity  of  indescribable  sha|K;,  witJi 


I  BriL  Mfd.  Jmm.,  May  21.  1881. 
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numerous  pouches  or  processt's  niniiin;;  in  flift'erent  directions.  Its 
walls  are  composed  of  false  niembraiies,  of  coils  of  int^v^tino,  of  perba^ia 
the  sigmoid  llexui't'  and  rwtuni,  and  of  tJie  broad  liprnnMit  on  one  .side. 

^_  In  its  centre,  as  Aran  suites,  there  is  gcnendly  found  one  of  the  uterine 

^P  apiK-nda^cs  or  the  ovar}^  and  lube  of  one  side. 

^       The  most   important  feature  of  peritontail  abscesses  is  that  at  some 

I  point  within  the  abscess-cavitv  we  are  quite  sure  to  have  tlie  Fallopian 
tube  distended  with  pua.     licro,  then,  is  an  aliscess  within  an  alisoess. 
Altliouj^h  the  nix'css  pntper  may  be  evacuated  l>y  rupture  or  the  kuife^ 
a  cure  is  delayed:  the  /wrw  d  oritjo  niali  is  uut  destmyed.     Tills  I 
Wlieve  to  be  u  great  difficulty  in  the  way  of  bringing  about  the  chisure 
■of  thest!  wivities. 
Coming  next  to  consider  aiMtvJtites  of  the  cefhtlar  iisstie^  it  may  be 
jBtated  tliat  wlierever  this  tissue  abounds  suppuration  may  oo-nr,  and 
may  extend    from   its    point  of  origin    thrcjughout    tlic    pelvis.     Pus 
^^  will   extend   in   the  direction  of  the  least  resistance.     The  influences 
^■whicli  guide  its  extension  are  the  planes  of  faseiie  and  the  course 
of  ihi?   lymphatic  vesstils,  which   are  the  <'hief  |K»isonHiarriers.     The 
pus   is   often    not    t^ontintHJ    in   a   single    cavity,   but   the    altscesK   is 
nndtihx-'ular. 
'^m      Dr.  Thomas  Savage'  states  that  the?fa?  al^socsst^  have  burst  or  beea 
^Ptopened  in  oixler  of  fi-oquency — 1,  in  the  iliac  region  ;  2,  above  the  pul)es, 
nearly  tis  high  as  the  navel ;  3,  in  the  inguinal  region  j  4,  by  the  side 
of  the  amis;  5,  by  the  vagina;  6,  by  the  rectum  ;  7,  into  die  bhidder; 
8,  into  the  peritoneum. 
^H     Awonling  to  Winckcl,-  fnim  an   analysis  of  24  cases  of  pucr|«'nd 
^^pelvic  cc'IJulitis  of  his  own  and  13  by  Veit,  suppuration  occurred  in  6. 
He  fjuotes  Konig  as  saying  that  o|>ei)ing  under  Ponpart's  ligament  was 
the  nmst  fret^uent  course;  sometimes  through  the  alxlominal  wall  above 
Poupart's  ligament ;  then  into  the  i*ectum ;  then  into  the  bladder  and 
vagina;    while    that    into    the    uterus,  thnnigh  the    [wriueum,  greater 
sciatic  foramen,  into  the  pcritonenrn,  and  alongside  the  quiidratus  lura- 
^^Jtmnim  muscle,  arc  ctjually  rare, 

^f  As  to  the  frerpicncy  of  nhsocitf'  of  th-e  broad  lirjftmeni  discrepancy  of 
opinion  exists.  Tims,  Conrty'  says  that  abscess  of  the  hrnad  li^jtament 
is  common.  Dr.  \\.  II.  Hyford  *  says:  "The  most  fre(]UPnt  lixidity  of 
ptd vie  abscess  is  iMHween  the  layers  of  the  brrxid  ligament."  On  the 
other  hand,  Dr.  Matthew's  Dumim  *  says  that  alwsi'ess  of  the  bniad 
ligament  '*  is  very  far  from  common,"  and  that  "  tlic  broad  ligaments 
arc  not  parts  in  which  inflammation  and  aWess  arc  likely  to  take  their 
origin."     He  alludes  to  the  fact  that  the  pus  between  the  layers  of  the 


'  pp.  eit,  1870. 
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broad  lig»ntcnt,  described  in  puerperal  autopsies  by  uld  phvsiciatts,  u-as 
not  in  an  aliscess,  bnt  in  the  veins  or  lyiupbati(«. 

Dr.  Thomas  tSava^',  in  bis  work  on  the  Anntonnf  of  the  Frmalt  PA- 
vic  (M/antij  whiUit  ixttji-diuj^  the  forius  aud  liKulities  of  20  easft*  of  |H- 
vic  abeifus,  lueutiuos  only  2  in  whicb  the  bniad  ligament  w:ip  the  :*eat 
of  tlie  alwtxs**.  In  1  oi'  lhes<?  lliere  existed  a  uterine  fibroid.  IVriM^- 
nitis  an<I  dmth  resulte<i  fnirii  niptnre  of  a  large  ttl»(sec5«  of  the  biicid 
ligament.  In  the  Heeond  ease  a  uterine  |Kilypui4  bad  been  removed  hy 
the  ligature.  Drath  f»iIln\viMl  nipture  into  the  |)eritoneuiu  of  a 
al^Ktss  of  the  bnmd   liguiiieut. 

Dr.  D.  Berry  llarl'  remarks:  "There  is  little  doulH  that  in«  can 
have  a  cellulitis  of  the  broad  li^nieut,  and  that  it  may  go  on  to  aliscev^ 
of  the  broad  lij^ameiit.  This  I  have  84*n  in  a  eifcte  of  aljdominal  pseetion' 
by  Prof.  A.  R.  Simpson,  where  the  exLstenee  of  pus  distemling  the 
l)r<*ad  ligament  wum  verifieil  by  the  a-^pirator  pai^neil  in  fnim  above." 

From  my  own  oljKervation  T  would  jjay  that  aliseesse?  of  the  broad 
ligament  are  far  from  common. 

Some  i)elvic  absoes^s  have  their  origin  in  extraperitoneal  hienuui*- 
oelcs  or  hiematomatu  in  the  cellular  tisMieof  the  broad  li^nient^.   Tliia 
has  Ikwi  pnivi'ii  by  Mr.  TaitV  o|K'raliitns,  in  whi**b  the  alx^oess  wall  n'MM^H 
eJiiefly  ibrmed  at  the  ex|»ensL'  of  tlie  [H»steriur  layer  of  one  of  tJie  brooJ^' 
ligumcnbs     The  fl<M>r  of  the  ali8ee«s-envity  was  oi^nized   bhKHl-t'hrt; 
the  eontenb*  were  fetid  pus  and  detvimposinp:  blofHi-clots. 

The  evacuation  of  the  content-s  of  an  aiweess  frequently  fails  to  n^salt 
in  a  cure.  In  the  event  of  rupture  into  tbc  rectum  or  bladder  thi^ir 
nmv  1k'  an  almost  uninterrupteil  disi'harge  of  pus  through  i-ilher  i)f 
tlicj*  cavitiiw  ibr  months.  In  a  tuse  mider  my  care  the  purulent 
aceuniulation  was  on  the  right  s^ide  of  the  |)elvii^,  and  rupture  ntvurred 
into  the  rectum.  The  (mtient  refus<>d  all  manner  of  suT^ie:d  ajvistam^, 
and  the  dischai^  of  pus  through  the  rectum  continued  with  !di]^:ht 
interruptions  for  four  years. 

The  explanation  of  snrh  t-ase?*  is  to  lie  found  in  the  fudf^  that  the 
o))eniug  is  often  oblique  or  indirect,  and  i?  not  so  situated  as  to  enra- 
pletely  emptj*  the  al)8<jese*-eavity  ;  the  walls  have  become  thickenei]  and 
otherwise  ehanired ;  gmnulatir>ns  do  not  ffirm  and  the  adhtvinn  nf  dpjHi*- 
ing  surfaces  fails;  moreover,  on*-  ot*  the  diM-ase^l  uterine  up|)endag^ 
remains  to  keep  up  the  inflamnmtiou.  Fiatuloiu^  canals  ri'vult.  This 
leafls  us  to  ci>nsider — 

The  Strti^urr  nf  fhr  Wtifh  of  AbwrsW'CaritirM. — ^The  lining  mem- 
brane of  acute  al»«'es8»^,  wherever  the^i'  may  exist,  consists  simply  of 
true  irraiinlatinn-tissne,  ^uch  as  we  see  covering  the  aurfaee  of  a  wound 
which  is  undergoing  the  proces  of  heiding.  The  abhce!«-t'avity  't» 
obliterated   {uirtly  by  (he  formation  of  granulation-tissue,  and   partly 
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by  the  adhesion  nf  opposing  gninnlation-siirfarrs.  To  set^iire  oblitera- 
tion of  this  t^vity  (X)nipli.'tc  oviuuatiou  ai»il  continued  drainage  are 
rtH|uinHl,  and  it'  tho  cavity  is  a  larj^e  one  a  hwjlthy  condition  of  tlie 
niUritivL*  funrtions  is  uIhu  essi'ntiat. 

Awjoivling  to  Ajjut'w,*  the*  eiK'si|>r<ulutini;  wall  of  a  chronic  uI)Hues3 
dillhrs  from  that  of  the  acnte  (mly  ''in  thit'IcnoAs,  sh*<'njrrh,  and  dcvol- 
opment."  ,  ,  .  ,  "Much  of  the  iiiflainmator>*  tmosodatiim  i.s  orj^iniwx! 
into  connective  ti?«ue,  so  that  tlii^  wall  l>f<!oin(^.s  a  Hhniu.s  ryic,  wnnetiincs 
of  great  thickness."  ....  "Tlie  exterior  of  thi.-*  wall  "r  sic  is  irreg- 
ular, bristliujj  with  prolonjjntinxw  which  intttijcnetrate  llie  ^^urnmndiu^ 
parts,  while  the  interior  has  a  villous  or  ^^ramilar  apj^earanee,  the  emi- 
nem-es  ironsistinff  of  lotipH  nf  tdrM^I-vessels  hurifnl  i]i  traiiHudationHiir- 
pii-scles.  These  ve^'wls  art^  llic  situroe  of  tlie  leutixyttis  which  fitrm  the 
pus  of  the  al»<4!Gss,  the  amntx^tivc  tissue,  at  Ica^  in  sevem!  locnlititi^ 
playini?  a  very  sulxnfliiuito  part  in  its  prtHUn-tion." 

Dr.  William  H,  Kvfurd^  of  (_'hi«i^>  has  made  a  very  interesting  cwn- 
tribntion  to  our  knowleil)^  of  the  chancres  which  take  place  in  the  walls 
of  the  caviticjii  of  sotne  chronic  |)clvic  al>t*ces!!4es.  Dr.  lU'foitl  sivm  *' At 
first  tlie  inner  wall  of  the  cavity  is  <H»veivd  wrtli  the  hndthy  granula- 
tions of  an  ordinarj'  ukrr,  and  in  every  respect  resemble  tliose  observed 
in  external  nlce'ratitms.  After  ati  indefinite  time  they  dt^nienxte  ami 
disapiM-ar,  when  |>atoheH  of  cicatrization  res^nlt,  and  in  the  end  the  whole 
cavity  is  lined  with  a  cicatricial  memhrane.  With  the  loss  of  the  gran- 
ular character  of  the  irnier  surface  no  more  pun  is  produced.  The  lin- 
ing of  the  wall  'n*  no  longer  covered  witli  gnnnilar  eminences,  hut  it  is 
a  sinorjth,  shining  memhrane  of  eieatritrial  orgJUiizatitMi.  Thl*  membrane 
is  then  of  the  sinipl<'j(t  organization,  and  pf>ssc}*wjs  tlie  properties  of  ex- 
osniiwi-*  anil  end<i>inosi.s.  The  cavity  is  kepi  in  a  Mate  of  repletion  by 
exorinio^is,  and  sometimes  ^i"ows  by  nn  excess  of  serum  thus  effuse*! ; 
gener-ally,  however,  an  e<juilfl>riuni  in  these  two  processes  maintains  sta- 
tionary dimensions  in  the  immnr  thus  rcMilting." 

Dr.  Byfnrd  thinks  the  changejs  hei-e  descrilK-d  explain  tlie  origin  of 
some  of  tlie  cystic  tumors  of  the  alwlomen  and  ()elvt.s  which  have  Ixvn 
rejKirted  hv  Dr.  Gtnirge  H.  Bixbv.*  He  w:ls  ciignizjint  fi»r  a  number 
of  yejirs  of  the  progress  of  two  of  the  tumors  alluded  to  in  Dr.  Bix- 
by*s  article. 

This  author  goes  on  to  state  that  "the  lining  of  the  walls  of  the 
chronic  abscesses  dixs  not  sjMHHlily  niulorgo  the  changis  thus  di^scrilxHl ; 
but  from  it  may  lie  found  dejiending  mitoses  of  granulations,  giving 
rise  to  tag-like  projwtiims  in  gr«it  nuiii])ci's,  fntm  the  twentieth  of  an 
inch  to  half  an  inch  or  more  in  length.  In  all  instances  in  which  I 
have  olwervcd  these  projections  they  have  provc<l  ton  fnigile  to  be  con- 


'  /VtiK-i/»/«»  aiul  Pnirtirr  of  Surt/rry,  vol.  i.  p.  105. 
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sult^nil  Bhrinou^  cxudatious,  and  have  ]>utiS(>8iM.'d  all  tht?  properties  of 
nggregatwl  gruuulatiou-masses.  TLey  are  fuogoid  aud  easily  brokcu 
down  and  removed  by  the  finger  i»r  dull  eiii-utte." 

I>IAOX<»ils. — The  diajjiiiwis  i>f  pelvie  ahstris^  involves  tlie  reougnitioii, 
first,  of  an  inflaniinatory  cxudntioii  in  the  pelvic,  aud  siecoiidly,  of  the 
oocurrencp  of  siipininition. 

Pelvic  exudations  aiv  usually  ass<K'iaicd  with  a  well-marked  history 
of  periuterine  mllaniniatioi).  They  have  already  been  discnased  in  this 
eouneetiou  in  the  preoedin*;  sn-lioiia.  Si>nietinie^j  however,  the  exuda- 
tion prtHt'ss  i«  a  cold  one  throuj^liuut  its  untire  Ijistory;  the  UBual  symp- 
toms of  iiiflanmiation  an^  ul]«eut ;  the  jmtient  is  at  no  time  confinBd  to 
IhhI;  a  large  tumor  fills  the  i»elvic  uivity ;  aud  then  f(tr  a  lime  da* 
diagnosis  may  l>e  ol>scur(Ml,  In  some  )nstan<'(-i  the  tnnior  tlins  formwl 
is  easily  oonfonndetl  with  a  uterine  fibroid. 

The  oivurri'iue  of  siippuration  in  stJicnic  capes  is  niurked  by  rigt^rs 
and  fevers  of  the  hedie  ty|>e,  the  tenijierature  rising  higli  in  the  evon- 
iug  aud  subsiding  alter  niiduigbt  with  a  sweat.  There  are  also  added 
increased  jiain  in  the  swelling  and  fluctuation. 

In  other  eases  no  such  symptonxs  arise.  M'eeks  pass  by.  The  iwtient 
suffers  but  little,  yet  eonvales<!enee  dtx-s  not  o«vur.  The  exiiih»tion-nui»s 
instead  of  slowly  melting  away,  remains  tmehanged  or  ]>erhuj)e.  inerca&cs 
in  extent.  Fixation  of  the  ntenis  eontinuej*.  The  appetite  diK?*  XKA 
improve.  Nutrition  steadily  fails.  Careful  examination  with  the  ther- 
mometer now  nrveals  a  slight  increase  of  the  iKxlily  temperuture  above 
tlie  normal,  and  the  physic'ian  is  tl»us  Ie<l  to  suspect  the  ocearrenec  of 
BUj)iKiniti<iri.  Still,  ilueluation  may  be  inappitrialjle ;  and  tliis  is  espe- 
cially apt  to  be  so  if  the  ctfusioa  is  above  ihi--  pelvic  brinj  aud  intni- 
peritoneal.  Careful  explomtion  by  the  finger  of  tlie  roof  of  the  vagina 
will,  however,  in  all  ivrf>l)iibility,  learl  to  the  dis<'overy  somewhere  of  a 
soft  sjmt,  tlinnigh  whieJi  the  needle  uf  a  hypotlermic  syringe  may  be 
wireiully  pjisseil  so  as  to  explore  tJie  tissues  beyond.  Thus,  tbediag- 
D0si(*  will  usuiilly  1*  made  cleiir. 

The  hypoderniie  syringe,  when  intelligently  use*l,  furnishes  us  a  per- 
fectly safe  means  for  the  exploration  of  pelvic  alwcesses. 

Abscess  of  the  ovary  is  so  raro,  and  so  little  is  known  of  its  elinicftl 
liistory,  that  its  recognition  can  scjinx'ly  l>e  ex|>t*eted. 

The  diagnosis  of  ])yosalpinx  will  l)e  disoU!*te<l  in  its  proper  place. 

Plt<M;\osis. — Pelvic  aI)se(*Hs  in  every  e:ise  presents  a  situatiiui  more 
or  less  grave.  Intrapi^ritiiiieul  alj«cesses  are  usually  high  in  the  pelvis 
— indee<l,  are  jmrtly  nlMlomiiial  in  their  location;  are  tliflicult  to  reach 
by  sui^ical  measures ;  and  even  after  tht^r  i^ntents  are  evacuated  a  sbc 
may  remain  whitOi,  unless  projM'rly  dniiiuil,  will  continue  to  discluirgc 
pus  for  an  indelinite  perifxl. 

Abscesses  of  the  cellular  tis-^un,  as  a  nde,  admit  of  a  more  favorable 


rogriofiis.  If  situuktl  low  <li»wnjH.s  in  the  inferior  jhirtion  <if  one  of  the 
liiviad  li<nimcnts,  or  if  KH^it<etI  in  the  iliiio  fot^isii  or  iu  ihe  ti&sue  uf  the 
anterior  abdominal  wall,  a  cure  may  readily  be  obtained  by  moisiou  and 
drainage. 

Rnprure  of  the  absceaa  upou  a  cutaueoua  Burface  or  into  tlie  vagina, 
with  frw  discljufj^,  is  favorable  toi?|»eedy  recovery,  but  rupture  Imn  the 
bladder  or  rw-tum  is  not  deairable. 

I  Nouat  declurwi  that  when  the  alwet»s*  "opens  flinmhnneously  into  tlio 
liiteHtine  and  bluddur,  death  is  almost  inevitable."  Dr.  Thomas  Iuls 
emphui^iiietl  this  statement,  and  (•orrnb>nuetl  it  hy  the  roulbi  of  a  case 
under  his  care. 

TuKATMKNT. — Altliout^h  HMue  nimlerii  ^'iie<t>logi.st>i,  like  Aran  and 
I5e<'querel,  and  vt-rv  rec^uitly  Prof.  Fritseh  uf  JIalle,  have  taui^ht  tliat 
tliftie  ab-soeRWH  should  not  be  interfered  with,  but  left  to  Nature — that  is, 
to  bui>t  into  the  vu^inn,  the  iiladder,  or  tlie  re<rtuni — I  know  of  no  ^khI 
reason  why  they  slnmld  not  l>e  ti*eated,  like  abseeswes  in  other  jmrts  of  the 
Unly,  in  aei'ordance  witli  the  f^eueral  priueipk-s  of  surgery'. 

As  staUil  bv  Howard  Mai-sh/  "  it  may  Ix.'  laid  down  a-s  a  geueral 
iile  that  pns  is  to  be  reuidved  as  swin  ok  it  is  forme^l.  In  cases  of 
aiMite  abscessRs  thin  rule  may  be  mnsidered  very  nearly  absolute.  We 
have  now  at  our  drsposivl  the  means  by  whieli  the  sorioiH  <K)ni])licatioiis 
that  were  formerly  met  with  as  the  result  of  putrefactive  changes  may 
be  avoided,  and  the  withdniwal  of  pns  has  a  very  beneficial  eftect  iu 
abating  the  severity  of  acute  inflanimalory  prtx«ssea," 

In  the  applicatit>n  of  this  prini'ipU'  to  any  given  ease  our  conduct  will 
Ik:  goveniwl  by  the  situation  i>f  the  al>s<«5«,  by  its  character  whether 
afiute  or  chronic,  and  by  the  condition  of  the  patient. 

As  has  been  clearly  emplinsizixl  by  Sir  Ja.-*.  Y.  Sinij>Hon  and  Prof. 
T.  Gaillard  Thomas,  no  nde  am  be  given  which  will  hold  good  in 
ever\-  case  of  jfclvic  al)scefi.«.  The  safety  of  the  pa(i»'nt  may  in  one 
instance  demand  early  evacuation  of  the  pus;  in  anrither  it  mav  make 
delay  the  proi>er  course.  Grave  c<mstitutional  symptoms,  high  fevers 
followed  by  heavy  swetits,  certaiidy  justifv,  :i.«i  lit^rnntz  e:>i(l,  an  almost 
dangerous  operation  for  the  i*elief  of  the  patient. 

In    most   instants    perhaps   reasonable  thlay  is  the   better  of^urse, 

•ause  the  alwccw  will  then  have  an  op(>iirtunity  to  liworae  rifx';  the 
separate  accuainlalions  of  pus  which  are  often  fninid  in  the  connective 
tissue  will    thuii  have  i^)ales('»Kl,  and    a   thinner  wall  will    intervene 

tweeii  the  pus  and  tlie  snrfacf?  io  In*  incised. 

It  is  trne  that  while  we  wait  the  abpcess  may  break  in  some  disagree- 
able direction  ;  bnt  it  is  also  tnio,  as  Aran  declared,  that  there  are  cases 
on  rcixjixl  of  .spontaneonsnjpture  into  the  |>eritoueum  or  intcstiue  several 
days  afWr  artificial  puncture. 

'  Inirmat,  Enc^/opadia  of  Sarg^  vol.  ii.  p.  2G8, 
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.Vs  illustrating;  (Ik-  iLuigcr  of  leaving  tlio  (iiscii.'^'  to  Nature,  nientirm 
may  Im  iniMle  of  the  2-t  uii*»  of  iwlvic  uhiJf*-?*  rejiorlcil  by  MrCHutm-k' 
whitii  were  tims  tivatetl :  l.'J  of  then?  were  puerjteml  and  11  were  nou- 
pULT[K.'ral.  Four  of  llie  palients  died  from  rupture  of  tlie  aliserss  inlJt 
rhe  bowel  and  an  uuc4)ntroll;ii>le  <lyt*t'nten'  wiiieh  followed;  3  orhpr= 
fli(Ki  of  rupture  into  tlio  [>urit<>neuni.     A  lieavy  niorfalitv! 

Means  for  the  KvArT\\TioN  of  Ptrs. — 1.  Thr  Kitijc. — ^The 
proper  instrument  for  the  evacuation  of  n  pelvic  alieec«?  i?  the  knife. 
The  [utsenee  of  pu^  being  ji-^eerlaincd,  and  its  situation  Ix-inj;  favorable 
fi>r  an  ineif^ion  through  tlie  nx>f  of  the  vagina,  the  patient  is  to  be  ellier- 
ize<l  and  plaeed  on  her  side,  Sims'a  P|HvuInm  liavinp  been  tlien  intn)- 
duced,  a  jjnjove*!  diroetor  or  expIoriuj;-iiwdle  is  pushe<1  into  the  fllvir(>«^J 
ctivity  at  some  [loiut  iis  n:motc  ai*  |Kwsible  from  any  pid?<ating  vcs!«H»n 
W'Wu'.U  nmy  be  diseoverwl.  As  scxin  as  pus  appcjirs  in  the  prottve  a  tenot- 
oniy-knife  is  to  U'  jKisstnl  along;  the  dirertor.  and  the  opening;  eularyt^l 
by  cutting  in  opposite  diriH-tioiis  until  it  is  ea|uible  of  admitting  tlu' 
index  finger. 

.Vfter  intitxluoinji;  the  finger  into  the  wivity  any  jwrtitions  wliirh  may 
bo  felt  ai-e  to  be  broken  dtmu.  A  full-sized  (biiinagie-tidM- should  lln'n 
be  introduoe<l,  and  set!ured  in  ptwitioii  by  stitehing  it  to  the  vaginal  wall. 
TlirrHij^h  this  tid)e  the  «ivily  may  be  w^ashed  out  ever\'  day  or  onenwj 
by  a  i^^ntle  stream  of  pure  water,  or  the  water  may  1m?  mad<>Minn]lating' 
anil  tlisiiifectant  by  a  solution  of  the  bichloride  of  men-ury,  1  ;  40iK),or 
of  LugnrH  ifxline  somewhat  diluted. 

If  explonitiiin  by  the  finger  shows  the  prtisenoe  within  the  aliecRfi- 
ravitj'  of  tlnwe  fungoid  masses  which  Dr.  Byford  has  deseribod,  tlifv 
flhoiild  he-.  ra»r(;fiillv  and  thoroughly  removal,  as  recommended  bv  him. 
either  with  the  finger-nail  or  by  means  of  ihe  dull  enri'tte.  Tliis  mca^iin.' 
he  found  beneficial  by  lessening  the  amount  of  dis(^hai^%  by  destroying 
the  offensive  odor  which  is  present,  tuid  by  hastening  the  closure  of  the 
cavity. 

The  abseesses  favor-ably  situated  for  this  plan  of  treatment  are  ilie 
puppumttng  ha'matoeeles  and  other  purulent  eolle<^ions  in  Douglas':- 
jHJUeh,  the  jKinirnetrie  ai>s<'e.s^es  behind  tfie  uterus,  and  thow  which  p'iut 
at  (lie  base  of  the  broad  ligaments.  Iliac  and  alMhiminal-wall  al>sc< 
which  seek  an  ojK^ning  on  the  cutaneous  surfawarc  to  be  approach«l  by-" 
careful  division  of  the  tissues  on  a  director,  tm  in  the  ojioi-aiion  for  lap- 
arotomy. 

In  using  the  knife  lor  making  incision  through  the  roctf  of  the  vagin*^ 
the  operator  should  l>ear  in  mind  the  dangers  of  wounding  large  venous 
plexuses  as  well  as  arterial  bninehes  which  Rimifv  tbmuL'h  the  cia- 
nective  ti-ssue.     He  should  algo  be  mindful  of  a  deplorable  awidoni 
which  ha£  sometimes  occurred,  and  which  can  hanlly  Ik*  foreseen  :  tlie 
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lureter  may  be  openoti  ami  a  uret<!rf>-vaginiil  Hstiila  n-sult.     Two  Hiirli 

have  come  uuder  tho  ob«cr\'atiun  of  Dr.  Eraniot,  who  states  that 

an  al>s(H5is  Ixricath  tho  lolds  of  the  brourl  lit^pinient  may  drag  the  lufter 

I  of  tlint  side  up  to  the  level  of  the  vagina  at  a  ixjuii  one  inch  above  and 
the  same  distance  Ix-hind  the  point  of  entrauee  of  (he  ureter  into  the 
bla<ld{^r,  and  inav  altai*li  it  by  adhesiitrLs  to  the  vjigina.  It  in  then  in  a 
position  tfj  be  injui*eil  by  the  knife  in  t^joning  the  absccsis.  In  one  of 
the  cases  refenxxl  to  an  operatioti  for  felief  fuilwl,  and  in  the  other  it 
\v;b*  sne4'(^sfiil  only  throii^i;ti  tlje  gresit  skill  *A'  tlie  operator  and  the  for- 

Itunate  ciretimslaiice  that  the  urino  from  the  kidney  on  that  side  could 
bo  turnefl  into  the  bladder  through  the  tract  of  the  old  absoess. 
Pa(|ue]in*s  cauter}--Unifc  may  also  Ik*  nsefl  for  making  the  incii^iou 
tlirougli  the  roof  of  the  vagina  instea(!  of  the  oi'dinary  knife. 
Many  jjelvie  abwesscs  are  bO  situated  that  the  plan  of  treatment  just 
des<TilK'd  is  wholly  inadmissible,  (^uitci  often  the  pus-c:ivity  is  high  in 
the  |>elvis,  the  vaginal  rnof  is  thirkened  In"  fuls<'  niembnims,  and  tlie 
pelvic  organs  are  drawn  so  dowily  together  by  an  adhesive  |>erit4mttiti 
that  the  al>s<i?ss  cannot  l>e  appntaehefl  through  the  vagina  at  all.  For 
this  cla>«  of  eases  the  pru|x'r  ni«uts  of  relief  is  to  Ix'  found  in  the 
■o])eration  of  aMotninal  saihn,  afl  proix)eed  and  successfully  practise*! 
by  Mr.  Lawson  Tait,  This  nietlnxl  offers  a  moans  of  cure  to  a  lai-ge 
numlKT  of  cases  wliich  nuniol  hv.  sncifs-sfuny  tivatftl  in  any  other  way, 
and  whicJi  have  hithcrUt  nsulteil  iii  di-ath  or  hupeless  invalidism. 

Alluding  to  the  history  of  ehnuiie  |K*lvie  abs<'ess  tis  given  by  Dr. 
West,  Mr.  Trtit  &ays:'  "In  my  own  practice  such  disippointing  esiscs 
ave  occurred  witli  but  too  gi-eat  frequency,  and  though  I  have  had 
Mne  sticce^se?*  by  the  employment  of  such  m<>ans  us  the  elastic  ligatui*© 
Etnd  oounter-ojwning  in  the  s'ligina,  vet  the  pixigress  lowaitl  r(fc<tvery 
as  been  ho  pruti-acted  as  to  contrast  favorably  only  with  those  ea^ew  in 
"^■which  theitj  was  iw  recovery  at  all.  T  have  lx«n  thertifttre  <>ontinnally 
on  the  out]*Hik  f >r  some  means  of  dealing  wiih  such  ca*H^  which  would 
bring  them  as  satisfactorily  within  our  nutans  of  treatment  as  are  col- 
lections of  matter  in  nnwt  other  jwrts  of  the  Ixxly.  This  has  been  fur- 
nislicd  by  tlie  wide,  free,  and  successful  apiflication  of  abdominal  sei'- 
lion  for  the  tr-eatment  of  pelvic  juid  al)(liiti(in:d  tumors,  and  I  have  now 
to  lay  before  the  society  six  rases,  which  inehide  the  whole  of  my  expt»- 
rienw  in  this  novel  pr<M*cisling,  and  in  whirli  success  1ms  Ix-cn  obtained 
H^r  surp:issing  Huylhing  I  hiive  yet  seen  or  heanl  of." 
^^  Mr.  Talt  offei-s  this  jis  a  means  of  treatment  f^^r  :dl  purulent  atvnmu- 
Intions  in  the  i^m-IvIs  which  cannot  l>e  safely  ojK'ued  from  below,  and  he 
?commcnds  that  in  c:i.s<^  of  doubt  an  exploratory  aIxlon)in:d  f?oction  be 
!ist  made.  The  i-ascs  which  he  has  successfully  treated  thus  are  py*v 
s;dpiux,  acute  pundent  peritonitis  from  rupture  of  distended  tul)t*i, 
■  VuruMi  aj  fke  Orcrie*.  4th  ed..  1683,  p.  346. 
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abscess  of  the  ovarv,  abecesses  in  tlie  uppci'  part  of  tlic  bruacl  ligament, 
and  Hiipptir-.itiii}^  liicntaUMiele^.  In  his  fifth  case  the  uivity  of  the  abt>ci^ 
wiis  inimeij  by  the  littin^  up  of  tfie  p(»*terior  luver  of  the  lc'i>  ltn«u] 
ligtutieut.  The  rwliuii  was  furriwl  up  in  front  oi*  tJiin,  togetJier  with 
the  large  vcaaeU  of  both  rnde^^  u.s  high  ws  tlie  bifun^tion  of  the  atrrbi, 
whilst  antci'iorly  the  peritout'iiiii  dipiK-^l  tu  surli  :in  iinifnjal  <b'p(h  thai 
hml  he  tapju^l  through  tlie  vjigina  tin-  tnxtu-  would  have  g«jne  ihrxm^^h 
the  peritoneal  cavity  to  reaeh  the  abscess. 

After  t]ie  alxloniinal  incision  is  n«ule  and  the  pnnilont  aecuruulatioa^ 
bi\)n^iit  into  vii^w,  it  is  aspimted  ;  then  a  five  indsiou  is  nimle  into  (he 
alisr'i's.s  wall,  and  its  edges  are  carefully  Htit4'hed  to  the  edgee  of  the 
alxlominat  wouud.    A  drainajj^tvtulic  of  glasf^or  rublM-r  U  then  iiiserlnl, 
ami  the  wivity  is  daily  washed  with  plain  water. 

lu  some  eajdos  tlie  ab^eegs  wall  \&  adheix'nt  to  the  abdominal  wall  in 
front.  In  siK-h  the  treatment  is  more  Pimple — eviiciiation  of  its  ctiu- 
tent»  and  dralniim'.  In  other  (^i^es*  the  atx'umulation  of  p»is  \»  ^mall 
an<I  is  d(H'p  down  in  the  pelvis.  Hei"e  the  work  inside  the  alxlnmcn 
will  consist  in  w-pai-atinj^:  the  attachments  of  adherent  viseera  iind  in 
liiratin^r  juid  removing  tlic  disciLscd  appcndagt*;.  AVhile  doing  this  the 
al»si'ft*s-<nviry  may  be  rupture*!  and  its  ef>ntents  diseJiarged  into  tlie 
|jeritoneiirn.  The  pus  should  then  l>e  e:uvfully  taken  up  by  sfpon^- 
'\u^,  and  the  [lelvis  wiushed  BcrujHdoasly  elcan  with  warm  water  mid 
dmimil. 

Mr.  Tait  has  now  operated  in  thin  way  a  jrreat  number  of  times,  aiHl 
his  example  lias  l»eeu  followed  by  other  aurgttons  with  van*ing  fuocr^K, 
He  Sixys : '  "  My  general  oonelusion  from  these  eases  is  that  the  opening 
of  sueh  ahscessc5«  by  alxloniinal  section  is  neither  a  dilfit-nlt  uur  a  dan- 
gen>u8  o|>eration ;  that  reeoverx'  is  made  in  this  way  more  certain  and 
nt|>id  than  in  any  otlur ;  and  that  in  futui-e  I  shall  alway?  advise  ao 
ex))loi-aton'  incL-iiuu  wluiv  I  am  sitisrietl  there  is  :m  alweess  whieh  cao- 
not  be  reaiched  nor  emptied  satisfactorily  iVom  below." 

Oecasionally  the  disi-jis*;  we  arc  (-oa^i during  assumes  a  form  which  in 
all  its  elinieid  suspects  very  closely  ixwembles  the  last  .stage  of  pnlmonan* 
ctjusumption.  Tliere  is  great  emaciation,  profound  anieniia,  and  drop* 
eieal  swelling  of  the  lower  extremities.  Along  with  a  rapid  puL^e  and 
fever  of  a  FLTiiittcnt  tj'pe  and  profuse  sweating,  there  is  constant  {win^ 
whieh  ne<H'ssjitates  the  daily  an<I  uightly  use  of  opium.  The  pelvic 
i*(H)f  is  hard  and  resistant,  and  in  pUiees  greatly  tliirkened.  Thou;rh 
no  distinct  tnnior  mav  have  formed,  the  svnipti»ms  imli<^te  that  sii|i- 
])uration  has  long  since  oerurred,  anti  it  is  not  difficult  to  find  one  or 
more  collections  of  pus.  This  may  Ih?  evacuateil  by  tlie  tnKnr  or  a*pi- 
rat4tr,  but  not  even  tem|K)ranr'  impi^ovemi^nt  mil  follow,  liecause  ilie 
relief  is  only  jmrtial,  and  the  entire  cellular  and  jteritoneal  tissues  of 

*  C^.  n(L,p.35]. 
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tho  |>e]vis  nro  involved  in  inHanimntiuii.  For  hucIi  casce  abdominal 
sec'tidu  and  dminage  may  be  proi>o«xi  as  a  last  resort. 

2.  The  Aspirator. — Tliis  lxe:iutit'til  (Hmirivanix*  hiLs  Ix^n  reoonmiendetl 
Uy  ri«>mo  surj^i>U3  :ia  a  «U"c  and  certain  means  for  the  cure  of  abst-essoa 
whidi  are  seatwl  liigli  u|>  in  the  pelvis  and  so  surrounded  tliat  they 
cannot  I>e  readily  i-eju-hed  tlinmgh   the  vaginal  ro(»f  by  tliL*  kiiifu. 

Dr.  G.  H.  LyiiKUi  ^  has  presentwl  »n  inlerttstin^  rontribiilion  to  tliL* 
subject  in  the  shafie  of  a  rejiort  of  41  oasen  of  iielvic  al>s<'(*«  treale<l  by 
himself  and  t-oUwigiics  in  tlie  IVi«t4tn  City  Hospital.  In  some  of  thcjse 
caivs  the  al)s<xsw  was  evacuated  by  a  tivx-ar,  the  eaimla  of  which  was 
left  in  as  a  dnunoge-tube,  or  else  !*onic  other  nicau:^  of  dnuua|re  was 
used;  but  17  cases  wen*  treated  by  aspiriJtion  alone — tluit  b*,  by  simply 
emptying  the  cavity  with  the  aspirator,  wilhout  wa^hiug  or  injecting  it 
ill  any  way.  Of  tliis  numljer,  10  were  reported  cured ;  4  were  not 
benefitetl ;  1  was  impr<jvetl  only;  2  were  injurtxl.  In  4  «ises  sexum^ 
clear  or  bloo<ly,  was  reuiovwl  by  the  aspirator.  In  3  of  these  no 
improvement  followo*!,  while  the  fourth  was  cnretl. 

In  regard  to  thise  wist-s  T  would  rcninrk  that  the  reRultR  reported  are 
pi'objil)lv  tiKj  favorablf'j  for  th*"  following  reasons:  It  is  aliin»st  inijMie*- 
eible  to  learn  the  sub'^equeut  history  of  this  class  of  patients.  One  of 
th«Me  cases,  as  nhown  l>y  the  R'|iort,  was  dLsrhai^Ml  from  t)ie  hospital 
while  remnants  of  exudation  were  ^till  i-ctxtgiiizcd  in  the  i>elvis.  Stwue 
remained  only  a  few  days  after  the  o|]eration,  one  Ix'ing  discharged  five 
<hi>*3  after  aspiration,  another  thirti'cn,  another  fourteen  days.  The 
report  cannot,  tlierefore,  be  eoiLsidcred  ponclnsive  in  i-^ird  to  the 
question  of  cur*;. 

A  knowledge  of  the  jMvthology  <»f  al>scess,  of  tJio  stni<*ture  of  the 
walls  of  clironic  ab^'essen,  and  iff  the  almost  invariable  presence  of 
diseasetl  uterine  ap|»endages  in  |M'riLoueal  (^jllwtions,  must  convince  us 
that  the  cure  of  the  dise:L-(o  is  rarely  to  I»e  obtained  bv  aspiration.  M'hen 
the  pnrident  aciMunulation  has  ()een  withdrawn  by  the  ai^pirator.  clots 
of  WoikI,  shmghs  of  ronne^-tive  tissue,  and  shreds  'if  Ivnipb  tiwi  large 
to  pass  through  the  canuUi  are  usually  left  Iwhind,  either  to  eontinue 
tlie  suppumtive  process,  nr  else,  in  all  pmbahility,  to  furnish  the  excit- 
ing lause  for  thr>fte  "ri'sidnal  al):«'csscs"  whieb  Mr.  Paget*  has  sIkpwu 
are  often  "formed  in  or  about  the  i^^lilnes  of  former  infiamniations. 
Most  of  them  are  formed  when  pus  produee<l  long  previously  has  been 
wholly  or  in  jmrt  retaine*!  and  IxH-ome  rlrv  or  in  some  form  oljsolete.'* 

In  one  of  uiy  «isrs  tn*a1e<l  by  aspimtion  there  was,  in  connection 
with  a  large  serous  aceuniulation  in  Douglas's  jwaich,  a  collection  of 
pits  in  the  eellular  ti.^sue  of  the  ih-Ivi-*  and  the  atiten'or  alwlominal  wall. 
The  patient  did  well  for  many  months,  but  a  y«ir  afterward  a  large 
aoeunnilation  suddenly  formed  in  the  i>elvis  without  a]>preciahle  cause 

'  '  TrQM.  Am.  Gyn.  Soc„  vol.  vi.  '  Oinieai  L*tiuret  niul  Emays,  'Jd  ed..  p.  309. 
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aiul  witlioiit  ooinphiiut  of  pelvic  syniptoui^,  witli  all  the  nign?  of 
(irniiu,  mpid  piiUe,  high  teuipL*i-Htun>,  and  delmuui,  und  terraiuatcd 
faUilIy  ill  II  tV'W  da>>.  ^ly  touclusioii  wiw  tlmt  this  hiflammritiou  liad 
its  (ungin  in  a  ivi^idual  al»wt«».  Just  beJon*  ikyith  a  tpiart  ot*  fluid  mu'^ 
witlidrawti  by  aspinitioii,  the  first  and  far  the  greater  {lortioD  of  which 
was  lieep  stniw^-olored  stTiiin  ;  thu  Inst,  thiek,  Uid-mnelliug  pus. 

My  own  experience  with  ojipiratiou  iu  the  treatment  nf  ih^IvIc  ab«(i^ 
has  been  far  from  saiii^faclory  as  a  curative  measure,  and  in  scvenii 
cases,  though  larj^  atuounts  of  pus  were  withdrawn,  there  ha.-*  niH  fol- 
hiwtnl  evL'U  ttiiiiin)nn'j*  relief. 

I  believe  that  the  iisc  of  the  aspirator  should  be  re8trici*d  alninin 
entirely  to  purp^jww  of  diagnosis  and  to  the  evacuatiiHi  of  thoec  chronic 
w'i*ous  cft'usions  which  ix:raist  in  8pite  ol*  all  other  ti-eatme«l.  Sife  » 
aspiration  may  seem  when  properly  performed,  it  is  not  devoid  of 
danger.  If  the  needle  l>e  thrust  into  a  Jueniatooele  by  mistake, 
instead  of  an  al)#»ce.'«,  vi<»h-nt  inHaiiiniatii»n  and  death  may  ervnie,  as 
in  Ciiw!  VI.  of  Dr.  Lynian*s  report;  and  Dr.  Thomas  qaotr«  a  ira* 
from  the  Hantnu  MtrfUxjl  JouriKit  iu  which  air  entenxl  the  veins  dur- 
ing a.spinition  and  the  patient  died  iu  ten  minutes. 

Whenever  reported  to,  aspiration  should  be  practised  with  strict  anti- 
septic pivcautious. 

Treatment  of  Sintses. — It  is  not  unfrequejitly  the  rasr.  wlien  ihc 
jtatient  first  c^)mes  imder  oh^erx'ation,  that  the  iilieicesc*  ha>-  ahvnrly  dis- 
charj^l  itnelf  thiv>uj;h  one  or  ^jcveml  o|H.'ninps,  and  a?*  many  R»pnrjte 
sinusni  nuuain.  If  there  be  sevend  oi>eninj<»,  it  is  a  matter  ni'  irn|Hirt- 
ance  to  lusc^^taiu  whether  they  all  coinmimiwite  with  each  oilier  ami 
aeknowIe*l^e  a  coinmnu  .souree.  To  pass  a  prol)c  from  one  of  these 
Ojieniugs — on  the  cutaneous  surface,  for  example — tlirfjugh  a  rirniiious 
rt>ute,  and  make  it  enierj^  at  another,  cmmot  often  be  done.  Hut  hy 
injectin|;i;  iodine  diluted,  or  wiine  other  colored  fluid,  into  one  of  llie 
o|>eninjrs,  it  will  apiH'jir  at  all   the  others  if  a  comnumicatiou  exists. 

Various  cxpiiHcnts  have  lK*t*ii  dcvii*ed  for  theclnpuri'  ni'  these  suui*»«. 
The  principle  which  underlies  them  all  was  pn>posetl  by  Sir  James  Y. 
Simjison  in  his  CTmifHil  LrctureJ*  on  the  liinmseg  of  Wamett,  and  his 
remarks  on  the  treatment  of  pelvic  ahsccffl  are  well  worth  a  can-fnl 
study  now. 

The  vapina  is  the  most  desirable  channel  for  the  evacuation  of  a 
pelvic  iibsix-ss.  Sim|)son  pn^|H»sc<],  wlieu  the  altscesp  has  discharged 
itself  at  some  other  |H)int  and  a  sinus  remains,  tlmt  a  cf>unter-opt*ning 
shotdd  Ix^  made  in  the  vapina.  ITis  plan  was  to  pass  a  larpe  prohe  nr 
sound  thronjrh  some  openinjj  aliove  the  pelvic  brim  down  into  the  pel- 
vis, until  its  ]K>int  was  felt  by  the  side  of  the  womb  in  the  upjter  piirt 
of  tlie  vaprina.  Then,  cutting;  upon  this  as  a  pude  at  the  most  dejiend- 
ent  point  of  the  abscess-cavity,  a  counter-opening  was  made.   The  open- 
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ing  in  the  vagina  nmy  theu  he  eularged  bv  the  knife  or  a  dilator,  «o  as 
to  admit  cue  or  two  fingers  for  purposes  of  exploratiou. 

If  the  abscess  should  Imvo  opnuil  int<i  tlio  hladdcr  or  rectum,  instead 
of  U|wn  the  cutaueou.-J  siirfac*-,  the  proper  meiins  should  Ik'  adopted  for 
finding  the  opeulng  into  these  cavities  and  jJiussing  through  it  the  large 
probe  until  the  hK-ality  for  the  vaginal  counter-()|»eniDg  is  made  clear. 
If  thiri  in  iniprielii'able,  we  niav,  iis  Dr.  Byfortl  suggests,  a>tpirate  the 
vaginal  Mall  with  a  view  of  finding  the  old  ubsceas-cavity,  and  then  cut 
■witli  the  lii.stoiirv  upon  the  a-?pii-ator  a^  a  guide. 

A  drainugc'-tubf  (^f  glass  or  rnblier  Uiiiig  intrmluoed,  the  daily  wash- 
ing out  of  the  cavity  with  warm  water,  niaile  stimulating  and  antiseptic 
with  iodine  or  J-alwrrarjue's  solution  of  cblininated  scxla,  will  in  some 
cases  bring  alxtnt  a  eure. 

In  mauy  itwes  no  place  can  \ni  found  for  niuktng  this  counter-oj»eu- 
ing.  If  the  patient's  eunditiou  is  not  lad,  and  the  sinuses  are  small 
and  disf'har^e  hut  little  pus,  thofr  closure  niav  lie  acctuiiplished  now 
and  theu  by  the  applirntiuii  to  iheir  walls  of  a  strong  tinetnre  of  iodine. 
In  other  rasE^,  whejv  the  pntient^s  he:)lth  is  seriously  impaired  and  this 
phih  proves  iiietfeetual,  resort  to  alxloniinal  section,  removal  of  diseased 
ainffeiulano.  !iud  dniiuag**  will  iHS'ome  necf^ssar}*. 

Finally,  during  the  surgi<'id  ti-eatment  of  these  conditions  attention 
must  \>c  inxid  to  the  gerieml  health,  and  we  innst  invoke  the  aid  of 
tonics  and  stinndants,  of  fn'sb  :iir  aud  ^uushine.  These  are  the  general 
principles  involveil  in  the  tn^Umeut  of  pelvic  al)seess.  While  many 
(uses  will  be  thus  suecet^fully  treate*!,  otliers  will  tax  to  the  utmost  all 
the  resouives  of  surgery,  and  some  will  pi-ove  entu-ely  beyond  the  reach 
of  our  art. 
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XoMENCT.ATiTnE. — The  term  "  heematocele "  is  baswl  bv  BcTiiutz, 
thu  author  of  the  woixl,  upon  the  hypothetical  rt^cniblauc-e  of  the 
peritoneal  cul-de-fiat.'  of  Uie  teniale  }H'lvi.-«  to  the  tunioa  vaginalis  of 
the  male,  ami  is  il^  to  define  a  (v>llrrtinn  of  blo4»d  in  the  pelvic 
excavation  within  the  peritoneum.  HtTiiutz  limited  the  term  to 
hieiuatic  collwiions  dne  to  fiomf>rrha;^e  fnun  the  internal  genitalia. 

Most  authors  cxeiude  pelvie  hemorrhage  «ms?<l  by  rupture  of  extra- 
uterine gestution-siicrt,  of  aneurismal  tumors,  ovariiui  cysts,  or  blood- 
efliisions  due  to  aecident  or  injur}'.  Some  exelusiou  is  neee^iar}',  as 
the  term  h.iematoi'eie  does  not  deli ue  a  disea>ie,  but  only  a  rwiult  that 
may  l»e  tlie  oiite^jnie  of  varioit*  eunditioiis.  lu  order  to  give  the  term 
clinirral  .sijfuifirancxj,  hn?mat<.KX'les  of  pelvie  origin,  in  the  ul>sen<«  of  a 
Ijetter  woixl,  must  be  arbitmrily  limitofl  to  et^rtain  \vell-define<l  wturees 
of  hemorrhage.  W'ttfi  thiM  view  the  limits  iraiK»«.Hl  upon  the  tt-rm  by 
Nolaton  are  adopto<i  in  this  article.  N^latou  restricted  its  meaning  to 
a  definite  pel\  ie  hxration  by  ttie  w<ml  retro-uterine.  As  tlie  lia-matic 
collection  is  not  always  lo(.iited  in  the  sae  of  Douglas,  the  term  prlrir 
hematocele,  first  used  by  MeClintock,  i«  by  far  tlie  better  one,  and  is 

^Ukow  in  getiend  use. 

^r  To  be  a  true  j>elvic  hsematooele,  to  carry  out  the  hyi>othetica!  anal- 
ogy between  pelvic  peritoneal  dupUcatnres  and  tlie  tunica  vaginalis,  the 
blootl  must  become  ericystetl  within  the  |X'lvis.  Although  a  tnie  ryst 
never  encloses  the  etluse<l  bloixl,  its  good  an  authority  as  McC'Iintoek 
divides  fKilvie  ha;mat<x*'le  into  two  groups — encysted  and  non-oici/.s/^/; 
which  division  luu^  i^ninefl  currency  il**  defining  the  inairceration  of  the 
bhHnl-nuf^  hy  aiUursinns  of  nmlignous  jx-ritoneal  burfaces. 

KSome  of  the  terms  qualifying  jK-lvie  hujniatooele  have  le<l  to  coufu- 
on,  which  has  it:^nUo<l  in  confounding  two  distinct  pelvic  conditions. 
N61aton  brought  into  ust*  the  terms  ci mi m uteri nc  and  pfriufcnuf  hermit- 
tocWe,  which  are  now  frequently  em])loyed  to  dis^ignatc  a  pelvic  hama- 
I      toma.     As  it  i;*  imi>ortant  to  make  a  careful  distinction  iK-twoen  ha?ma- 
toeele  and  baiuiutonia,  the  terms  ought  to  be  abandoned.     Gallard,  who 
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made  frequtut  u-^k  of  the  terms,  employed  them  without  refercuoe  to 

the  i)erit<>iu'iil  relatious  ui*  the  offaswl  blooil.  If  wtr  Imve  made  uo 
otiKT  advautr  .siuif  Uallard  wi-ote  (18d7),  we  ought  to  liave  gaiutnl 
prwisiun  in  the  use  of  terms. 

While  Mft'HutoHv  divided  lijriimttirclfs  aci-oiHlingr  to  the  eonilitiiiii 
of  the  eifusiuu,  utliej-s  liavc  basi.^1  tlie  chLssifiealion  upou  either  the 
som'ce  of  tlie  hemorrhage  or  its  auatoiuical  ivhitious.  G^nouviUe 
iiiakf^  tun  ^oiifK^ — the  eatamoiiinl  atid  the  amdeutal ;  but  here,  in 
order  to  grcmp  a  ease,  it  is  ueceissary  to  deiiuc  the  s^ouix^  of  lieuior- 
rit:igc,  whieh  is  iu  munv  casC8  im|)oasible.  Bai'ues  makes  an  eJaUirate 
<'I:is«iiii<.iuion  of  two  gnuijisj!  and  five  piii!)-gn)iii»s,  ami  writes  of  it  as 
thotijrh  it  was  a  material  addition  to  »mr  kuowledgc  of  the  !*iihj«vt. 
liarnes  has,  however,  added  a  veTy  expressive  word — eataelysmic — to 
doMTibe  larj^'  and  Mtidden  effnsionH  nlti'iideil  hy  uhirming  (»r  fatal  «il- 
lapse.  ExL'Iuding  riiptun-  of  tht*  iwrturicnt  utenij*  and  of  tuUd  ge!»la- 
(iou-oystri,  whieh  Barnes  ineludes  iu  this  sub-group,  hemorrhage  of  a 
e:itaclyfln»ie  charrtoter  bchjngs  to  a  dist-a^ed  nvarj*,  rupture  of  the  pom- 
pinit'iHtn  ph'xti?*,  or  of  the  sulH»varian  vessels. 

Great  confusion  obneuree  the  relation^*  of  hicnjattKvIe  to  hfematnma, 
and^  ttlthiHigh  the  tern»8  expn^-i  two  ven'  diffeivut  ela^^^cs  of  jwlvic 
hieniatir  luiuois,  the  woiiis  have  Iximj  u-se«i  by  giMxl  aiuhoni  as  syuun- 
ymouft.  Sneh  terms  aa  ha'niutiKvle  ligament!  lati  (Bundl) — and  wlnoh, 
actHtrding  to  NMaton,  are  small  h]iHM]H'tf'n>i(tnH  hi  the  Iintud  lignnienta 
wliicli  ai'e  very  eommon  and  mild  in  their  i*ours<> — Huguier's  p8fud<^ 
hajuiatixxdc,  and  Gallanl'.s  eircumnterine  and  periuterine  hiemaliNvli% 
liave  added  useless  eonfusion  to  the  nonjenehitm'e  of  a  difficult  Mibjivt. 
If  we  achi  to  this  eonfnsioii  of  tcvius  the  fael  that  writers  who  liave 
fthapi'd  opinion  upon  this  phiw^  of  pclvie  pathoh^-  have  dejiied  tln^ 
cxistonee  of  extrapi-ritoueal  etfnsiotis  of  blood  iu  the  |K*lvis,  except  in 
eonneetioii  with  gestation  and  the  puerperal  state  (Bernutz),  and  when, 
granting  the  iHtssibility  of  sueh  ef!iision,  wc  have  applie*!  the  term 
thrombus  (Meadows),  we  are  aide  to  fortu  an  idea  of  the  status  "f 
hiematuiiui  as  a  rlistini't  f^yniptom  of  a  pelvie  etmditioti.  Xotwiiln^taml- 
iiig  the  authority  of  Ii4nnitz  and  Meadows,  the  term  thnMubuit  n?iLdit 
never  to  I)e  applie<l  to  an  extraperitoneal  effusion  of  I>1o<mI,  but  nytrict- 
ed  in  its  gyu(?eic  sense  to  bliHxl -exudations  of  the  extermd  genitalia. 
\\'hrn  upon  the  subjeet  of  Inematonui  the  term  will  be  eontined  to 
this  enndition. 

By  tlie  term  hieniatonia  we  describe  an  ('fftision  of  blood  l>etween  the 
folds  of*  the  bmad  lig:inients  or  in  the  ronneetive  tissne  surmnndinir  the 
uterus  and  vagina,  and  whieh  is  now  cl«irly  reeognized  and  differenti- 
ated from  liaMuatJK'elp.  Htematoma  is  witliout  the  peritoneum;  hflMnn- 
toeele  Is  within  the  ii<ntoueum  ;  and  upou  this  simple  deelaration  this 
artiele  will  be  based. 
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History. — Poiioet  states  ihat  in  ilic  works  of  1 1 ipiKK-nito.**  ])clvic 
hffimatotvle  is  cltarly  doi*cri!jeil,  but  from  tliat  ]KTiiKl  tUnvii  tu  1074 
iiu  relc'reuw  is  iotmJ  tn  tlie  ili.s<aKi.'  nnJil  thnt  year,  \\\w.i\  Kuvtit'li  oj* 
Airu^teixlam  ai:curutt'ly  tliisrrilxMl  tlic  meii-struul  v;uit'ly  nf*  lia'tuatocole, 
fw'oviug  the  ttK-wixjot'  blo<»d  oiitwanl  througli  tin-  Kalltipian  IiiImt*  into 
tbe  jjt'ritt mi-ill  csuity,  amirtpatinu;  IJertiiitz  (mc  luiiitlrt*d  ami  wvcnly- 
four  yt^ni.  In  Hut'elundV  Juurnal  (1818)  aiiothor  tasc-  ai  lliis  varii'tj* 
\A  dtt^TiIxsJ.  1'.  Frauck  iu  1823  added  other  lacta  to  our  kuowled^ 
of  tlie  Hulyeet,  hut  to  Buuixlou,  !i  tollowi-p  of  R/M-aniior,  liolongs  the 
honor  of  tii'ijt  deseribiujr  tljt*  phy^iail  ^i^Ils  of  hfeiiiatiMvle,  donionstrat- 
ing  its  enryeted  eharaeter  uiid  ]»Iuc-iiig  ihc  lesion  in  the  |M*nutcrine  cel- 
lular liKHiu'.  Fienint/.  |)iiblishe<l  liis  fir^t  iiioiiioir  n|M)n  the  j^ubjert  in 
1H18,  the  iH'iriiiniiiij;  of  a  serie.s  of  ni€iiiorablo  paix^r*.  A'i^juts  in  IftOO 
Ixwcd  his  o1>f^.Tvution8  iijkju  Hcven  case»»  dewrilHil  the  efliised  blood  us 
extraperitoneal,  and  explained  the  tKuircc-of  tlie  heniorr]i:)<:e  a,**  i»vanan. 
Nelat'iii  in  iSfjl  first  gave  tlie  dLseniiW!  a  j-latns  iu  literatun',  dewrihitig 
the  tumor,  it^  i^igns,  nnd  treutuieut,  from  which,  in  itfi  essential  feiUures, 
there  lias  Ix-en  no  departutv  to  tliis  dav.  In  the  Kreneh  AiMuletnv  iu 
the  witnc  ynU'  a  nienioi-.iljle  dis<Mis.sinn  took  place  ii|kiii  a  jKipor  by 
MoikmI  descTibing  a  retro-uterine  liiematocftle.  Nelnton,  Riiliert,  Hu- 
guier,  I>»'nonvi]ieiv,  Ix^noir^  to<il\  part  in  the  dis<"Ussion.  Uoliert 
est;d»li.shHt]  ilie  deelai*atitm  of  the  [K'lvie  regions  involvetl  in  the  effu- 
sioiw,  the  niu»t  importiiiit  of  wliieh  was  the  broad  liganieut,  M'liile 
Hny;uior  enuneinted  Iiis  anatoniitiil  ela-ssifiration  of  intra-  and  exlra- 
piTitoneal  ^vliicli  end(n'<-s  (o  tliis  flay.  Hert%  also,  the  treatment  by 
puiu^ture  was  tii>t  proposed,  and  win  twice  made  by  Denouvilicis.  In 
the  thesis  of  Prost  in  1854  the  distinetion  of  extra-  and  intr.i|)cnt4meal 
was  finnlv  st^ttled.  He  first  gave  ihe  ]iln>i<id  signs  of  depression  of 
the  utoniH  in  intra-  and  its  elevation  in  extrajM?ritoneal  bUnxl -effusions. 
To  English  literature  Tilt  Ikls  given  the  nioc^t  elaborate  ointributions 
(1853),  but  the  eondenw-^l,  gr.iphic  narrative  of  McCliiUoek  htu*  liiid 
more  influence  upon  the  oonive  of  opinion.  In  1855.  L:ingier  deni- 
onstratetl  the  o\arv  as  the  wuree  of  l>l<Mxl-*'s<'a()e  with  its  liistologieal 
alterations.  In  (he  sumo  ye-ar  (rallard  renth-r^Hl  a  vabrnble  service  by 
IMkssing  in  review  the  literatui-e  of  the  whole  subject  to  his  date,  and 
refhn-ed  to  order  the  fragrnentaiy  nuLsa  of  facts.  In  this  year  also 
Peneh  (ih'  Toiiloiisi!)  made  a  material  contribntton  by  demonstratnig 
the  several  sources  of  heinorrhag)',  as  loiions  of  the  tulK-s.  the  ovaries, 
and  the  ovarian  venous  plexus.  In  1858,  Voitiin  jmblislicd  the  nio«*t 
complete  monograph  yet  ofl'enxl  upon  the  subjeot,  and  may  be  paid  to 
have  eoneludcH.!  tlie  jwriod,  one  of  the  most  brilliant  in  Fn>m'h  medical 
:,liistor>'. 
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In  GtnunT^v  the  p<'rii>d  of  litenin*  lu'tivity  coincidetl  in  dat<*  wiih 

tliiU  in  Kraiiiv.  The  first  tsi^^^s  of  note  wei\*  descrikd  by  IIi-ndVIiNT 
(18j«),  find  hy  Vw^h  (1857),  Ilfyt-r,  BrL-sku,  Ulnrli^  Brauu  {li<W), 
Krir^'c,  anil  Otl  (1863).  Iii  llit  ivork^  of  S-hnx^ler,  Ik-igid  luwi 
0]?^h.'iii&(ni,  mxl  Kl^l>ri  valuabk'  R'ft-rpiKVi*  muy  be  iiiiimb  The*  vieva 
of  Vii*<-liiw,  thill  t\u'  lit'inorrhaj^t*  w  (hie  to  the  rupture  rif  uwi-mcm- 
hmiu's  within  the  jielvii*,  have  gtunt-cl  asiindcnry  lu  Ocrniaiiy.  Maxiy 
of  th*?  ulwivt!  luHabh'  jki|h.'1*s  rtiv  found  in  the  i\h^  of  the  Mrfwiiffhrifl 
Jlir  UfhuM.-ifmh'j  so  rieh  ill  ^'in?eic  litei-ature  iluriug  Uie  forinativt 
t*ori4Ki  in  (iormany, 

hi  Koglnini,  Ixwidix  the  imix^rtimt  Hintribittlonji  of  Tilt  find  Mi- 
(.'linloeU,  wtr  havo  ihtwu  of  Miidj^p,  Snow  Bcck^  Meiid^w^.  Duriain, 
SinipHon,  and  in  the  works  of  Hewitt,  Bt-'uuet,  CbiirtJiill^  Tait,  and 

Otlli're. 

In  Ameriea,  allhauf^h  the  riiibjwl  hns  t>oen  well  undersfeKul,  but  Hide 

origirtjd  w(irk  hiis  biHMi  dono.  Bedford  in  1855  was  amoiji;  the  fiFst 
to  uiakL-  a  mntei'iiil  (TtntrHiiition;  Dyrii^  folhuvt-d  in  I8(j2  wirli  a  vm- 
valualflc!  nioiioym|ih ;  C '.  V.  Lte  and  Hari'ison  are  id.^  later  aulhor^  of 
cxnelk'nt  pajK'i-s ;  whUe  the  more  reoeut  American  textbooks — iiotahlv 
thrt.se  f>f  TJioin.18  and  Kniinet — have  f^iven  l[l>ottd  ^(tat-e  to  the  puhjol. 
From  these  L)ejj;itiniujjs  the  litenitiin'  of  iiiematoeeie  and  Iwenutlnum  Ita^ 
as.aumcd  ^mnd  j»roporti(jnH.  An  examination  of  the  matmnl  nfmii 
the  subjei't  in  the  library  of  the  Snrgeon-General*s  Oflfiee  at  Washing- 
ton, as  ennmenited  in  the  Index  Catahf/ue,  shows  four  hundred  aud 
fifty-five  titltw. 

Causes. — Hfcniatoeele  and  ha?matoma  are,  for  the  purpose  of  de- 
scription, regardetl  as  diseased  entities.  They  are,  however,  merely 
symptoms,  and  as  siieh  ma^t  be  studied  in  their  «uisjitive  relation?. 

There  have  lxK?n  marked  and  intimate  relations  trat^l  between  ha?nia- 
toeele  and  ovarian  function,  and  in  constHpience  a^'  luis  a  direct  l)earing 
ujK>n  the  liability.  Voisin  shows  that  the  ages  l>etween  twenty-five  and 
thirty-six  years  define  tlie  [KM'iod  of  greatest  frequency.  The  ratiosof 
those  attaeked  at  twenty-one  years  and  at  forty  correspond.  Sehroeder's 
observations,  basetl  upon  forty-three  eases,  confirm  those  of  Voisin. 

Concerning  the  relative  frecjuency  of  h(eniat(xvle  authors  differ  so 
widely  that  no  eonclusion  can  l)e  reached.     Thus — 

Ilucenbcrger  rcpnrtw    2  in  3801  cases. 

Seyfort  "       06  *'   1272     " 

Olshaiisen  "       34  "  114-5     " 

The  latter,  again,       "        29  "     7(>9     '* 
Bamil  "         5  "   150(»     " 

8eanzoni  in  twenty-eight  years'  practice  met  with  hiematocele  onlveijrht 
times.     Barnes  in  his  [KiiK-'r  read  before  the  Obstetrical  Society  of  Lon- 
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don  astoiiiiihwl  his  audience  by  the  imiiieiuy  with  wliicli  Hg  met  with 
the  jwviilent,  and  upon  this  asftwlion  ah)ne  Meadows  opt^uly  attucknl 
thf  convctnesw  of  his  dia^;ii(»srs. 

This  wide  divergeiu-e  iii  I'xjHTit'iici*  may  Iw  explained  by  the  state- 
nieut  that  observers  who  ha'^-  iheir  nitios  upon  hospital  rectjrds  meet 
with  htcnmUK'ele  Ici^  uflm  tlniii  lU(»^:  who  nrr  mj^i^tl  in  rimsultahon- 
Mork.  Ilienmtoetle  i.>i  usually  very  ^^uJdeti  juul  ^vere  iu  its  onset,  and 
18  more  often  a  domiciliaiy  than  a  hoi^pitul  c-ase. 

The  repnMhirtive  a^  at  it?  jx  riod  of  ^ix-atost  adivity  lieiii^;  the  |)erio*l 
mo8t  prone  to  iitta«-'Iv,  sniwtautiateri  llie  thw»r\*  that  many  writer>*  adhere 
to,  that  the  ovaries  and  dieir  essetitiaj  awesrsoriej*,  the  tabes',  an*  the  pjirts 
commonly  eoneenuxl  in  the  niurHId  uunditionrt  that  result  in  }iirniut<j<vU'. 
Voisin  ol)serv<'s  that  llic  j^rcuter'  luinilMT  ot*  hu'niatix'eles  (Kvnr  near  or 
at  the  end  of  the  menstrual  |>eriod,  aud  when  the  ha?nmtie  aeeident 
iaUvs  phwe  men^'h-tialion  coasefl  or  \s  lessened  in  amoniit.  This 
may  Ik?  true  jls  a  olini<-aI  observation,  but  is  not  ramk^  elear  Ijv  iJjnidrs 
exphtnation  that  the  fretftient  develojiment  of  hieniutocule  tluriii^  nu'n- 
stniatioii  ih  due  to  the  hi^ili  l)l(KKl-pr<-.<siiri*  tii  the  ovarian  ves**<'!s,  ['nun 
whii'h,  havinj;  iK'en  weaht.iictl  by  nK>rl)i<l  fhanj^'s,  (liuv  ^ivr  way.  Thf 
general  fiijLjh-lotisiim  fondititm  of  the  <'iiHtilatit>n  that  ehariietcrizi-s  the 
menstrual  priM-ess  is  {rrnitt^r  at  (he  beginniriy;  iW  \ho  fnn<*tion,  and  ihe 
ini'erenee  is  ck-ar  that  this  <iu^ht  to  Iw  tlic  |H'riotl  nf  jjreatfr  liability, 
Tik  sulj^tantiales  this  i(k'ji,as  liifinntufle  prt-sents  itst-lf  in  tw*'  o|)|M>f^ile 
x>ndittou.s — namely,  in  thu  total  al>seu<^'  ol'  nleu^truation,  and  wlun  it 

nK»r!ii<lly  profuse  ( menorrliajjia).  In  the  absence  itf  tJie  distliar^^' 
the  hemurrha^ie  hiss  alteinlinc  the  formation  of  the  hiemat^K'ele  would 
supplant  tfie  nienstMiaii  di.srliar^'. 

Hernut?:  and  Tilt  are  the  most  dctermine<l  advotatets  of  the  menstrual 
orij^iu  i>f  bieniat^Mfle,  Till  i'oncIn<1i*s  his  b<K>k  nu  Cfn'tno  awl  Ontrtnn 
InjfamJiwtioii  hy  the  rather  dugmatie  statement:  "The  oeenrrenee  of 
!i*ematooele  is  one  of  tlie  [jonaUios  of  allowing;  the  menstrual  function 
to  be  habltUiillv  niorbiil."  Sneh  [Kfr^iiive  statenwnts  mit.-t  ni»t  lead  to 
the  e<melusion  that  hiematitcele  is  ever  due  to  a  ("uncLioual  derangement 
of  the  ovaries.  Sueli  has  l)een  the  tlieorj*  adviuav*?,  but  there  is  no  evi- 
deneo  to  prove  a  viinriniis  origin,  in  (he  al^iem-e  of  orjc^anir*  l(si4in,  of 
the  pf'Ivic  aefuninlafion.  Tyler  Smith  takes  this  view,  and  supports  it 
by  the  cliuiejd  faet  that  the  hfpniatn«*Ie  is  fnxpiently  augmruted  by 
renewal  of  the  heaiorrhaf^^  at  iwh  menstrual  |)eri<Kl ;  but,  while  tlto 
fai-t  must  lie  ailmittufJ,  its  exphuiation  is  not  a  logieal  one.  Bernnt/s 
theiirv  is*  a  U*tter  one,  that  it  is  a  morbid  excretion  from  the  tulx!  and 
uterus,  but  only  a  |M)r)iiMi  of  the  disi'harjre  is  »>  eflit8e<l,  as  in  tins 
variety  (metn»rrhaj^if  hjematm-ele)  theiv  is  always  an  external  discharge 
of  blood  at  the  sune  time. 

Benmt«  makL-s  f4iur  clinical  groujw.   The  first  ia  comprise!  of  hiema- 
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Iwele  oorurring  in  eruptive  feven* aiitl  febrile  eotidittoiis  (purpura,  black 
jaundieoj;  secrmcl,  ull  thdEM!  cauct«  tliut  utteiitl  iltMNliug  ulW  c-bildbirth  cm* 
alwrtion  ;  tbinl,  lueinattHNiUw  of  iiK'trnrrli;i«;ie  <'hanu*ter  byiiiptouuitic  of 
Ijelviir  |>eriii)nilis:  thin  htst  is  jmnlv  n  tht^m^tifal  gniup, dittiruU  if  uut 
inilKtssibk'  to  tiitten-ntiate;  the  fourtb  group  is  characterized  by  some 
ctiolioxia  or  ob^ervtHJ  in  women  subject  to  Huodings. 

(*ourly  Ktiites  tJiat  four  s^iuroos  of  honiorrlui^-  liuve  l>eeii  deuiuostrated 
by  uiito^Kiv.  They  are  as  follows,  iu  tlie  onler  of  fret|Ueucy :  Apopleelie 
hemorrhage  fntin  the  ovaries;  JietuorHiagic  |Kio]tyjieritouitii« ;  ruplun? 
of  o:.i'  <if  the  vesst-ln  of  fhe  ovarian  plexu-s ;  luul,  hL-^lly,  tubal  heiuor- 
rhag*^  (ruptuiv),  'I'he  hitter  sourt-e  has  giveu  origin  to  the  theon- 
expreA-^ed  by  I^ee,  J'ooeet,  Iiacib<jr>lvi,  and  others — and  to  the  tnith  of 
which  a  few  denjoustratioiis  attest — that  the  inner  Hurfaee  of  tlie  tulx* 
will  seerete  hliMxl  at  a  menstrual  in'iin^l  like  the  endoinetrinm.  If  the 
uterine  extrcMuity  of  the  tube  in  closed,  tiie  bh.Mki  will  ejjeape  at  tlie  tiui- 
briffl,  and  thus  tause  a  retni-utrriui?  fueniatooelc.  If  the  alxloininal 
oj)ening  of  the  tube  is  also  elose<l,  a  hteiiiiitosulpinx  i-s  foruitil.  In 
cawe  such  a  tube  is  ruptunt],  bicuiatoniu,  rather  thiui  hu^iuattxN^le.  \a 
formed.  Barnes  niaUc-*  four  sul>-group3;  1,  wirly  Fallopian  gestutina 
and  cseaj)e  of  ovinn  into  rhi'  peritoneal  (tivity;  2,  nmhanic:*!  impfxli- 
ment  t*»  the  es<"sipe  of  menstrual  I)I(hkI  ;  3,  iuterruj>te*l  or  disturlK*d  nu*n- 
Rtruation  from  {a)  cold,  over-exertiou,  (A)  emotion,  (c)  excessive  soixual 
inU'rcoursL- :  4,  hcnion'hagie  teiidenty  indueed  by  dii-^ease,  among  whirli 
may  be  luirntionc'd  jauudioe  in  preguaneyund  exeitwl  by  strung  emutiou 
or  phvsicrtl  shwk. 

Bernutz  sjiy«  fliat  a  hirge  and  im|wirtant  oIilss  of  hrematoeeUs  is  the 
result  of  a  (letWt  in  the  relation  of  the  tube  to  the  i>var\'.  If  ajiv  sutJi 
80urc«  exi»ts,  it  must  be  the  result  of  pelvic  peritonitis  taiising  adhesions, 
with  ilistorlioii  of  either  thu  tube  or  ovarv*  in  tlieir  rnlation  to  each  other. 
But  tliL-re  is  no  ptji^t-mortem  evidentv  of  ihe  faoL  Madg*?  givis  ini|H)rt- 
auce  to  ovariiui  a|>oplexy  as  a  cause  of  hsmatorele.  A  small  blooH- 
vesHcl  gives  way  in  th**  ovarian  capsnif,  and  a  l»h^*il-extr:ivas;ition 
occurs,  with  a  gradual  aiignirntation  month  by  month  until  the  ovarian 
stroma  is  ulcerated  (ulivnitiou  of  ovary).  At  last  the  eapisule  ruptures, 
and  tlie  blood  esi-apr-H  into  the  jK-Ivie  eavitv.  Monthly  hemorrhnpw 
then  lake  place  rpnn  the  ovarian  stroma,  with  a  corresponding  p*'rio<ho 
increase  \\\  the  pelvic  a(x;umnlation,  witli  all  of  tlie  attending  Rgni' — 
pain  and  shock — of  hrematoot^lo.  The  cas<^  is  neju'ly  a  hoiH-lesj*  onp,  bnt 
at  any  tif  tlic  perio<lic  exacerlwitions  tlo<'s  not  pr4'W!nt  ."-[Kyiallv  alamiin); 
symptoms.  This  tbeor>*  explains  in  a  verj'  perfect  manner  the  case 
reported  by  Madge. 

Kicliet,  r>6valz,  Scanzoni,and  Winekel  assign  to  a  variooee  condition 
of  the  subiKM'itoneid  venous  plexus  of  the  ovary  and  tn>>c  aii  im|wirtant 
etiological  relation  to  haeiuatooele.     Scanzoni  believes  the  condition  is  a 


one;  "Wmckel^  however,  tigupes  it  vt-fy  beamifully  in  his  iJif  Path, 
Weihlich.  Organe  (pi.  xxvii.  fij^s.  2,  3),  autl  atalfs  tliat  tins  vuricfisc  c»on- 
ditiuii  of  the  oviiriau  veuouH  plexus  is  frequently  met  with  in  poet- 

^^moitem  examiuations. 

^P  Hand!  nunitiuiis  mre  nisen  nf  hieniattKvIc  in  whieh  aniunil  tlie  iitHrus 
and  ill  (fio  lalna  a  varii't>s*'  cnmiitiitn  uf  the  veins  was  oWrwil.  Tliere 
is  im  (lonht  that  a  variti)s<'  cntHliti'tn  i.tf  the  |mrovarium  has  \H^tu  fotiiid 
assoeiatetl  with  the  accident.  Jiernutz  also  sayn  that  a  varie<»e  dilata- 
tion of  the  |»ainpIniforni  tnay«*ccnr  in  Kdli  tlii'  (irt'^nant  antl  non-pwjr- 
nant,  and  wJii^n  rarried  Ijfyond  a  (x^rtiiin  iiinit  may  rnptnre,  A  hiema- 
tocele  due  to  this  ("ause  ought,  from  the  sn<M(:'nnes8  with  whifh  such  a 
nipturo  would  tH'cur  and  tlit- ahundatit  sr>urr«  of  the  hemorrhage,  to 
be  eata-strophic,  as  lianics  terms  it. 

It  was  first  assert«l  hy  Vin-how,  and  tvaihrmed  by  DoH>«in,  Huguier, 
and  Tanliou,  that  the  l>li>od-ellusion  may  U'  limited  to  the  peritoneum 
(|H'ntonitis  ha?nionhagini),  and  explained  l>y  Virehowas  a  process  simi- 
lar (o  that  wliieh  oeeurs  in  iwhynieiiiiigitis  j>seudi>-menil>raDostt,  in  which 
a  like  exudate  is  m>tiee*l.  It  is  evidently  the  same  propess  to  which 
Bundl  gives  the  name  of  pelvi-pirit««niti.H  h^omorrhagiea.  The  same 
idea  has  gained  the  g(Mxl-wiIl  of  IJernut^ij  who  regards  the  exudate  as 
the  honiologup  n{  that  iu  the  hemorrhagic  pleurisy  of  ]^ieniie<'.  A 
ha^matfMvIe  due  to  this  eaa-^e  rmgiit  to  pixwent  simie  diffl'irntial  charac- 

^■tters  in  marked  ixnitrast  to  th<it^  present  in  a  haMuatoeele  due  ti>  sudden 

^^Tupture  of  a  |K'lvie  vesstd.  In  the  latter  the  jiain  mid  p'ritonitie  svmp- 
toitis  follow,  and  in  the  former  the  peritonitis  niiaht  tf>  pi-ci'cde  the  eil'ii- 
siou.  This,  clinically  speaking,  i."  just  what  does  not  occur.  While  it 
cannot  l)e  denifn!  that  efliislons,  such  as  aiv  here  dL'soril>etl.  may  Ix'  tlie 
result  of  peritoneal  iiiflainniation  of  a  i*ertain  grade  in  any  siltialiou 
where  the  membrane  may  Im*  met  with — while,  iu  fact,  exudation  may 
be  said  to  be  a  genond  attendant  of  the  inflammatory  process  in  the  pjirt 
— still,  we  (ntHit»t  regard  it  as  a  common  cause  of  the  lneniat<KN>1es  that 
concern  the  gvnwrili^gist^  It  is  difficult  to  ri)nc«'ivn  of  a  ])elvic  efliision 
justly  due  to  the  latter  cause  that  i^mld  rraeh  such  a  point  in  its  devel- 
opment that  it  would  Im^  clinii'idly  pi-o|Mer  to  eea^'  tu  regard  it  a^  a  peri- 
tonitis, and  become  simply  a  hicumtoeele.  Exudative  |)elvic  |H.'ritonitis, 
in  which  the  eRjision  is  organize<l  into  vus<mhir  |K'lvie  adhesions,  may 
lead  to  htematoei'le — not,  however,  as  the  result  directly  of  the  perito- 
nitis, but  as  the  outcome  of  the  adhesions.  The  niptiin^  of  v:isculiir 
mlhesions  may  take  plact^  and  lead  to  a  very  active  intra|x;lvic  hem- 
orrhage. This  acci<lent  is  especially  liable  to  hapjien  if  old  uterine 
displacements  are  replactnl  with  the  sound  or  with  an  instrnniciit 
nown  as  a  repo-^itor,  which  has  now^  fortunately,  gone  nearly  out  of 
It  is  a  common  matter,  after  a  forrlble  replacement  of  a  distorted 
displaeed  uterus,  for  a  pelvic  mass  to  quiekly  form,  attended  with 
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f^WQVQ  |MUU  and  rapid ly-devolopinjj:  |K;ritt»neal  tt»Hdernefl8.  lu  tlit-  tiMir*c 
ofscvprai  weeks  i»r  iiioutbM  IIk*  iiui!«  in  gnulually  iiltoHtrlHHl,  and  the  pain 
and  icndiTness  in  like  mauuer  r^ulwide.  Surh  a  case  U  iiMmlly  c-dtisM- 
fpcd  :ts  a  nt'NV,  or  as  a  itlapso  of  wix  old,  LvlluJilis.  In  our  prcscn^ 
knowlcilgt'  oi'  the  rtul)j«:t  of  h£eniatooel<>  it  is  cvrtaiu  that  many  iif 
tln-'Si  «_'Sii*e9  (tUfjriit  to  hi'  consitJcnil  insnincrs  of  this  nn'iilrnt.  Al)di)ir)iii»1 
surger*'  teacher  iis  that  tho  r*nij;h  liaiidliiig  of  |K.ritonoal  purfaoc^  adher- 
ent witli  nid  adliosioiis  is  uot  siK-oially  liable  to  cuuse  a  renewal  of 
ii)Huninuiti(m.  M'ith  this  ex|)eri(Muy'  hcfoiv  us  it  u  phil(»ophical  (o 
class  some  ease's  i»l'  thii*  eharaotcr  as  lucniatixr^]ei<. 

Kniniet  holds  that  the  theor)'  of  Bornutx,  that  menHtmal  blood  may 
n^irgitate  thninij;])  the  tnln-  Imrkward  inUi  the  |H:ritoiK'al  rnvity.  \V"ilh 
no  more  than  a  passing  n()ti<*c ;  hut  he  lulmiu  that  Trfiu.ss«-auV  thofin, 
that  the  source  of  the  hemorrlia^  may  be  in  an  OKlmlutiou  from  the 
miiious  n»enibnxno  of  tlie  tube,  may  be  correct,  tlie  bUnxl  coming  fnmi 
that  portion  near  the  iimbriatwi  extremity.  Meadows,  in  comuii*uti[i]t; 
U]M>n  this  theor}',  gives  the  opinion  tliat  iti  an  ordinary  9tate  of  the  tube 
sueli  a  thinj;  is  not  powihle,  bul  that  it  must  l)e  (jranteil  that  the  tiiU' 
is  dilated,  and  it^  enntents  forced  toward  the  finibrifr,  causing  tiie  s^pciii- 
modic  pjiin  eharactorij*ti(^of  tlio  menstrual  variety  of  ha?matticele.  Tait^ 
without  any  f|imlificotion,  says  the  theoiy  is  improlwiblc.  Verv  few 
demon.'^tr.itifins  Ixvirinp  directly  U|>on  tiie  subject  are  i-econletl,  and  in 
both  ctisH?  of  undoubted  rej^i^ilation  mentioned  by  firodic  and  Pauly 
thcjv  wa«  (x^'lusion  of  the  os  externiuii  uteri. 

Several  rases  have  l>een  i*e>cordHl  of  dilatation  of  the  tube  in  insttaiHViii 
of  (hiuble  uterus.  I)irf!?s  relates  a  case  of  double  uterus  and  vajzina. 
with  tfie  left  VJtjjina  ini|M>rforate,  with  accunuilatinn  of  menstrual  ltio>i»! 
in  the  left  uterus  and  va^nna.  It  ivsulted  in  over-tlistcnsion,  rupturv, 
and  <lf*atli. 

Jiarnes  has  a  j^nmp  <>f  luemntocelo  due  to  the  prevention  of  the  escape' 
of  uterine  disiharjres  duriiij;  idxirtion.  In  these  oases  (he  MckmI  is  fon\d 
alon;;  th<*  tubi-s,  and  tinds  its  (lurlet  into  (he  peritoneum.  \o  uises  have 
Iven  disiviveroil  which  substontiate  this  theoiy.  iSmh  a  «niditi<tu  amy 
be  jMiKsible  in  traumatism  due  to  forced  abortion,  but  even  herf.  from 
the  ne^-essary  conilitioii  of  tiling,  we  «in  liarely  admit  it.s  possibility. 

Spencer  Wells  states  that  bbMKi  may  efltise  frrmi  the  stnnip  of  an 
<)varian  cyst  when  ti-eatinl  ititni]x^ritoneidly.  Small  effusions  fmm  thi« 
source  arc  very  commr»n.  ami  the  svnipt4ims  sHpht.  M"hen  the  ped- 
icle is  securinl  externally,  blmxl  li:is  Itecn  olwcr\*cd  to  percolate  from  iis 
expostfd  extremity  at  a  nienstmal  |icri*id.  Hy  a  parity'  nf  i>eas»>ninff.  we 
may  assume  that  llie  same  eondifiori  ninv  oepur  when  the  ]»eiltrle  \^ 
trnat<'<l  intraperitoneally,  and  llius  small  nienstnial  hjvmatoceh^  lie 
formed.  Tt  is  doubtful  if  a  lin?matocele  due  to  this  cause  would, 
clinically,  e:dl  for  rijrid  diajjnasis. 
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Frequent  mention  is  made  hy  many  authors^ especially  nl'  llic  Fixiuli 

hool  of  gyncoolog}-,  of  sexual  iniorcoiutie  at  a  iiu'tistnuii  ijeriot!  :w  nu 
etiolo^Inil  contiitioii.     S'vt'ii  nwHout  of  ten  nttututnul  by  VtiiMu  liinl 

be  firet  pain?  attiiidiiij^  the  an-itlent  cxxiur  durin;j|; toilii^.    BanUl  rwonLs 

(awe  ill  which  coitiw  first  ttwk  place  at  the  iK'frinniuf;  of  nionritniationf 
uttfialed  by  ihi*  rapid  funnatiou  of  hicniatoct^r.  Pmt'h  nIso<'itcs  a  msi*. 
Viv  mil  iviidily  admit  what  a  |Kil*ini  fiirtorsfxtial  iiitcnoui'K'  at  a  nieu- 

nial  iMTiftd  may  !«*  as  a  (■al^^i^*  of  rupture  of  impaired  j^telvie  blooti- 
Vi'>**4'K     Tin>  frttpii'iil  or  t(Mi  violent  a  sexual  act  is  alw*  mentioned  as 
exciting  eanse;  Init  if  any  cities  arc  directly  i-efcrable  !<►  tins  eause, 

ley  have  cjii-ape*!  deministratioii. 

Severe  InKJily  efTurf  dnriiiir  menstruation  has  been  known  to  pivcipi- 
[tate  an  attarU  <<f  jnlvii-  lienuuThage.  Heavy  lifting,  dancing,  or  long 
lentpian  excursions  ouj^ht  to  be  cai-efuUy  avoid<>d  by  one  at  this 
peri<jd  who  has  ever  Ik-cu  pubjwt  to  a  menstnial  Iiicniattteele.  Sudilen 
chilling  darinu:  menstruation,  esperiallv  n['  llie  extremities,  may  Jwt  as 
an  exciting  cjulsp.  Hatliing  the  iixi  in  eold  water  at  such  a  time  has 
l)prn   km>wn  to  ho  tju-  apparent  cause  of  ;in  attack. 

( 'han;!;<'s  in  the  ctinHtitutioii  of  tin'  blocHJ  or  in  the  walls  of  bhwxl- 

'*«K'ls  after  acute  exaiilhcins  ait;  sometimes  the  {-ause  of  [wlvic  aLVu- 
nndatiiUH  (tf  alteriil  Uluod.  Bandl  names  pinjnira.  icterus  gravis,  scar- 
latina, and  variola  as   (lie  diseus4.->  in  wljicli   [x^vic  [H-ritorieal  atfusioiis 

,re  the  more  liable  to  ocenr.  Troiissejui  mils  tlie  hieniat<Mt'le  thus 
at^K-iaKfl  the  cjichcetie.  In  ii  slriet  classifi^-juion  of  etiologicsd  condi- 
tions this  eanse  oiitrhi  to  tn*  ext^hnlctl.  The  morbid  e<inditi(m  may,  and 
ppibablv  i\tH'ii,  extend  to  the  geiiemi  |Miriton«d  i^vitv  of  the  abilomcD, 
and  tlie  IjItMKl  ac<-iMiinlatt^  In  the  jielvic  spaces  by  gnivitation.  Clini- 
cally, a  lm'iiiiit<M-cle  due  to  this  «uisc  would  ran'ly  claiai  the  attention 
of  the  gynecoli'^i^ir^t. 

We  have  thus  gom-  over  all  tlic  [K'lvie  and  gcnend  mnditicjiLs  which 

lay  act  as  near  <»r  ivniote  esuisesof  this  serioiui  accident :  a  great  many 
niv  nut'Iy  acting  factors;  others,  however,  aiv  k»  fniinently  ol»serve<l 
that  onlinarilv,  without  going  into  any  nietlaxl  of  rigid  exclusion,  we 
may  siy  that  the  lesion  exists  in  the  circulatory  i)lexuses  of  the  ovaries 
and  tnlH-s,  We  ;uv  justified  in  saying  that  the  i>varies  ai-e  peritKlically 
in  a  txaulition   favoi'al>Ie  to  the  accident.     As  Kukitansky  stat*»s  from 

■tual  demonstnitioii,  a  wmrce  of  ovarian  hemorrhage  may  exist  in  a 
1»ui*stiuir  of  cvsls  of  the  ovary  forme*!  of  diste'ndetl  folliclps  in  which 
bUnl  hiis  iH-en  cxtraviisatLtl— a  condition,  minus  the  rujilui-c,  oljscrvwl 
with  great  frequeiuy  in  the  fiuhiver.  It  is  not  difficult  to  understand 
wliv  the  meiistiun!  group  of  pilvic  Iiieniatocelo?  is  the  one  with  whicii 
the  gyne(Vfl(>i:ist  has  most  freiiuently  to  i-ontend. 

I     PATHiJlXWiY. — Since    retro-uterine    and     anteiiteriiie    hematoceles 
rarely  terminate   lutully,  many  of  the  early  pathological  conditions 


744 


PELVIC  H.EMATOCKLE  A}iV  ILEMATOMA. 


are  obeotire  and  are  largely  obtninetl  from  olinit^l  Rlndy,  Time  ml 
not  in«i>furetl  by  its  ordinary  periods  in  gynw-ology,  and  the  ycur 
1850,  when  8iin|>Hoii  wi-ote  upon  lia-innUkwU*,  while  tutiT  in  the  niatkT, 
of  yenrsi,  is  n^niutt'  in  vifw  of  llie  raj>iii  adviuii.'e  of  a  givat  tsciwiw; 
and  yeU  crowtiod  as  is  the  intervening  time  with  fur(«,  nothing  ha* 
been  mhM  to  the  trulh  ii^  he  t'xjm'sstMl  it,  that  *' thciv  is  ;Uinrist  no 
limit  to  the  variety  of  the  situiilions  in  whicii  a,  [M^lvic  ihrnintiim  nra 
hteniatfHna  may  t>e  found,  for  the  veins  may  give  way  in  any  part  of 
the  |»elvis,  and  (ho  bltxKl  whioh  cstruinsi  may  fill  sometim<«  one  facial 
loeulaiuent  only  of  the  jwlvi:?,  at  otlirr  times  srveral  at  onrv."  Smiw' 
Boek  says  that  the  arrangement  of  tlie  fa^^oia  in  the  pelvis  coverinj^  the 
various  nuuselc:?,  and  converjjfin^  to  a  wntral  part  at  the  n<!ok  of  tlic 
uterus,  is  ver\'  c<«)mplit!at(*d,  and  often  presenU  a  weak  |K)int  U'liind  tlw 
OS  internum,  into  w^hich  the?  finger  ran  Ije  pifssed  and  thnm^h  wliieli 
a  lieniral  protrnsion  of  the  veins  may  mx^nr.  This  w^ls  the  wiifc  of  no 
effusion  observed  I>y  liirn.  There  ai*e  other  and  1cj«  (Njmpli<'ate<!  rea- 
Bons  why  tlie  hwmatie  affusion  \s  genenilly  notiiMKl  in  the  rettivuteriiie 
potnh.  The  Fallopian  (ul»es  are  always  direet^nl  Ixiekwjird,  never  for- 
war<l,  so  that  a  blixKl-efi'usion  naturally  tik<^  the  ilireetion  downward 
and  Liuekxvanl,  Periuterine  and  anteuterine  hiematoeel<»*  mv  usimlly 
sefL-ondary  to  rotn>-uterine  hiema(oi'ek%  or  when  anteuterine  hiemat^wrJe 
exiflts  without  the  rcti-o-,  it  is  l>eeause  Doiifjlas's  sjxice  is  obliterated  hy 
adhesions  and  fibrous  hands,  sn  ns  to  prevent  the  aoeumulatinn  at  tliis 
[Miint.  A  eitie  rw-ordtil  by  S:hmetler  demonstnites  this  fact.  While; 
however,  the  ovaries  and  tul>es  lie  mostly  in  the  posterior  win^s  of  tlw 
liroiid  li;jaments,  and  tlie  escaping  bl<wMl  most  wu^ily  finds  its  %vay  into 
the  recto-uterine  thipliwiture  of  the  |)eritoneum,  it  is  a  inistidce  tn  »n}y 
pow  that  all  blood  so  etfusetl  will  do  this  if  this  oavity  is  free.  Small 
bIo(Hl-ni:isses  will  hcerHue  entatiirU^l  in  the  vesieo-utorine  ponrh  or  even 
lie  above  the  bruad  lijiament.  Tiicse  are  marked  exceptions  to  the  rule, 
which  may  be  said  to  hold  true  when  Douglas's  Hpaee  is  free, 

CourtA'  says  that  if  the  lieiuorrba«;e  eomfr*  from  the  tubes  or  m-nnan 
venous  plexus,  the  resulting  hrematfieele  may  fw  limiteil  to  the  I'oUls' 
of  the  broad  ligament,  or  under  the  fjcritoneum  covering  the  ntrnis 
in  iKriutorine  c<'tbihir  tissue,  nr>t  only  U-lund  and  in  the  broad  lijj^nnientJ 
of  the  other  side^  Init  also  in  front  nndt^r  the  iHritoneal  fold  cnvering^ 
the  uterus  antl  MiKlder.  Tliese  limits  of  the  lucmatic  tumor  define  the 
hietnatiMua  nulier  (ban  the  lirrmntocele,  and  the  disposition  of  the  bUw^i 
affit^iwl  into  out?  bro;ut  li|r!iment  to  pass  over  to  the  other  devuh>|is  the 
central  constriction  in  the  tumor,  to  which  consiilcrable  im|M>rt»aee  is 
pven  in  the  flifferentiatitin  of  the  two  forms  of  pelvic  (tfliisions. 

Einmct  defines  three  sources  of  hemorrha^'.  The  first  is  from  the 
mass  of  vessele  known  as  the  bulb  of  the  ovari%  from  which  the  blood 
would  pas.«  into  the  peritoneal  cavity;  seeoud,  from  the  pampiniform 
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US  aiMl  network  of  vessels  under  the  tubes  anti  UUween  the  f'nldB 
of  the  brond  lifranipnts,  and  thus  the  ewnjie  wouhl  cxvur  in  the  t^IIular 
tijssue  ur,  by  rtiptntt-  tif  the  |MTit<iiuiim,  |kis?»  iiitd  the  ei»vity  of  ihe  alxht- 
men  ;  third,  fmiu  the  vaginal  junrtion  at  Iwttoin  ot*  DdujrIasV  ^jiace, 
at  the  point  dc^crilied  by  Smiw  Boek,  or  ftvjni  some  point  in  front  nf 
the  uterU8^  but  outside  of  the  iHritoneiiin,  from  whieh  jioini  the  efruKi<in 
would  be  confined  to  the  ceUuIar  tissue.  The  tirst  .sjiiree  of  hemorrhage 
ouM,  geuerally  sjieaking,  give  origin  to  tJie  meiiHtmul  variety  of  hfipm- 
at'xt'le.  and  the  weond  and  third  to  the  forms  uMiallv  found  ai=wofiMted 
with  ehildbirth  or  aUtrtinn.  Mop<t  frequently  the  extniva«iti*in  of  blood* 
into  the  pelvic  cellular  tinsuc,  known  as  hmmntoma,  re!*ults  from  rupture 
of  the  pampiniform  plexii-*  or  the  venouH  nna'^tomo^aei't  of  the  bntad 
lignnient«,  and  not  fn>m  the  ovaries.  Ilupture  of  the  vessels  in  tlie 
nal  roof  is  gt-bcrully  due  tu  traumatism^  such  as  forced  alH>rtiou 
or  jwlvic  operations. 

The  ovaries  have  been  found  degenerated  and  (airtially  convert«l  into 
soft,  dark-ix-d  r^pule*  (ti[Hible  of  |M)iiring  out  considerable  quantities  of 
bUxM],  and  in  tbis  form  asHoeiatetl  with  retro-uterine  hiematocele.  In 
die  M'ctlou  uyytm  C'nuso  a  varicose  condition  of  the  venous  ple:cu.s  of  tJie 
ovar\'  or  broad  ligament  ha^  iteen  noticed — a  coudition  found  in  chih]- 
bearing  women,  and  of  which  a  varicoiiie  condition  of  the  labia  majora 
may  be  taken  as  a  ty|>e.  If  in  these  cases  the  |>eritoueum  were  to  give 
way  a  hiematocele  would  result ;  and,  on  the  contrar>',  such  rupitiiv 
c»f  the  vesM'L<  has  lieen  obser\'ed  with  the  peritoneum  intaii,  with 
l]ff>niatonia  a-*  the  result.  X6luton  l»clieved  that  bliMjil  might  e^-apc 
s|)ontanK)iL'^ly  fn>m  the  ovarit:^  (hiring  meustruati^m. 

In  over-exertion  during  meui^truation  bloocl  ran  es^iipe  from  the  eor- 
piK  hiteum  in  certain  morbid  states  of  the  organ.  .Vpriplexyof  the 
ovark",  nienti*»ne«l  by  Scanzoni,  may  potisibly  lie  a  cfmditiou  tluit  would 
favor  hemorrhage  fn>m  the  oi^an  in  the  e^tndition  hu-t  mentioned.  TJie 
ca^e  ou  which  his  theori'  of  a|)oplexy  i;^  lKise<l  is  not  of  tliat  ehanicter. 
In  the  instant'C  of  an  eighteen-year-old  girl  who  died  frrmi  a  rapiil 
pelvic  hemorrhage,  the  section  showed  the  right  ovan-  the  size  of  a  hen'g 
e^j  with  a  lofTge  bloo^l-eynt  in  the  posterior  wall,  in  which  was  a  rup- 
ture one  inch  long,  through  which  the  bloofl  hail  e^^mjeil.  BIimnI- 
thrombi  in  the  conneetive-l issue  stroma,  usually  quite  small,  or  small 
cysts,  are  not  rarely  olMerved.  BaudI  gives  t/>  thu^*  important  patho- 
If^ical   value. 

Tlie  tube*.  a«de  frfim  nipture  due  to  over-dii^tension,  are  !«m)etimes 
ibject  to  change!!!  which  may  result  in  hemorrhage.  Oerlusi**!!  ot  the 
nte-rine  extn-mity  of  the  tid>e  ha<  l>ecn  ol»served.  Harlow  reporL-i  such 
case  where  the  tnl>e  wa?*  disrendt**!  with  the  clot  protruding  from  the 
arian  extremity.  8eanw>ni  mentions  a  like  ease,  with  ttie  tube  dis- 
ieoded  to  the  size  of  the  finger,  holding  two  ocuiccs  of  blood,  while 
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sbcteoii  ^mticis  \\m\  <'WTi|K"<J  iuto  iht'  perilotie*!  mvilv.  Dtindl  rouglilv 
gt'iiintlizt-ri  ihal  when  iht*  <tviin*  is  imrmal  the  j>alhol»>^i^  didu)^  i» 
hH5iU-<l  in  llii;  tulu-.  Tin-  n.-a«ler  i-^  iimv  prpparwl  in  niilixt^  tlint  ri*>Mirli 
bMJul  j^Jiit'niliimtioii  van  Ix-  ina(k*^tli:it,  ana  aiatter  of  fact,  il'  Ui*  *n-an- 
ia  iiornial  tlic  raiurtt*  of  beiuf^rrlH^  is  usually  lound  in  iXimc  of  the 
iiunu-n»ui^  v*'iious  tija^^ries  of"  tl»*  uturu**  nr  litnad  lignuivut.  A'igiifet 
hiw  AUiiv*l  1 1ml  i-vtrs-  haemaioocle  Is  ^^iukhI  bv  a  mhal  |>re(iiiajiry.  (ial- 
bnl  rtl^  adheres  tn  this  theory,  i  litroaUxvle  very  frequeotly  fulluws 
a  two  tuornii;?'  lajKW  of  iiieiit^trwation,  adil  dften  aftor  a  nittt-nt  dt'liviiy. 
Fn-ijUfjit  childlMiiring  i.*  as!*ixrialv*d,  i-itiier  tu*  a  cait*  or  a  tt^uU,  wrlh 
narruweil  utul  tlilaicd  tulM?!^.  As  a  further  pnxif  of  thfe  th«>n*,  tnlw] 
mules  or  blijclittxl  nviini  hiive  liwri  notioed.  In  s^wiitf  ca-tsi  a  dt-oidua 
hju*  Wii  friinHL  Tlw^it'  are  .^itvoral  ctiiies  of  extra-uteri iic  mole  pifg- 
iiaii('i<%4  nn  record.  Prof.  Hesc^hl  placed  a  typiftd  ini^tance  of  this  at 
Hnniir^  di?*|MiMd,  pit-^irvrtj  at  tlio  Vienna  I'ftthologiral  Miir^eiaii.  Tvrn 
o(her  in«w  of  like  natun-  Imve  Urn  |>rt?*f'rvefl,  while  Duverney  al?») 
dowcrilKxl  u  iiirts  The  fwet  that  tiilial  f>it>riiaiiey  *im  «iiik*,  iitid  tHifur- 
Cuimtely  has  raUHed,  ^xtvii^  ha-miiloet'li'  of  a  iTU;i.Htrt«phie  rliai-aeter  jier- 
iitit^  no  kind  of  <|(iidil,  ttmlf  frcmi  jKiAH^wing  a^^^^^'lU^^^  anotiier  kind  nf 
intereut  to  tlie  gyncfoIii^iM  fori-i|rn  (^i  iJds  subject,  ha»  Ixt'ii  exeluded  at 
u  nimw  fmin  thiw  article.  It  is  a  matter  of  <tireet  Intermit  to  the  »nb^ 
ji'i-f  that  tliiH  form  of  pret^Tiiirirv  Tnav  result  in  a  ninle  and  K*  n  s<nir;v 
of  danger  fcjr  an  indefinite  time.  We  must  regard  it  as  placed  beyond 
a  doubt  that  this  termination  ha^  taken  place,  and  has  not  placed  the 
subject  exem]>t  from  dangers  which  are  regarded  as  the  direet  and  cer- 
tain outcome  of  tubal  pregnancy  with  normal  development  of  the  ovum. 
Destruction  of  the  ovum  by  electricity,  with  a  mole  d^eneration  of  the 
bliglited  produr-t,  may  be  a  result  of  the  use  of  this  very  certain  way 
of  arresting  fcetal  growth. 

Courty  considers  the  anteuterine  variety  of  hseniatoeele  secondan*  to 
the  retro- uterine.  If  the  reeto-uterine  pouch  is  too  small  to  contain  the 
efll'usion,  l)oth  varieties  will  form.  G.  Braun  notes  a  case  in  which  a 
tumor  15  cm.  long  developed  in  the  utero-vesical  space.  Tlie  bladder 
was  forcetl  downward  and  backward  in  the  vagina.  On  examination 
after  death  i)eritonitis  was  marke<l ;  a  sac  as  large  as  a  child^s  head 
oc(Hjpie<l  the  anteuterine  space ;  behind  and  below  it  was  bounded  by 
the  ligamentum  latum  and  the  uterus,  on  the  left  by  the  mesenteri-  and 
sigmoid  flexure,  in  fnjiit  and  above  by  the  adherent  small  intestines, 
mesentery,  and  tlie  greater  omentum.  Braun  remarks  that  after  adhe- 
sions of  the  extent  and  character  noted  a  large  space  was  left  in  the 
region  of  the  ntero-vesical  space  that  conld  be  occupied  bv  a  hffimato- 
t-ele.  Schroeder  examined  a  like  instance  in  which  the  nipture  of  a 
tul>al  pregnatuy  gave  origin  to  an  anteuterine  hjemat<xx'le.  DouglasV 
space  was  obliterate<^I  by  strong  adhesions  which  confined  the  uterus 
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bui'kw'urd.  StJiiuctk'r'i*  kleu  \\ii>  tliat  tlic  tulhoiioiiri  ot"  \\\v  uteius  witli 
the  reouim,  and  the  R'siilting  dis|>hicen»ont  bnokwarU  of  tlie  orgiin, 
wt're  primary  to  the  iorniatinn  of  the  lufiiuitfKvh',  Lliiw  cuu^iii}^  ;i  Xiwyia 
s])!ice  to  l)e  oct'ii|>ie<l  by  the  extrava.sat<Hl  IjIlkhI  in  tiic  uiitc-uti'riue  ri'g;ion. 
KcuMuiiug  fnnu  the  gixiit  ire<|Ufiiey  whh  whicli  iulhfsiotis  iiiul  eonse- 
(jU'Jiit  olfliterjitioii  of  1)<.iuj;Wh  sac  ai*e  itK-^frvwl,  we  unist  ntliriit  thnl 
it  is  a  very  |iroliul»h'  iuilt,vedeiit  of  hieiuutoceU'.  Ciiven  this  i-omlition, 
there  is  but  one  other  |>elvic  »|Mt)e  that  trould  be  ocn^upiecl  bv  auy  eou- 
siih'mbk^  b!o«Kl-fi(n'iiimilation.  While  we  admit  a  jieriuterine  poritoni- 
ti.H  may  l>e  primnry  to  any  pelvie  eHijsion,  it  eei'tairily  doer*  not  iiiroi-d 
grouudfl  for  the  broad  generalization  that  the  extensive  adhenions  that 
cueapKuIate  the  hiemattr-  tiinioiv,  aiul  give  oripn  to  the  name  of  hienia- 
tocele,  are  always  a  cimditiun  that  exists  prior  to  the  pelvir-  lieniorrhage. 
St'Jiroeder  is  incline*!  to  this  view  of  the  matter,  whih-  Bmun  also 
expresK.'S  the  same  opininn  iti  the  cil****  (pioieil  {'wnu  dim.  NV-laton  «iva 
that  llie  iormation  of  flic  bUxxl-tnmor  is  the  primary,  and  the  jx-rito- 
iiitis  with  j»*eud<i-membrane  and  mllii-^ioti  of  near  parts  tbe  seeniKlary, 
fite|)s  ill  tlie  jhriMN'rw.  The  !n'"<:ui(K'Ul,  on  ihe  other  Itaiid,  tbnt  exjieri- 
meut^  with  animals  by  injeetin^  blotxl  into  the  |KTitiine:il  wie  do  not 
residt  in  eAciting  [terilonitis  and  euat|>sulation  (»f  the  foreign  blo(»d-i^lot 
by  adhoMtons,  is  not  valid,  and  fnrnislus  no  gronmls  for  a  like  efinelii- 
t*ion  in  the  human  suljjeet,  in  which  wi'  have  to  deal  with  a  niorbid 
process  from  tlie  Ix^inning  tn  the  end  of  a  |ielvie  lin^matocele.  In  tlie 
hum:iii  subject  we  have  not  alone  the  MinKl-<'lot,  but  an  altered  state  of 
the  stH'H't ions,  a  lowetxtl  vital  tone  ineideiil  lo  the  hemorrhage,  and  the 
primary  tisMUtM'hanges  which  made  the  entire  series  of  morbid  events 
jKSsible,  Thf^e  eonditious  t^iii  never  obtain  in  animal  ex|HTimonta. 
We  must  come  to  the  ronchisiiHi  that  the  peritonitis  and  adhesions 
whh'h  form  sueii  a  striking  plienomenon  in  true  jK-lvie  haMiiattKX'le  are 
the  results  of  the  patlioh>«ri<-al  ciHiditions  wlueh  have  their  orijrin  in  the 
jwlvie  bUMMl-a<?<'nmid:iJiou  with  its  primary'  morbid  tis'^ue-aheratioMH. 
Thi*  conclusion  mnst,  however,  be  nuKlifieil  to  tlie  extent  of  admitting 
that  a  iK'lvir  [)eritnnitis  with  adlicsions  and  disttirtion  of  the  pelvic 
organs  mav  preci-ih-  fbe  fKiurroni^-c  of  |M.dvic  bhxMl-aeenmnlation,  bnt 
that  such  a  condition  is  a  WHnei<h'nt,  and  not  in  any  way  a  link,  in  the 
ehain  of  disi^serl  scqncnees  n-hiti-d  to  the  haMuat^Mrle,  ex^-ept  as  the 
previous  existenee  of  the  pelvie  inflammatory  process  may  favor  tlie 
occurrence  of  ruptinv  of  s-ome  (K-lvie  blond-ves-ael.  A  more  caivfnl 
study  of  the  hwmatic  sae  atlbnls  additional  evidence  of  the  tnith  of 
tliis  arjrunient. 

Generallv.  quite  nptdlv  after  the  formation  of  the  jx'lvie  clot,  svmi>- 
toms  of  pritonitis  develop.  If,  in  a  week  to  three  weeks  after,  a  i»oHt- 
niortem  examination  is  made,  the  clot  is  found  surrounded  by  a  false 
membrane,  which  has  been  mistaken  for  ijerit»ineum.     This  psendo- 
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rnembnuie  throws  out  Ulamwitoiia  proIougatioiiH  which  [mss  through  the 
niiiHs,  while  other  extensimis  fmm  it  i*e!*eiuhlt'  bauiU  ot'oonnective  ti»mc 
:iii(l  jiiLss  through  tla-  cIiH  like  |Mirt[liuus,  In  oth^T  instancv^  no  fihrin- 
"iis  IkiiuIs  of  adht'sions  ntv  tormcil,  hut  ii  rrKMnhruiuMf^like  fK)Vt»ring 
spreiidH  over  the  blood-mass.  In  other  rases  the  envolnping  pnxiaB 
t^msist-*  in  a  weldinj;  ttfpftlior  of  int4¥.tinal  hiops.  An  iuHtamv  of  thL« 
hiL<h<'<Mi  ilesfrilx^I  alxive  in  ivliitiun  ti>  a  ititn.'  of  anti-'Utcrine  hicnwIoctJ**. 

In  retHHuteriiio  l»l)Kxl-ei»llwtiou8  the  following  boundaries  are  ufiually 
notitT-iI :  Thi'  bpwid  li^auicul.s  and  tlie  utenn  are  above  and  in  fivint, 
bi'hiud  i.s  tJie  rectum  with  the  eontiguous  |writoueuni,  below  the  uten^ 
rcctal  poneh,  and  above  it  is  bounded  by  agglutinatetl  I(k>|»8  of  small 
intestine.  In  (use8  of  retivt-utprint'  hwumtiKvlc  witli  a  wellnlefincd  his- 
tory of  antecedent  i>elvic  inHatmniation  the  followiiiir  t>r>undaries  wore 
oljserved  by  Vftisin :  Below  the  reeto-uterine  pouoh,  alwve  ihe  brwul 
ligament  and  thu  sigmoid  flexure,  and  sometime?  tJie  small  inte*!!!^'. 
Thfse  favitiL'H  aiv  of  a  gr«it  variety  of  f*)rms — saoraetimes  winding, 
sometimoH  ovoi<l  with  inter-opening  spacts* — ami  iiave  »  crafioeity  of 
one-half  pint   to  five   pint**. 

Thr  conteutrf  of  the  «i<'  of  the  hasmatoeelo  pi'CHent  quite  a  uuifomi 
cliameter,  aceording  to  the  ?ilage  at  which  it  is  ob.«(M-\-e<l.  In  its  early 
history  it  is  simply  blood,  wliteh  mpid!y  undergoes  changes.  At  fip^t 
it  aequire.c  a  greater  wnsii*tenry,  due  piMlmbly  U)  a  loss  of  a  portion  of 
iti*  Mtn'um  by  altsorption,  and  of  a  tar-like  e<»lor.  At  n  later  stage 
Huerlaux  found  (1)  dr4)i)s  like  oil  of  a  browu  or  yellow  mdor;  (2l 
spherical  wlls,  entire  or  rodmied  to  fnigmentj*;,  aixMuuling  in  adijw** 
nucl^fili;  (.'5)  amoqihous  fmgments  of  hiomatoidin ;  (-1)  <juadril:it<'r!i1 
orj'stals  rcHcinbling  animonio-niagiinsian  phft*phate ;  (5)  9onie  blwtd- 
gloliulrs  darkly  stainixl ;  and  (6)  a  great  qiianrity  of  blaekinli  oorpunel^ 
rcsnUing  from  nlt:rn-*l  liltfod.  In  other  instance-^  the  Jar-like  h\*«A  i? 
largely  ruixctl  witfi  pits  aud  Kaiiies.  RiiiJtlcisch  found  in  tiic  wmtcnw 
serrated  ami  .shrunken  blood -corpuscles,  rarely  any  fresli,  numemii? 
white  blood-corpUHclcs  or  pas-glob u!cf»,  with  epithelial  and  granular 
ccIIh. 

The  pelvic  hwrnat^ima  differs  totally  in  its  Hurronndings  from  the 
hn^mntocf'lc.  In  some  instances  the  peritoneum  ie  strip|M>d  nfffrMm  the 
underlying  parts  and  the  si>aee  otvupicd  by  the  extravosatetl  blocKl ;  in 
others,  jis  in  the  (hiplitaiturea  of  the  bnmd  ligament*  two  ]>eritoneiil  sur- 
faces arc  wedgo<l  ap:irt  by  the  bloo<l-mas8;  while,  again,  the  eidlular 
tissue  affcji'tls  space  for  the  extravswation.  From  llie  nature  of  these 
surroundings  the  hieniatoma  ia  always  of  less  extent  than  the  htemato- 
eele,  and  as  a  rule  unattended  with  adhesive  |>eritonitis  and  the  agglu- 
tination of  the  near  parts.  If  fnund  assoiMated  with  olillteration  u^ 
pelvnc  jwritoueal  spaces  by  adhesions,  that  condition  is  prttbobly  a  prior 
matter  to  the  development  of  the  hipniatoma.   The  displacement  exerted 
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by  the  hwinatic  tunior  upou  contiguouH  orguiis  aUo  differs  from  that  of 
the  hGciiiutiK^le,  which  will  l>e  uutictxl  later  wLcu  upou  the  subject  of 
ditlercntiatiou  of  the  two  fomlitions. 

Changes  in  tho  <Hvnteiits  of  a  htcmntoma  are  less  rajiml  than  in  lu^ma- 
tocele.  It  is  difticult  to  explain  tlii;^,  unless  it  18  done  by  the  Uf«uni]itiuu 
that  the  blood  is  more  ett'ocluully  yLiiled  from  -a'litii'  itifliienci^  fxtiTnal 
tiian  internal  to  the  jxTitoueal  sar.  (jf  eimi-st'  tlii'  iiiiirkdl  (xTitonilis 
Uiat  atLenils  tlie  Ineniatoeelc  iiii;iy  juhl  b<itli  rupi^lily  and  niulignan<^y  to 
tlie  ohangis  that  take  plar-e  in  the  e* intents  of  the  latter.  Altered  bloo<l, 
sanitrs,  puH,  an^  foinid  llint  do  not  materially  diller  from  those  already 
descriljwl.  When  the  i'Xtrava.'<ilion  is  sitnated  l)e(ween  the  foKIti  <tf  the 
broad  ligament,  a[]he^^iun  to  near  jmrls  has  In^en  oliserved,  but  not  to  the 
same  extent  as  in  hiematoeele.  Silve!*tre  found  in  the  riglit  ligamentuin 
lata  a  cavity  Ulled  with  hliwul  which  communicated  with  the  wivity  of 
a  thrombus  Iwhind  the  uterus.  'V\u\  jwritoneal  8Urfaees  were  ehanged 
hy  the  depx-^it  of  lyrii]ih  and  injected  vessels.  This  example  shows 
that  these  [h'Ivic  bliKxI-tiunors  may  (vwxist,  and  prtibahly  liave  tlieir 
origin  at  tlie  same  time,  while  their  i-avities  may  eonmnmicate,  Cliuio- 
a]ly,  it  wouhl  be  impossible  to  form  any  opinion  as  to  this  (N>exit*tenee. 
Such  acondiliosi  niiiy  ix-ciir  more  frL*<|Viently  than  the  b^ttlated  case  of 
Silv**!tre  would  ^Jve  gi'ounds  to  l>eliove,  ^  the  extensive  nm>»iiig 
together  and  nlteralion  of  the  tisautss  would  render  the  recognition  of 
the  complication  ditliftdt  if  not  Inipos-ilble. 

An  instance  of  hfematoma  itf  the  ovaiy  was  submitted  to  the  writer 
by  Dr.  0.  E.  Billiugton,  a  eopouer,  for  opinion.  The  s|)eeimen  waa 
taken  fmm  a  woman  thirty  years  old,  who  had  dictl  after  a  snspected 
criminal  abortion.  The  uterus  was  aU>ut  four  inches  long,  ittf  walla 
tbiekenwl,  soft,  and  the  inner  layers  of  its  [xirejiehynia  deeply  injectei], 
with  evidene«>s  of  fntty  degencnttion.  The  right  ovari*  IkmI  u|win  its 
Upper  surtaif  a  cyst  as  liirge  as  ii  jiigeon's  egg,  c<»vere4l  hy  the  perito- 
neum on  the  outer  one-third  of  its  surface,  and  the  R-maiuder  of  the 
eircnrnferemi'  eiubmce*!  by  the  sttiieture  of  the  oi-gan.  It  wns  filled 
with  dark  coaguUUeil  lihMxl.  There  wei-e  evidences  of  general  i)erito- 
uitis,  but  no  mention  was  made  of  pelvic  adhesions.  The  affui^ion  was 
but  a  few  days  old.  judging  from  the  aiypi-ai-am-e  of  the  hhnd-^'lot, 
whirJi  was  fpiite  fresh.  AN'Iule,  in  our  present  knowltMlge  of  the  sidi- 
jwt,  we  could  not  rt^nl  the  ba^matonm  as  an  evidence  of  fontil  ahor- 
tion,  the  assumption  i<f  pro]>er  that  \X  was  the  result  of  violence  to  the 
pelvic  oi^ns.  If  this  .'*ac  h;id  ruptured  while  the  hemorrhage  was  in 
progress,  it  w(tuld  liave  l>een  an  example  of  a  haeniatonia  pa.ssing  into 
L-a  luematoeeile. 

Poni-et  states  that  in  old  sacs  the  contents  become  jwrtly  organized 
[with  bands  of  fals*-  meinbraiH^  mid  strata  of  fibrin,  resembling  tJie 
'  -condition  of  old  aneurismal  kh'S.     This  eon<lttion  is  rare. 
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Emmet  says  that  if  the  term  \n  confined  to  blotxl-ac^-iinmlaiivukt  in 
the  ptritoneal  covity,  the  di»ias«  is  a  rare  one,  hiilt  if  huUI  Itn-mltraro 
!iU  Ithjixl-apt'iiimihitiouf!!  iti  ttiL^  ptlvis,  the  dij-itaiw  is  uuirt*  mtiiiiimi  lliau 
ifi  generally  ^uppowiii.  It  i^  tVcqueutly  mistiiki^n  r«»r  :i  ptivie  4i-lhihtU. 
Escape  of  hlood  in  sjniuU  tiriiouut  into  tlie  i/oiintsitive  tiNiiut;  may  he 
likn  an  attnrk  of  rallulilifi  in  sudde»U(?.S!^  of  symptoms;  and,  on  the 
ftthcT  liaiid,  guoh  sniull  cullular  eHusious  raiiy  <.'xiist  without  f?yini»ttn)i.4. 
EiiiiiiL't  hiifi  dt'fwjtt'^l  ]ai*j^'  awutntdatioTts  guing  on  in  tJie  pcritntifura 
without  Ciiusitig  thi^  psititiirt  auy  disc4>mi'ort.  C-elluUir  elFu&iouK  t»f  dais 
minor  chjimetJ'i'  are  man'  fivf^iiwit  midway  lu  the  ineHfttruul  lift,  tsfwy 
cially  iti  those  ivho  hiive Ixtrne  n  numljf^r  of  chikL^a  in  rapid  &m««!«tijin. 
That  t)ie  hieniata^le  may  exint  witliout  marketl  Hymptoiu!*  am]  with"Ut 
|wttfinlou;ieid  trat^ew  w  not  to  l>e  doubted.  Barne?  says  that  the  pemalra 
ijf  nliiijht  pigmentation  in  Dau^Ias'a  .sac  arc  very  freqnfnt,  ;i3!^uniing, 
oi'  tyjursc,  that  Aiit'h  appeamaixiiS  indicate  the  pnacut'e  of  old  tthi- 
eioni*. 

There  is  yet  a  wifh'  fickl  for  study  in  die  jKitholojrv  of  ihcst'  interc^tiujr 
ROMdents.  Oil  many  points  we  are  yet  in  doubt.  There  ha:s  l*i*u  Unj 
niiu'h  tlieory  nnd  t<x>  httle  demonstration  of  aetuul  conditinns.  Upon  iw) 
buhjeet  havo  thci-e  l*feu  more  voluminous  eoutributions  mudo  of  Itsinied 
spiHiidjitionn,  and  yet  tm  little  actually  aettletL 

SYMnTi.\[.s  AXD  CouR?E.^MeClintoek  niakts^  tlifee  svmptomntie 
groups :  First,  the  severe,  the  cataelysnuc  of  Barnes ;  second,  the  more 
moderate  seizures,  though  plainly  marked;  and  thinl,  the  ohi*onie  form 
— the  symptoms  being  develo|)ed  gradually  and  in  succession,  and  beinjj 
liable  to  be  confoun<led  with  jwlvic  abscess  or  ovarian  tumoi's.  The 
marked  symptoms  belong  to  the  initiative  stages  and  attend  the  extniv- 
as;ition  of  bhxKl.  The  symptoms  of  the  first  group  are,  first,  the  sh<xk 
of  pain  and  blood-loss;  second,  the  reaction;  third,  the  inflammation. 
The  attack  ojk'iis  with  a  severe  and  sharp  j>elvic  pain,  generally  well 
localized,  but  sometimes  dit!'use<l  over  the  abdomen.  Associated  with 
it  is  a  more  or  less  profound  sh(M'k,  the  fcjitures  pinched  and  blanched, 
the  expression  anxious,  the  pulse  rapid  and  thread-like,  the  surface 
lKHlewe<l  with  cold  sweat.  In  this  condition  the  patient  is  found.  For 
the  first  day,  about  in  the  following  order,  we  wo»dd  notice  that  the 
aJKlomen  was  distcnde<l ;  the  lea<t  movement  would  cause  more  or  !(>« 
violent  pain  ;  vagne  shiverings  or  absolute  chill ;  fever  to  102°  to  104°; 
pulse  small  and  concentnited,  from  100,  120,  to  140  [wr  minute;  nau- 
sea, at  times  vonnting.  sometimes  uneoercible;  the  face  continues  pallid, 
expression  anxious;  the  flesh  soft  and  flai>by.  She  i*arely  loses  intelli- 
gence, an<l  coma  is  extivmely  ran'.  The  jH>sition  is  dr)!^^!,  avoiding  all 
movement.  After  alwut  llie  first  twent}*-four  hours,  these  extreme 
evidences  amend;  the  nausea  and  vomiting  cease;  the  pulse  loses  its 
frequent y,  but  is  still  above  the  normal;  the  face  is  less  pinched,  but 
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\»  ytilJ  tliiu,  au<i  has  a  cjichectit:  look,  liku  tfiat  in  lualigrmnt  tumor. 
Tlic  puiu  is  fn-'qiifiitly  of  a  neuralgic  charat'ter,  anfl  wimotimes  of 
tkf*|)er:itL'  intensity.  In  one  ca-so  mentioned  ljy  Puttirt  the  ])ain  wiis 
in  the  right  side,  the  anus,  the  thigh,  the  heel,  iuid  would  then  transfer 
itself  without  appiiRmt  eiiurit?  to  the  c>p|Mj8ite  side,  and  then  again  shift 
in  .«u<'e<^ssioTi  tti  its  former  points,  as  is  sometimes  seeu  in  theevaiMtK^-nl 
pain  of  hysteria.  In  spite  f)f  iiio«t  active  treatment  tlie  pain  will  p(T- 
sist  for  two,  three,  or  four  days.  The  bad  general  condition,  the  pro- 
found amentia,  and  the  exeited  mental  stiite  tend  to  prolnn^  the  neur- 
algia, and  ren<ler  it  resistant  to  all  Irtaitnient.  As  this  neund'ric  eon- 
ditiim  is  a  feature  of  the  attaek  ]>rior  to  the  introduction  of  tlio  jKiin 
that  is  ehiinuteristitT  nf  th(^  iiifl:immatory  stage,  it  is  pmUdjly  <lue  to 
the  bloo*l-]tiHS  and  the  intmjK'lvie  pi*essure,  and  gradually  suhsides  as 
the  system  becomes  atljiisted  to  the  loss  of  bhwd  iind  the  nerves  habit- 
uatetl  to  the  pn'ssure  of  the  jxdvie  niit'^s.  One  inip<frtane<'  will  be 
giveu  to  intrajieK  ic  pressure  when  we  refle<"t  thnt  iti  no  other  accident 
to  whifh  woman  is  liable  can  stieh  a  pelvic  mass  be  developeil  wi  rap- 
idly. This  profound  nervous  ilislui'lmm*  eaasos  yet  furthei*  phen<im- 
eim  whi<'h  provi'  lis  fiu-n'aching  "'liiirartor.  The  intesttnal  sirangula- 
tion  which  luis  been  notice<l  has  by  some  l)een  explniuwl  by  the  com- 
pret«ion  of  the  tumor  u|>on  tlic  iutestincs ;  but  it  has  l>een  olis4^rved, 
too,  soon  aAer  the  eH'nsicni,  Iiefore  the  coagululioii  ol'  the  bhxKl  and 
IKbefore  the  onset  of  iuHatnmation,  to  l)c  explained  as  the  result  of 
*'  piY-fl^ure.  Poneet  has  for  it  a  better  explanation,  reganling  it  as  due 
to  pandysis  of  the  muscular  layer  of  the  intestines,  anil  calling  it 
^kiseudo-stcangnlation. 

^H  A  very  (Hnnmon  form  is  attended  with  a  nmnthly  exncerl«itirtn  of  (he 
P"pr\*mptoms.  Tlun'e  an*  increase  iu  size  of  the  abdfHncn,  temlenitss  on 
pressure,  ]>ain,  and  febrile  ri'action,  dftW-iitiou  dilfiruU  and  very  pain- 
ful. This  perirxlrcal  renewal  of  the  attack  has  Ixen  explainwl  by  a 
return  of  the  heitiorrhnge  at  each  jHTiixl,  and  defines  the  menstnial 
varietv  of  [K-lvie  ha'matocele.  W  lien  the  tnmor  is  large  we  generally 
have  vesirra!  lenesiuus  or  micturition  is  dilhcult,  so  that  the  nithcter  is 
nw'es^in-.  Hart  and  RarlKinr  say  that  actual  retention  is  rare  in  the 
retro-utcrinc  variety.  This  symptom  Is  tpiite  cfmimon  in  the  ante- 
uterine  form,  and  is  ]»robably  due  to  mtvlianieid  causers,  as  the  bladder 
is  forced  downwanl  and  liai'kwanl.  doubled  upon  itself.  Vesiwd  catarrh 
is  frcfpientlv  noted.  \'oisin  has  nltsf-rvefl  In  a  nimibcr  of  cases  a  dysen- 
tery iwur  at  irregular  intervals,  anil  cousiders  it  of  utility  in  favoring 
absoqitiou.  This  diwription  defines  the  acute  form  of  pelvic  hajmato- 
eeh'.  In  its  more  chronic  develn]>HHnt  the  first  feature  \i\  attract  nttcn- 
tion  would  l>e  the  attaek  of  more  or  less  severe  |x;in,  severe  abdominal 
tendemoas,  not  much  if  any  distension,  with  |ios«ibIy  a  normal  tem- 
perature, and  possibly  diUfieult  defe<tiition  aiul  sense  of  fulneiis  in  the 
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pf Ivis,  witli  tlif  <leteetion  of  a  tumor  in  Douglas's  sau  if  aii  examiiia- 
tion   is  niu<lc. 

Thf  patient  may  bo  U|>oii  her  foot  before  the  cxpinition  of  a  moiilb, 
but  at  thf  next  nii'Mstiiial  |»(Tiu(t  tin;  uttat'k  nxmrs,  it  may  U*  Willi 
gi*eater  seventy.  If  tiie  pelvis  is  again  exauiiuwl,  the  rctro-ulcriiie 
tumor  in  u^ain  obscrvetl,  inurcai5ed  in  size  over  that  Hrst  detertwl,  ami 
witli  mure  marketl  general  tlisturbauce.  Tluij*,  niontli  after  month 
there  are  repeatetl  attiieks  until  the  jjatieBt  is  brought  into  an  ex<"e«d- 
ingly  flangeroui^  eondition.  Thin  tniiu  of  periodie  byniplouiH  siinply 
delint^  ji  rcpcaiwi  poKHr  hemorrhage. 

One  of  tlu'  inoHt  remarkable  features  of  au  uttaek  of  }K'lvic  ha*ma- 
tooele  is  the  tumor  itself.  Speaking  of  this  in  its  early  development, 
McClintix-k  saya :  "  We  may  satisfy  oui-selve*  that  it  contains  fluid,  but 
Avhetliei*  thii  iluid  be  blooti,  serum,  or  pus  cannot  \ye  determined  by  the 
most  delicate  sense  of  to u eh."  The  sudden  filling  up  of  tlie  jielvis,  the 
rapid  distension  of  the  alKlomen,  tlie  vt-si^tal  and  reetal  symptoms  iimrk- 
ing  tlie^reat  disphieementof  tlie  |M'lvie  vis<vra,  aiv  traits  tliat  in  tlieaeiite 
luematocele  deiine  it  from  nearly  Qvcry  |>clvie  accident.  Strange  to  say, 
however,  even  in  this  marked  form  the  pelvic  tumor  may  afford  matter 
for  serious  doubt.  Nearly  even"  writer  ui>on  the  subject  a^ees  thai 
the  pelvic  tumor  can  be  feit  fix*m  the  earliest  moment  in  the  hi.-lor\'  of 
the  caae.  lustanues  by  Sireday,  Aran,  and  IVrnutz  sIkiw  that  this  may 
not  I*e  so,  auil  jMeCliut<x'k  HiNt,  anil  TaJt  hiter,  have  shown  tlint  it  lan- 
not  be  so.  Blood  when  it  is  tirst  efl'used  dws  not  coagulate,  and  widi- 
out  ciiagulation  we  cannot  have  an  intniivlvic  or  alxlominal  ma^is.  A 
flin<l  free  in  the  atxiominn!  cavity  <'annirt  give  the  deliue<l  limit-  of  a 
tiinvtr.  A  small  (•^jlk-etioii  wcmld  give  doubtful  evidences  of  fliichia- 
tion.  There  is,  therefore,  a  |>aUHe  in  the  stage  of  development  wheu 
the  attack  is  free  from  the  local  evidences  of  |»clvic  tumor.  The 
erniiraees  the  ])erioil  from  ihe  begiuuing  of  the  attack  until  the  coagu- 
latiuu  of  the  eftused  bloiHl.  The  rapid  distension  of  the  alKlomen 
nliservLil  in  soiuc  tu'*es  is  jtrobaldy  ilue  to  metcorism,  wliirh  hiis  itjs 
origin  in  the  pnjfound  nervuii>  distiirban«;,  as  when  tlie  more  acute 
symptoms  sulwide  on  the  second  day  this  general  alxlominal  distension 
is  much  less.  We  aix?  to  l<u>k  independently  of  this  fi>r  the  tumor. 
which  will  Ik;  fun  ml  (Hvupying  the  Douglas  siwce  towanl  the  eud  of 
the  fii'st  <.lay.  This  matter  has  now  l>een  bo  positively  stated  by  the 
excellent  authority  of  MeCliiitrxk  and  Tail  that  this  cn*or  should  Ix* 
eliminaie<l   from   the  tcxllxioks. 

A  cousiderution  of  the  tinnor  niitnrally  brings  us  to  a  *«twdy  of  die 
subject  of  physit-jil  expl(ir:»tion,  whir-h,  in  view  of  the  exhan^tiHl  and 
threatening  ronditiun  of  the  woman,  has  to  Ix*  practised  with  jwuliar 
care.  When  the  retro-ntcHnr  mass  is  small.  Tait*s  meth^nl  of  pelvic 
ejcph>ration  is  an  excellent  one,  as  the  abdominal  rectal  or  vaginal 
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<Ioiil)lo  touch,  which  is  esj»e<Miiliy  ji:vint"ul,  timv  be  avoided,  \\  itli  tlic 
wuinnii  upon  her  left  side  tlie  loft  ititU'X  ting<'r  i^  inti'<KUu*od  into  Hie 
nt'tuni,  aiiri  the  tliiinib  of  thf  saun'  hand  intn  \Uv.  vagina,  t»r  wltli  the 
wunmu  u\Hn\  iwv  hark  thu  rtij;ht  iiuK'x  may  l>c  us«l  for  the  rectal  i.'X|iIo- 
ratioii  aud  the  right  tliumh  lor  thy  vajjiinal.  In  this  way  the  tliickness 
and  density  uf  tlie  tuuiur  in  llie  DimjrhLs  h[Miee  may  Ik*  elwnly  made 
out  moit:  readily  than  by  any  other  metliod,  ua  «ell  us  its  uuu-nmnee- 
tjon  with  the  uterine  htxly  and  eervix.  By  the  vaginal  touHi  we  sl»ow 
tlie  marked  t'orwanl  dis|ila('4^ment  of  tlie  uterine  bodv.  In  the  inslanee 
of  larger  ju-lvic  nja.sM>.  the  alxlonien  is  enlai'peil  and  ronnth-fl,  and  the 
tumor  may  be  felt  approachitig  the  umbilieus  and  spreadinjr  toward  the 
ilia,  l^y  vaginal  explorjtion  we  diKHiver  a  eondititMi  *"li»H'ly  ri-wmbliug 
u  it>trover8iou  of  the  gnivld  uterus  at  ihnv  itr  dair  mmiths  (IJarucs). 
The  finger  cauuot  enter  the  lioUow  of  the  saemm,  Ih-'oiuisc  it  is  oocupied 
by  tht'  retro-uterine  mass.  The  jwisterior  vaj^inal  wall  is  dis[»laced  for- 
wanl  and  the  diitvtinn  of  the  eanal  alieixnl ;  following  the  vagina,  the 
finger  ])itsM*»  forwanl  and  enters  the  anteiior  vaginal  fornix,  which  ta 
diminished  tn  a  narrow  spat-e  Iwhind  uiid  above  the  .syniphytiis  pubis, 
where  we  /iiid  llie  eervix  uteri  elnsely  eonipre.ssed  against  it,  some- 
times even  flattened.  With  t*ome  eaix;  the  iinger  cau  he  ixu^sed  in  frout 
of  the  eervix  and  somewhat  laterally,  in  whieh  nidvement  of  tlie  finger 
the  forward  limits  nf  the  tumor  are  detivte*!,  bh  nding  with  (he  eervieid 
wall  so  elneely  that  the  margins  of  the  latter  are  ihrfined  with  diilienlty. 
M'ith  the  i>r*;terior  margins  of  the  i-ervix  the  tumor  is  blende<l  in  a 
]>eeiillnrly  dee(]itjve  way,  ver)*  much  a."  liie  powlcrior  cervie-al  wall  dis- 
apiK'iU's  in  the  uterine  IxhIv  in  retroversion  of  the  gravid  uterus.  At 
tirst  the  mass  is  sttft,  with  a  sense  of  elastie  fliietualion.  After  two  or 
three  days  it  beerHiies  firmer  and  nion'  tenw,  or  cpiite  solid,  c-ansed  by 
ndvatieing  congnlntion  and  InHunimaliou  with  plustie  atVusiou.  which 
tm.n'o  securely  wtilU  in  the  mass. 

In  thc«e  large  elTuHitus  the  uterus  can  l>e  defined  from  the  masis  only 
by  aid  of  the  sound.  Il  is  needlcns  to  add  to  the  eantioiis  n'nder  that 
this  instnmient  must  Iw  }M*fs\  with  the  great.est  gentlentss  aud  e:»re.  The 
^vay  is  first  <'le:n"wl  by  em])tying  thi*  bladder  with  the  catheter,  and  the 
wamd  guidesl  by  llie  fingers  fon-etl  fnrward,  and  wim<'  i-onaidei'alile 
manipulation  may  1k'  neifssirv.  The  curve  entei-s  f<)rwanl  and  upward, 
and  the  [viint  may  be  felt  through  the  alwlominal  wall  dir*'<'tly  <iver  the 
symphysis.  IV  external  manipulation  the  uterus  may  he  felt  upon  tlic 
point  of  the  sound,  its  lateral  walls  defined,  and  the  timior  moved  with- 
out iin[Knliug  any  motion  to  the  utenis.  This  showy  that  the  tumor  is 
uuef«me<i(Hl  with  ihf  ut'Tus.  Lt-Mviag  the  Mmnd  in  the  uterine  eavitA*, 
the  finger  may  Iw  iulriKlueed  inUt  the  reetnni.  where  it  detects  a 
rounded,  more  or  h?as  yiehling  tumor,  to  which  no  movement  can  be 
imparte*!  by  manipulating  the  .sound   within  the  uterus.     An  exam- 
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inattou  carried  out  in  this  wuy  demonstrates  that  this  quickly-develop- 
ing tumor,  attended  with  ])ainj  shock,  and  ann>mia,  is  not  uterine  or  an 
ovaria!!  tuuior  or  a  fihroid,  ati  nothing  will  give  this  rational  and  pb>^ 
iod  symptom  but  a  |x'lvic  effusion  of  blood.  At  a  very  early  period 
it  may  be  irapoMsible  to  make  this  careful  lutnl  exploratinu,  a«  the 
patient's  cimdition  will  not  jM-rmit  the  kust  excitement;  aud  ii'  this 
holds  true,  it  is  pnjdefit  to  wait  rK^vrml  duyw  liefore  undertaking  it, 
fid  the  physician  will  liud  enough  to  do  without  going  ioto  elaliuRiLe 
metho<ls  of  examination. 

The  tumor  is  ufteu  felt  through  the  vagina  before  it  is  above  the 
brim  of  the  pelvis.  The  extent  of  swelling  in  the  vagina  de(H'ml&- 
upon  i\w  depth  (if  the  Di»ugla.s  sjiace.  Voisin  suites  that  early  in  the 
histor)'  of  the  eifu^Hiun  the  (umur  is  (^lightly  uiuvaide.  Thid  might 
hold  true  of  very  small  etIuHions  after  Brm  coagu1ati(m  and  Iwfore  it 
is  ennlosed  by  plastii'  efliision.  \t  i.s  a  th>ubtfiil  sign,  and  hail  lietttr 
not  be  relie<l  upon.  The  tumor  often  does  not  at  imw  attain  its  niai- 
imum  size,  but  advances,  not  continuously,  but  by  a  series  of  souts 
which  correspond  with  the  menstrual  pei-i<Hls.  In  some  cases  a  small 
tumor  may  be  detected  in  front  of  the  large  tumor  just  above  the 
pubes,  whirh  is  the  uterif*,  iw  may  Ije  proven  In'  the  employment  of 
the  sf)und.  Tin;  liemorrhagic  tumor  varies  in  consLstencc  at  tlifferval 
|HirLs,  liuctuating  in  one  region,  clastic  in  anothLT,  or  st>tl  or  resistant 
at  another.  At  some  points  it  gives  the  sensation  of  a  solid  tuinor, 
but  for  the  first  week  usually  the  lumor  over  its  general  surl'aw  gives 
tlie  jjeculiar  feel  of  a  bhwMl-i'Kit  (I'oncet). 

In  I'oncet's  monograph  Jiouchm'ourt  is  stated  tn  have  u!i*r\'ed 
bloody  urine.  In  s<ime  eases  tht-  tumor  has  pressed  uikiu  the  uretens 
tlu'owiug  the  urine  Itack  U]X>u  the  kidneys,  taiusing  uncniin,  with  fatal 
results,  TliC  pressure  exerted  by  the  mass  upon  tJie  lumbar  or  racnd 
plexus  of  nerves  eauM'S  severe  nrnnilgia  within  the  limits  of  thwe 
nervous  areas.  Under  Sfimc  circumstanoes  the  tumor  compresses  the 
large  venoun  trunks  and  causes  cwlema  <if  the  lower  extremities,  being 
greiUcr  ujion  that  side  which  corresponds  to  the  greatest  bulk  of  iJie 
mass.  Cases  of  phlebitis  of  the  side  exjKised  to  greatest  pre^ure  liave 
been  also  noted,  in  some  instances  too  early  for  the  e'^ndition  to  be  dtn* 
to  blood-poisoning;  or  jKKwibly  one  ought  to  say,  ratlu'r,  that  no  evi- 
dence of  blood-poisoning  other  than  this  had  ap|)enred.  And  in  othrr 
instau'i's  traces  of  general  infection  developetl  long  nftcrminl.  It  i? 
ditliii'idt  to  n^rd  tht;  phlebitis  a-*  due  simply  to  pressure,  unh-ss  a«  we 
have  noted  above,  it  is  the  sudden  development  of  the  nia^.  which 
ciuiscs  Its  pn-si'iice  to  be  so  mu<'li  more  actively  resented  by  *he  ntiir 
parts  than  is  usually  the  case  in  iK-Uic  tumors  of  more  gradual  devi^l- 
opment.  Extensive  rxdema  of  the  vulva  and  vagina  has  Ijcen  noted 
and  explained  as  due  to  the  pressure.     In  an  instance  of  cKlcinaof 


HEMATOCELE. 


7.0/) 


the  vafcir»a  the  piirt  formed  a  sort  of  ca^hion  which  projcTtod  forward 
botwetu  the  hibiu.  The  hilter  U  a  Loinriion  fwiture  lliut  attends  large 
efltiHions,  and  is  n5B*x'iate<i  with  asleina  i>f  tjie  extremity ;  but  the 
plili^masia  dolrns  is  rai-e,  but  two  cas^-s  ol)servtfl  hy  Madge  aud  one 
by  licrimtK  Itavini;  Imtti  iiotinil. 

In  the  metiHtrrliaj;i('  lia-matocelo  a  flow  of  bhuKl  is  uotieeil  externally 
from  the  vagina  dmiuj^  the  attaek.  The  peritonitis  is  ver\'  slight  ils  a 
rule,  aud  a  caeheetie  appeaitiiiee  rapidly  developw.  The  |>erit»ilir  exae- 
erliatious  so  markwl  in  the  meustrual  variety  are  absent-  Anntlier 
feature  of  thin  form  i;*  a  i'roqueutly-reeurring  metrorrhagia  a  few 
hours  or  days  after  the  attiurk,  and  continuing  until  alwirption  of  the 
pidvic  effusion.  This  variety'  is  quite  prone  to  lie  attendetl  with  nausea 
aud  vomiting.  Snow  Beck  notes  an  instance  of  marked  exception  to  the 
rule  iu  which  the  jKiiii  cea'-ed  ou  the  apjiearance  of  the  tumor,  or,  aw  he 
oujrht  to  have  said,  when  ctsi^idatioii  of  iheetliiscHl  blootl  was  t^mplete. 

In  tl»e  (wtaclysmic  cases  of  Karnes  only  that  portion  of  the  blood 
settling  in  the  |>i*lvic  cavity  coagidatcs,  an<l  that  imperfectly.  Peri- 
tonitis doep  not  take  jikKv ;  tlic  bltHid  <IfM^  not  tficrefore  become 
encysted,  and  thn«  no  turuor  furma.  Collapso  and  death  intervene 
too  quickly  for  the  usual  traiu  of  symptoms  to  form.  Xotwithstaud- 
in^  the  Aul  that  the  loss  of  blood  is  the  cause  of  death — iu  Hu't,  may 
Ik*  cjilled  the  disease  itself — yet  the  most  active  feature  of  the  attack 
is  the  great  prejwmderance  of  shock  over  anasmia. 

The  symptoms  of  p*'lvic  hicmat<M'e1c  i\\\i-  to  f-.Kliexiji  an*  tlie  more 
gradual  advauct?  of  the  ha>niatic  accunuiiatiou,  ihe  pnin  gm<Uially  gain- 
ing  intensity,  a  lowering  of  the  temijeiiiture  partly  due  to  blood-loss  and 
in  f>arl  to  shock.  A  well-delined  pelvic  tumor  is  in  some  cases  al^eiit, 
csiK-^'ially  in  a  lowered  and  vitiated!  state.  A  fatal  ending  is  common. 
Pelvic  h«?mat<H«»le  attending  typhoid  fever  is  needless  to  refer  to,  as 
the  accident  is  ne<'c.ssju'ily   fatal. 

The  course  ami  t<Tniination  of  a  pelvic  hematocele  are  very  uncer- 
tain factors,  in  our  estimation,  of  the  disease.  While  it  may  l>c  said 
that  lueuiatocele,  except  in  most  severe  forms,  always  terminates  with- 
out dt-stroyrug  life,  yet  it  is  very  4l)fTi('uIt  to  estimate  to  what  extent  the 
Bubp'ts  future  may  be  atfectetl.  As  the  Uk-bI  condition  advances  to  a 
favorable  tenninatiou,  the  tumor  grows  smaller  and  firmer.  This  is  the 
fii-st  act  in  the  al)Horptive  process.  In  (wcnfv-four  ra.«<^w  observeil  by 
Carl  Braun  absorption  was  complete  in  from  two  to  six  months.  In 
twenty-five caiais  note<l  by  Voisin  fifteen  terniinated  in  al>sorption.  Bandl 
noted  tlie  following  periods  in  whicli  this  termination  was  completed : 


In  2  rases  in  1^  montlio. 

In  3     "      "4 

In  I  case   »  fi 

In  1    "      "  8       *• 
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Ill  wimtever  way  health  \s  rcstorwi,  the  prijoess  is  u  slow  i»iie.  The 
progi'ess  Uiwanl  nx-overy-  w  subject  to  so  tiuttiy  iiiterniptiou^i,  owing  to 
the  intiinato  relations  of  the  tumor  to  the  meii-strual  function,  tliat 
tlie  iiaturui  t^'rmiuution  U  iutletiuitely  prolougi^l.  lu  suiuu  iiistaxicxs 
no  uiai'ked  chan^  ofinirs  after  several  yeare,  the  tiiinor  maiiuaining  iti 
Batue  relative  si/e  ami  density.  Dflort;  has  n«<inhtl  a  ciuse  that  |ire- 
Beuted  the  same  apjiearanfe  for  five  years.  Such  a  ul«*  is  ex<*ptinnal 
(Poncet).  Dr.  liarnes  s^ays  that  many  ra^cs  sup{xiHcd  to  terminate  by 
Hhsorptioii  jjrachially  «liiuiiiis]i  iu  size  :i8  their  contents  e?s<-.»|K'  thi'nui'h 
n  .small  opening,  but  tio  :slowly  as  to  elude  notice.  In  the  minor  fomiH 
of  hiematoeele,  with  a  moderate  efiusioa,  in  some  coses  so  small  as 
altuo««t  to  pscft|x»  noti(v,  and  with  all  the  gcucnil  symptoms  moderate  to 
a  like  extent,  abf*orption  i^'  the  rule,  and  in  a  few  days,  or  at  mo!?t  a 
few  weeks,  the  mass  di3)»p[»ear»  an  (jnietly  as  it  uaitie.  Bnrn^  af««rts 
that  these  ca.ses  are  very  common  ;  but  if  so,  their  inie  tmlun?  is  not 
yet  commonly  under«tO(xl  !»y  meditsil  men.  We  may  know  when  a 
haematic  tumor  of  the  pelvis  is  teriniiiuting  by  nb^rptlou,  as  the  maas 
grow--*  smaller  ami  firmer  tn  the  toneli.  The  latter  si<;n  is  n  point  in 
s|)ontanei)ns  a!>s<n*ptionj  for  if  the  tumor  liecom(>s  soft  and  Huctiinting  it 
indir:ites  that  the  contents  are  breaking  down  and  it  is  seeking  an 
external  oi)euing.  The  amount  of  extravasation^  il>e  age,  ami  the  gen- 
end  condition  of  the  suhjwt  are  the  ^circumstances  tliiit  mixlify  the 
duration  of  the  absorption  proeess.  Poncet  stat«s»  that  when  the  fiift«« 
has  kindly  relations  with  the  menstniiil  function,  reMiInJjon  advam-cs 
by  suRoessive  amendments  coincident  with  menstrual  ejXH'lis,  and  ctuiw- 
quejjtiy  having  a  duration  of  sevend  months.  He  is  emphatic  in  tlie 
opinion  tlint  terminntion  in  health  is  the  rule,  especially  ivhen  all  sur- 
giml  treatment  is  abslaiiicd  from. 

AVliPU  the  contents  of  the  hrematocele  esca]>e  extemallv,  the  outlet  is 
formed  by  ulceration  of  the  cyst-wall  outward,  by  the  rr<'tum,  by  the 
vagina,  or  through  the  em^ipsulatiug  membrane  into  the  abdominal 
cavity,  Bamll  states  that  the  must  frecjuent  exit  is  itito  the  nn'tUTD. 
In  twenty-seven  cases  Voisiu  notic***!  escape  into  the  rectnn»  six  times, 
and  in  a  like  numlwr  of  ca-*cs  it  gained  an  outlet  by  the  vagina  in  three. 
Escape  into  the  peritoneal  cavity  is  alwiiys  a  fatal  channel  of  exit,  and 
fortunately  (mhiui-s  but  r.irely.  Escsijw  by  the  re<"luni  is  liable  to  he 
attended  wilh  dangemns  result.  Fecal  matter  may  find  entrance  into 
the  sac  of  the  hjrmatocele.  and  gas  from  the  rectnm  is  (jnite  gure  to. 
The  eonsef]ucnc*>  is  i*apid  changes  in  the  contents  of  tlie  ry«t  wrtli 
quiekly-developincr  L'vi<h>neeH  of  blood-poisoning.  The  fetor  ceneratM 
in  the  cyst  under  these  circumstances  is  hui  ffrnn-h.  tSeptic  intoxi^-ation 
is  rare  after  o]»eninjr  by  the  vagina,  but  tlie  vaginal  walls  ofTer  greatCT 
resistance  to  the  nh'orative  proc*ss  than  thoew?  of  the  rectiini,  Some- 
tiraes  a  double  jjerforation  by  rectum  aud  vagina  is  met  with,  and  rare 


II.£}fATOCELE. 


757 


mr 


cases  nvQ  on  record  in  which  triple  openin^ijd  owurrod,  by  rectum,  vagina, 
ami  alxlominttl  wall.  Instesul  nt'  gaining  exit  quietly  by  the  i-ecuini,  ti 
sort  of  crisis  i^  oI)rtcr\'e(l.  The  pain  bcc*)mf'^*  hovciv*  exasperate*)  by 
preseure  or  movement,  cliills  witli  niarkwl  bi^h  femjK^ratui-e,  vomiting:, 
skin  <!ry,  pul«e  sniall  ami  frequent,  with  eolie  and  tenesmus.  After 
some  clays,  and  followiiijuc  ;iti  uliuridaut  diarr!ia'ii,  tbuiv  is  a  gcnenl  and 
sudden  amendment,  uttfudtHl  l>y  fjM'ii]>e- of  hhwU  ami  otR-nsive  diKiuirj;e 
by  the  rectum.  There  is  at  onee  a  rapid  diminution  in  the  size  of  the 
aUloinen,  but  the  tumor^  instead  of  entirely  di«ip(»p:iring,  result**  in  a 
sriiull  induration  which  persist*^  indelinitely.  A  nuantity  of  fluid  au 
larti;e  as  four  quarts  him  been   known   to  escu{)c  by  the  anuB. 

The  dejiieiieration  of  cv^t  contents  into  pu-*  i^  an  infrequent  termina- 
tion, and  attended  with  alarming  symptoms.  Chilk,  fever,  dry  tkin, 
rapid  and  shrinking  pulse,  aevere  pain  in  the  loins  extending  to  the 
legs,  are  tlie  most  markcil  evidt-nees  of  this  danjjerous  chanpe.  The 
symptoms  resciuble  thost;  of  |H'Horaticin  of  (he  <yst  into  the  alnlominal 
cavitT,',  but  are  of  longer  duration.  When  the  cyst  contents  find  their 
way  into  the  peritoneal  {.-avity  tlie  termination  is  nearly  certain  death. 
When  ileatii  ivsult.'?  in  the  u-^ual  eom-s/'  of  the  distmse,  it  is  <aused  by 
wearing  the  patient  out.  Profound  alterations  of  nutrition,  pi-nstrating 
high  teni|M'mtnn',  exhaustion,  death,  are  the  fata!  chain  of  events. 

I)iA«Nosirt. — The  positive  rw-ogiiitiou  of  pelvic  hiematocidc  at   itij 

rioiis  stages  offers  one  of  the  great  pn»blems  of  pelvic  diagnijsis.  It 
w  sometimes  veiy  easy  and  at  otliers  exceedingly  difficult.  The  pt'ri*xl 
at  which  the  dis<'ase  is  bnmght  under  ults4.'rvnti(m  bus  nuich  to  do  wilh 
its  eaAV  nn-ognition.  I)oll)eau  siys  tliat  while  |xdvic  hicmatocele  is  not 
the  only  |>elvic  disease*  tliat  l)egins  suddenlv,  lever,  sudden  an*!  s<!vere 
pain,  nod  aUlonn'nal  distension  may  occur  in  |>plvic  peritonitis  and  in 
intiiise  ovarian  coujrestion.  IVIvic  hjematoccle  is  never  nsheretl  in 
wilh  fever,  nor  is  ovarian  eonget?tion  :  to  guanl  against  error  he  tr'usts 
to  one  unfailing  sign — namely,  the  direction  in  whieli  the  cervix  is  dis- 
placed fonvard  bchintl  the  symphysis. 

IntnqK'ritoncal  etfnsion  niaktv  its  n])pearance  without  premonitmy 
signs,  and  in  general  terms  tlie  symptoms  are  th«»se  which  characterize 
hemorrhage.  In  the  menstrual  group  there  is  defect  in  menstrual 
excretion  wliich  priHoh's  the  outbreak  ;  and  in  the  hemorrhagic  group 
thei-e  is  a  profuse  discharge  of  Ii1o<mI  fmm  the  genitals  before  and  (hir- 
ing tlic  act  of  intraperitoneal  eftusion.  In  tlie  fii-st  there  is  severe  peri- 
tonitis with  Itss  aniemia  and  pnxHtration,  and  in  the  second  less  peri- 
tonitis %vith  greater  prostration  and  eviden^fs  of  hemorrhage.  The 
degree  of  colla|)se  in  bauiiat'xvle  is  quite  out  of  pro|>ortion  to  the 
amount  of  blo(xl  lost,  as  a  rule.  In  the  hirmatocele  of  menstrual 
retention  there  is  what  one  may  call  the  fiecomlar}'  shock,  due  to  the 
quickly  .super\'en!ng  peritonitis.     Tn  rupture  of  the  ovary  the  cffii.sion 
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id  8iiil(U*n  autl  profuM;;  the  rupture  of  ovarian  varlx  is  improbable 
when  there  are  no  gigos  of  vcuous  stasia  iu  the  lower  extreniiiHS^ 
and  e^pMi'iuIly  on  tlic  vxtcnml  ^-nituls,  either  yiasi  or  prc&iont. 

In  ca-se  of  small  ovarian  tumors  yet  in  ll»;  |K'lvis  suddenly  taking  (Ui 
inflammatory  action,  the  jjain  is  sudden  and  severe,  the  cyst  not  mova- 
ble, with  rei'tnl  or  I)ladder  .symploniH.  The  iliagiiosis  is  made  yet  mure 
ditticult  by  j>elvic  effuriiou  bein^  souK'tintes  ontveided  and  ej*iSt-liko,  3« 
iu  a  tt|)eoimeu  exhibitt.il  by  Phitlip8  at  the  London  Obgtetrical  b<M'iety 
(1868).  It  is  safe  to  say  in  onlinary  caseH  that  the  ovarian  cy^\  ili^- 
phieps  the  nteni."*  tn  one  side,  \vl»ile  tlie  luemalucelc  forces  iheutc'ruN  f<tr- 
ward  without  obliquity.  Expectation  would  elear  up  the  atmosphere 
of  doubt  that  oljsfiires  thi.s  mmlitiim,  or  a  taireful  a^^piratiou  would  at 
one-e  cxpt>st  the  eharaoter  of  the  retro-uterine  niiLSt;.  In  iJie  (Tise  t»f 
small  ovarian  tumors  beouming  ruptured,  Winekcl  niakis  the  [Kiint 
tluit  while  the  jxiin  and  eolla|)se  would  retieinblc  that  of  hnpmaliJrt-le, 
the  eyat  contents  would  diffuse  themselves  and  iJie  tumor  j^ivw  &ma)W 
and  softer,  notwitlHtanding  the  peritonitis,  while  the  hiematie  tuiuor 
would  ^;n>\v  larger  and  firmer.  Ovarian  tumors  (K-eupying  Douglas's 
sjmce  ijn-sent  a  history  t)f  eon.sidcrable  duration,  have  uniform  density 
of  durfaee,  nnetuato  on  jxtljtation,  with  no  |x'ritonitii«  or  variation  in 
volume  as  in  haMuatOLt'le.  The  symptom;*  «»f  eompression  of  n«-t.nm 
anil  bladder  j^radually  intensify  in  the  eyst,  but  in  lueuuitiMvle  the;** 
symptoms  present  tliemselves  early  and  jjniduMlly  alvjite.  Bi'twecQ  an 
iurareerated,  inflamed  retii>-uterine  cyst  anil  a  hipmatocele  with  a  like 
hL*<torv  and  symptoms,  the  diflienltics  of  diflei*entiation  are  tsometimes 
insui>erablc.  Xothin|>  but  iLspimtion  with  a  sirmll  neetllefiin  prove  the 
dirtei*ence.     MeC'ormiek  give;;  an  instanee  in  which  even  tliis  fniletl. 

A  retroflexion  of  a  gravid  uteru:*  at  three  months  is  ver>-  diffionlt  to 
distin*;ui8h  from  a  retro-uterine  hiematoeele.  A  luematotvh'  h;Ls  in  fad, 
Wv.n  T^.*  mistaken  in  several  instanees.  In  the  gjavid  nti*nis  there  are 
.softening  of  the  neck,  nl>senee  of  menstruation,  the  charaeieristic  dif*- 
efdonitidii  <if  e^Tvix  and  vagina,  a  J^mooth,  uniform,  an<l  ela^tie  tumor, 
giving  eimsisteney  of  surfaw>  at  all  ftoints,  with  marked  line  of  flexion 
between  the  cervix  uteri  and  Ixxly.  Pain  in  this  condition  is  funetional 
and  due  to  disturbance  of  near  parts.  Contni.^t  with  this  a  timior  o^ 
uneven  surface,  with  pt>ints  of  varying  eoiusisteney,  the  jKvuliar  dis- 
plaeement  of  the  uterine  cervix,  and  absence  of  the  flexion  line,  while 
the  pain  of  luematiKi'le  ij^  |iersistent,  with  the  tnninr  it.«elf  a:*  a  [Kiint 
ol"  radiatiim.  A  very  difficult  problem  to  solve  is  presented  in  this 
case,  and  if  an  an»sthetie  affJirds  any  advantage  it  ought  Xt\  l»e  eni]>h\v«l. 
Ex|teetancyfurnir*befi  a  clue  to  Ihe  real  nature  of  the  jK-lvie  disturbance. 
Ill  hieuiatoeele  the  tumor  sho>*-s  a  disp<witi(m  to  shrink  and  the  |«iin  to 
alxite;  in  retrt)flexion  of  the  gravid  uterus  the  tumor  grows  firmer, 
larger,  with  an  inrTeasi'  nf  functional  disturlKinee  of  near  parts. 
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Gnllanl    savH   that   we   may  seairli    in   vuin    i'or   ilifitTpntial   signs 

Ibetwewi  extra-uterine  jn-ej^iianry  uiul  liiemaLoeelo.  It  is  well  to 
notiif  what  iew  we  have.  The  tuintir  of  extra-utcriiic  fujtalion  is 
rare  in  tlte  rctro-utoriiie  si>a<*c;  hirnmtcKvIe  is  c^^mmon.     lu  the  firet 

lti»e  tumor  is  of  slow  growth,  with  the  rational  signs  of  pi-e^iauey — 
movements,  Itreast-eiiangos,  anion* >rrh<i.'a,  s)»nietiineH   nienorrhn- 

^fl,  but  not  metrorrhagia  its  in  hremato<::ele.  If  not  billed  in  initil  the 
rupture  of  the  fretal  sac,  it  is  doulitfnl  if  a  ilitleivntiul  diagnosis  c5in  he 
maih*.  If  oiie  had  a  ehantf  tu  ih-lilM-rali'ly  slndy  the  vi\^'  U'fore  the 
catastrophe  of  rupture,  it  Is  prol>able  that  a  mistake  wouUI  not  be 
mafic. 

In  a  \ya.\\or  on  |>erimetritis  by  Pr.  Juhii  AVillinms  in  flic  I^mdou 
OI>stetric-al  Sx-iety,  I>r.  (iiaily  Hewitt  said  that  it  and  hiEmati»ceIe 
were  very  difficult  to  distinguish.  At  the  outbivak  of  the  attaek  the 
local  ronditions  aiford  hut  liiiK-  evi<lener  of  vahie.  Both  d iscases  are 
attend4^1  with  ra|ml  accnnndjitions  in  the  I)ongl;»s  space — in  the  one 
with  eliili  at  the  oi>ening  of  the  attacrk  usually,  inflaniniation  always; 
and  in  hipmatocele  wo  have  shook.  In  jxlvlr-  |Hnti>nitis  the  chill  is 
the  beginning  of  a  continued  fever,  wliile  in  hjenialiM^-le  it  is  fi'e<|uently 

[repeated.  In  the  latter  the  i)e]vie  niasa  autedatos  the  oliill,  and  in  the 
former  tiie  chill  proct^les  the  pelvic  tumor.  In  iflhditis  the  tumor 
presfmts  itself  slowly,  and  '\a  ncit  severe  or  sudden,  and  is  usually  sit- 

^ Hated  to  one  side  in  the  bnmtl  ligament,  and  the  tumor  is  not  so  large 
OS  in  hipmato<Tle ;  further,  the  hoiml-like  induration  of  (I'lhilitis  is  not 
tletoeled  iii  the  hiemati<"  tnmnr.  If  the  attaik  follows  IuImh-  or  alwrtiou, 
tlie  evidence  will  favor  j>elvic  peritonitis.  If  the  symptoms  begin 
during  nienstruatirMi,  and  the  discharge  suddenly  stops,  and  the  ces- 
sation is  roincidcnt  with  pain,  altondrd  with  I'hill,  followed  by  fever,  it 
is  probably  peritonitis.  If  menstruation  were  due,  but  did  not  api»ear, 
but  sudden  and  seven-  piun  came  on  with  collaiiso,  it  is  nmre  likely  to 
be  hjetnatfxrie.     If  the  atrack   is  imt  iiss(Hinte<l  witli  delivery  or  al>or- 

^tion,  the  diagiujsis  inclines  more  to  hieniatotcle  than  to  pelvir  peritoni- 
tis or  cellulitis.  The  mistake  of  eonfonnding  a  jM-rinterine  phlegmon 
with  hffiitiatjx-ele  might  easilv  be  mad*-,  hut  the  remarks  alrwulv  made 
would  apply. 

Dr.  Rasch  statis  that  there  is  low  teriiiM-nitui-e  for  twenty-four  bom's 

[flfter  an  attack  of  hrenintorele — 9tJ°  to  1*7°  F, — and  the  uteriL'^  is  more 

'  movable  than  in  cellulitis. 

In  ca'ies  of  aden(>-lyni]ihangitis  in  the  post-pubio  region,  mentioned 
by  Gu6rin,  the  ma-ss  is  wi-ll  defined  i»y  the  double  touch,  and  is  small 
and  noiluhir.  The  small  tumors  attending  this  disease  |>osterior  to  the 
cervix  could  luir-dly  be  mistiiken  for  a  biematoeele. 

Dr.  Sniyly  has  detectwl  urobilin  in  the  urine  in  cases  of  pelvic  hwmft- 

itooclti,  and  gives  it  diagnostic  value.     W'hen  the  urine  Ls  alkaline,  the 
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pigment  has  the  usual  color;  aiiU  wbcn  acid,  it  i^^  reii.  A  ^Imp  ctf  zioc 
chloride  in  an  amnionift<»l  sohitton  shows  the  ohnracteristic  gnvji 
fluort-stvudc.  In  the  ^pet'tmni  a  Ixind  Ix'tweeu  the  greiu  and  blue 
at»rMirpti(m-Iine.s  in  ohscrved  to  attend  the  pitsenee  of  urobilin.  Urine 
containing  the  jiijrraent  has  a  el«ir  to  a  dull-hrown  eolor.  Dr.  Wilt- 
shin-  h;i3  notieed  that  ea-stis  of  inetnato(x^te  wciv  aitondttl  by  a  perulior 
janndifo,  which  is  sj-niptotuatic  and  <liio  to  the  al«*4trption  ot'  the  l>iliary 
oolorin)^  matter  of  blood  when  the  effusion  is  lai-ge. 

Bcrnnl/  rorniulatt>'  the  following  as  a  gnide  to  the  diai^nosis  of  ova- 
rian lia'iuiitocelt' :  "There  is  absence  of  nieiistmatJou  or  of  any  bltMxIy 
difti^Kipgfi  from  the  vulvn  at  the  time  the  ftymptonis  developed;  the 
e4»exirttenc<:  at  tht*  onmni<'mx;iiH*nt  of  (he  attiiek  of  two  distim-t  jfToiips 
of  symptoms — one  referable  to  internal  hemorrliage,  the  other  ttt  inflam- 
mation of  the  jK'ritoneiini  ;  lantly,  the  absence  of  dysmenorrhoea  at  the 
time  or  at  the  preivdinn;  lUL'n^tniul  periixl.  8noh  a  concnrrem-e  of 
R\'ni|itonif*  is  str<mgly  emifirinatory  of  ovarian  lesion."  In  explanation 
of  the  aljove  it  may  I^  pro|)ei'  to  say  tliat  the  alisenee  of  dysmenorrhiai 
demonstrates  that  no  retention  e,\Lste<l,  and  die  alteenw  of  blood-diir- 
ehai^*  from  tJie  vulva  s[io\vs  that   nienstinialinu  was  not  prestMit. 

The  diagnosis  Iwtwwn  nien^trnal  retention  and  hieninto<^de  depcn^k 
on  the  relation  of  menstrnal  pain  tn  (he  tumor.  The  \x\\u  in  metmr- 
rli}ii,'ia  CKVurs  <x>nsidei'ably  U'fore  or  at  the  dij*eharge,  while  the  perti>die 
pain  in  menstrual  retention  ixvurs  in  the  absent  of  dischnr^,  with 
eoincident  distension  of  the  [jolvie  tumor — a  condition  never  ol>s4'n'«l 
in  iIk'  tumnr  of  iiit'tnirrha^ie  h:eriiatiMflL'.  The  periodit-  inereii^c  of  sire 
in  tlu!  uieiistnial  InvmatiKt'le  is  alwa^-s  attended  liy  {lir^-harm*  fn»m  the 
vniva.  Eqiiiilly  wi  in  ha^matotvle.s  from  menstrual  dofwt  (lie  effu^-iMU 
is  prtvedcfl  by  alisenee  of  menstruation. 

Tfie  diaijnop^is  between  sources  of  bemorrliast'  has  been  renfunled 
im]K>!N**ible.  In  rupture  of  the  tul>e  from  over-distension  and  hfl-nia- 
toeeic  from  menstrual  retention  the  (bllnwing  donbtfn)  distineti'm  nmv 
be  made:  disteiif^ion  of  the  lul>e  is  a  gradual  priM*ess,  and  one  atti'iidtil 
at  no  stage  by  pain,  while  dysmenorrhcea  is  a  leading  trait  of  mcufrinial 
retention,  especially  the  month  jirevious  to  attack  (TiernntR). 

In  the  Mi:itt4T  of  till-  niinnie  distinction?  enumeratixl  in  the  nif>4 
ditUoult  Held  of  diagnosis,  the  |K?lvis,  but  little  has  lx«n  said  aUmt  the 
history  attbnled  by  the  patient.  This  is  indee<l  the  mefliuin  thron>rh 
\\lii4-li  all  the  nbjcrtive  and  r*td)iei'tive  symptoms  have  to  U*  vIewM. 
WiLluMit  this  element  in  the  study  «tf  a  eas<^  no  local  explonition  van  Ite 
relitnl  iipoti  to  furnisli  differences  broad  enough  to  rest  n  pwitive  opin- 
ion npoti.  This  n'mark  is  made  in  this  cfinnection  I)ecanse  it  appliOi 
with  [Mxuliar  foivc  to  tli<^  ditlercntiation  of  nienstninl  ami  metrorrhagio 
luematoccles  from  the  dcpoelts  of  iiitlaminator)'  origin  poeiiltar  to  (he 
female  i^elvis. 
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Baudl  incutiona  the  ocrurnmco  oi'  laiei-al  Iiflematomctni  in  tinplictiU- 
uterufl.  Tlie  dwp  and  latcnil  rt-laLions  ol"  iho  luutts,  the  iwricxJic  pain, 
thu  nuuulilv  iiMRiiiie  and  superveuinj^  dwiiiLiio  in  nize,  ihc  uIisciki*  of 
fevcT  and  peritoneal  inflammatory  syniptonis,  |K)int  to  u  difficulty  other 
than  haematotxile.  The  early  age,  a  |ieriod  nearly  exeni]>i  from  ba-nm- 
t<xx;le,  g;ivus  addUiorml  ^Tonnds  tor  distinctinn. 

It  is  lianJly  jx«ssibl<i  thai  a  tii>inid  ut^ritit.'  tumor  ran  la-  niiutakon  for 
hneniatooele,  but.  Giiascrow  has  given  .mniR'  tmili*  of  the  latter  in  this 
relation  that  may  be  wortli  mentioning.  In  lilmmia  ilie  tirrn^a'  is  lim- 
itetl  on  all  sides,  uniform  density,  its  uiubility  mon-  or  Kss,  Imt  {-Icurly 
related  to  tiie  utenw,  ahrientie  of  |M?ritonenl  tenderness  in  isoUted  Hbronia 
— none  of  whi^ili  elmracleristics  bflon^  to  hiematiMrlr*,  which  shows  a 
tendency  to  diHUso  itself,  to  disise<'t,iLS  it  weiv,  into  the  snnMumh'of;  tirt- 
Bue,  which  is  Bometimes  obser\'ed  in  a  marked  degree  on  the  vaginal 
wall. 

Hart  and  Barbour  awumc  in  their  diajjnfeis  that  iuflauiuiatory  adhe- 
sions occur  previiHifl  to  the  eHu.sir)n.  Tliey  say :  "  It  is  oft<fu  said  that 
eflused  bloixl  natmiilly  jji-avitates  inl*)  n4iu^djw'fi  -spac**.  Tt  is  not  so. 
It  is  there  because  it  i.s  ntfnsed  nwir  it  and  ninscs  Douglas's  ptiucli  to 
bulge  only  when  it  is  nflfiiscd  below  ftdhcsions  whieh  prevent  its  spread- 
ing," When  in  any  fjivcn  rtise.  Jis  above,  on  vajrinal  examination  a 
firm  ronvox  tnmor  is  telt,  and  the  »vrvix  80  tlosoly  prcs-^nl  iH-liintl  the 
evmjdn'sis  as  to  Ix-  almost  hiaccessibtc,  and  by  the  bimanual  exam- 
ination tlu^  titerine  fintdus  is  distinctly  felt  just  below  the  aUlonii- 
na!  iv.'dl,  and  ^cnc^nilly  U^  one  side,  we  have  u  cfnidition  of  aflairs  that, 
in  eonnei'tinn  with  its  liistory,  establishes  the  existcncv  of  a  jwlvie  eOii- 
sion.  Meadows  j|;ivtt*  jjreat  importance  to  the  vagina!  tumor  coincident 
with  the  attack,  as  no  ma«s  c:m  Xyc  prmbn'til  so  rapidly  with  surb  SA'mp- 
toms  fitim  ciiher  causes.  The  ith'n  that  a  ])clvic  liIfMHl-i^pllection  pves 
no  evidence  of  tnmor  prior  to  eoaguhitiou  must  lie  admitted  ;  but  Hart 
and  linrbour.  in  order  to  Ik*  tH»n«istent  with  their  opinion,  as  mentioned 
above,  of  antwtihnit  riilhcsiuns,  assert  that  a  hemorrhagic  aivmnnlation 
in  the  jwlvis  pives  no  jvhysieal  sif^ns  more  {)al{)iible  than  ilatus  or 
asi'itcs  unless  encht*d,  and  these  ean  Ije  reco^nbted  only  by  puncture 
or   aspimtifin. 

It  must  l>o  rare  tliat  a  fjin<'cr  of  the  pelvic  orpuis  would  give 
occasion  to  a  mistake  in  diagnosis ;  but  fiallanl  gives  one  ease  in  which 
hjcmntoccle  was  liclievtHl  to  exist,  l>ut  which  on  [vost-mortem  examina- 
tion turnal  f)nt  to  Iw  a  ciuiccr  ha*mato<l<rs  of  the  ovary  which  occupied 
A  position  behind  the  utenis.  Marrottc  recor*leil  a  case  in  which  an 
accumulation  of  feces  {pive  cause  to  suspect  a  hiemato<!ele.  A  puipi- 
tivc  clearetl  up  the  doubt. 

The  same  difficnititw  that  attend  the  diajrn(»sis  of  hiematocele  follow 
us  in  an  examination  of  luewatonia.     Hart  and  Barbour  say  that  when 
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the  eQu^ion  in  in  the  UtKid  ligiimeiit  it  is  diBicult  to  r(>oogiii2e,  and 
is  asuuUy  found  rm  ixist'tnurtcui  vxaiuiuation.     The  phyMcul  ^igiks  In 

typical  tJiMiS  diffl'r  in  us.senlial  puiiit.s  from  those  itf  hieiuutcK.'ele.  Tlie 
tumor  ofVHirs  suddt-nly,  with  uhst'iKH*  of  iiitlatnitiutiou  (or  a  hunger  j»efiijd 
tlian  in  the  intmiwritoneal  effusion.  The  tumor  is  not  iu  the  pouch  of 
Doiij^las,  but  I)u(g<'s  amiirid  thr  utorii.s  Tht'  himniitoma  is  ivjMs'Jally 
liiilde  to  l»c  niistnkon  for  w  tfllulititr  deposit.  The  tjituatiou  of  tlie  utc-' 
riiis  iu  the  two  elajsiMM  of  oQuHious  give^  but  little  evideuce.  Wfieii  the 
uleriH  is  foitt'd  alxive  tlie  pube:*  it  is  prolndile  that  the  blood  U  extni- 
]»eritoiu'Jii,aMd  is  effuses  1  l>4^t\ve«^n  the  fohlsof  llie  lm«id  ligament,  uhieh 
iiKimlly  displiifw*  the  organ  in  the  direction  name<l  (Madge).  Unilat- 
eral hieiuatonia  is  nioiv  frequent  u|><>n  tlie  leJt  ^Ide,  and  in  Hueh  u  ea*>e 
the  utrrus  i.^  di^jihioed  later;illy  and  appears  to  re:?t  UfMvn  the  tumor, 
while  iu  hiemat'>eele  the  nia.sK  displnees  the  uterus  ujiwurd  and  funvord 
iu  the  retnt-utoriue  and  downward  and  l>JU'kward  iu  the  anteuterine 
groups.  Ttie  utt'fu:*  i.s  inoiv  mobile  in  hiematoma,  which  is  proljahly 
due  to  tlie  fiu-t  that  jM'ritonitls  ia  les«  qniekly  develnjiwi,  and  not  so 
severe  as  in  the  intraperitoiind  (rffusions.  Tait  says  that  if  the  febrile 
symptoms  have  si't  in  and  tlie  elot  broken  down,  the  diagno^'s  ii^  nieiv 
gue*«work,  and  any  oj)cnitivo  intorfereuee  hai-dly  justifiable.  The  fol- 
lowin^j  niaiiipuhitfon  is  suggest^xl  liy  Fninkenhauser  and  followed  by 
Band] :  Befitre  the  blwxl  is  oncapsiilaI«l — and  we  ought  alw;t  to  say 
Ix'fore  it  i.s  eoagnlatcd — if  tlie  gtatient  is  phuvd  in  the  knee-ehest  |>osi- 
tion  the  bl(»™l  will  How  out  of  the  Douglas  spacv,  a'nd  return  agtiin  lo 
the  pc^lviti  when  the  patient  assumes  the  dorsal  posture.  Iti  hfeniatoiiia 
the  tumor  must  koep  it-*  situation  and  form,  no  matter  what  (K>siti»D 
the  piitieut  may  1k'  in.  Karly  in  the  attack — and  it  must  be  praoti;^ 
early  to  be  of  any  value — when  the  patient  is  sutfering  ]>uiii  and  eol- 
lapse,  it  must  Iw  difficult  to  practise  this  niani|iiil;vtinii.  If  Hart  and 
Barlmur's  tlieiMy  is  nwrreet  also  in  regintl  U\  the  anteewlent  adln'sions  in 
Doughis^a  spaee  l>ciug  the  cause  of  the  ha'uiutie  tumor  in  this  region, 
the  ptsture  ti-st  would  jirovc  useless.  Tfiis  remark  is  thrown  in  fi>r  the 
benefit  of  tlie  younger  i-earlcrs,  in  order  to  show  the  diitieultics  iu  har- 
monizing the  oonflieting  statement)*  of  authors, 

Tlie  form  of  the  tumor  may  be  to  a  eertain  extent  a  diagnostic  sign 
of  lut'inatonia.  If  a  tumor  lateral  to  the  utenw  is  ipiiekly  develo|KHl 
and  ennneet^nl  with  the  uterus  by  an  isthmus,  it  is  prolMibly  in  the 
bivtad  li^^anieiit  and  extra|K'ritonenl.  It  may  be  that  there  aiv  (wo 
tunmrs  latrndlv  sltualwl  on  the  sanu^  level  an<l  oonne<*te<l  bv  au  istli- 
iniis :  this  condition  is  eharaetoristic  of  htematoma.  The  mirfaee  of 
the  tumor  alsii  atlnrds  cvi<lenc<\  Tn  hfematoma  it  is  uneven,  knoblte*!. 
and  rrMigh,  owing  to  the  unequal  eellular  spiees  filled  with  blood.  This 
is  espceially  true  of  the  tower  surface  of  the  twuior  8ituate<l  deep  in  the 
vagina.     Iu  hojniatooele  the  lower  (vaginal)  eurfaoe  of  the  tumor  is 
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[«mooth.  The  abdominal  BiiHaot*  of  the  hiemntoma  is  sharply  defined ; 
in  hsematofcln  it  is  diffiised  from  welding  together  of  surrounding 
parts.  The  fiu't  just  hjM)k*'n  nf,  the  vapiiial  pr«>Iongation  of  the 
tumor,  is  very  characteristio  of  lueinatoina.  In  hieniatocele  the  tumor 
cannot  invade  the  vagina  farther  tliAU  ciie  extent  to  which  Douglas's 
j>nurli  (!«<tv»dr*  Iwlow  the  uifTUS.  It  is  true  that  thir*  varies  jriiiulv  in 
inilivi<liiulri,  l:)ut  iWr  Inilgiiig  lA'  the  vaginal  wall  in  Iiiutnatoniu  in  luoi^e 
usually  found  latcml  or  antero-lateral ;  and,  fuHher,  in  hfl?nia(oiua  the 
vaginal  tunmr  gives  the  iK^-nliar  i&A  of  luiving  dissected  its  way  into 
the  (t'Uular  HjMiet^  of  tlie  jwrt. 

The  following  table  of  dift'erential  diagnosis  is  coudensetl  from  Court}-, 
aud  luay  prove  of  value  to  the  reader : 


^ 


PidegmoH  of  thr  Broad  Ligament  and 
Siippuraiive  Prritoiiid*. 

Connected  with  delivery,  Abortion,  or 
iuflaumiatiou  of  pelvic  organs. 

Phlegmon,  a  tumor  of  modcrnte  size, 
notdiRplaeiiig  oorvix,  ofXi'n  at  the  side, 
formed  allt-r  ihe  fommiMieenient  of 
symptom;^,  hard  at  firvt  aqd  ver>'  tten- 
flitive,  gradually  softening  and  becom- 
ing flDctuAting. 

Pelvic  peritonittH  risef*  above  the 
briai,  not  displacing  the  fixed  uterus 
t"  any  great  extent. 

General  symptoms  continuing  till  the 
pii3  gains  an  outlet. 

Ertm-Hterine  Pregnancy. 

Develops  slowly. 

At  first  no  fnnetional  disorder  (?): 
afterward  those  of  aormal  pregnancy. 

Ftetal  »ouTidH  and  in"vement». 

Sometimes  amenorrhtwi,  at  others 
rcfrnlar  menatruatiou.  but  no  nietrnr* 
rhagia. 

RrfrojU.Htm  and  Rftro\}tr*ion. 

When  non-gravid:  alow  develop- 
ment, no  diminution  in  size. 

When  gravid :  eymptomfi  of  preg- 
nancy. 

Fibroid  Tumor, 

Development  wittw  and  continuous. 
Sometiuieti  occur  at  mcnopauae. 


HcFtnatocete. 

Unconnected  with  any  of  these  con- 
ditions, and  manifested  at  other  peri* 
ods  than  th(»»e  of  delivery. 

Large  tunii>r  jiushing  forward  the 
cervix,  behind  which  it  \n  situated, 
formed  at  ilie  eominencement  of  the 
disetue,  Holl  at  firi^t,  nut  sensitive,  hard- 
ening with  time,  and  U)5.iug  tlie  cha- 
racter of  fluctuating,  descending  to  Ihe 
lowest  portion  of  Dougla^V  spuee.  and 
displacing  the  fired  uterus  U'>  a  great 
extent. 

(reneral  nymptoiim  diminii*hing  aF\cr 
a  few  days,  loug  before  the  di^appcar- 
auce  of  the  tumor. 


Begins  tiuddenly. 

General  symptoms  more  or  len  seri- 
oun  from  thn  beginning. 

Auscultation  negative. 

Sfenatrual  disorders  coinciding  with 
metrorrhagia. 


ITtenis  and  tumor  distinct. 


DoTelopment  rapid.  Mibscquent  dim- 
inution, alwavM  in  period  of  sexual 
octivitv. 
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Ftbroitt  Tumor  i^rontinuctt), 
Amc-norrhma,  leucorrhusn,  «r  ruetror* 
rliQgiii. 

NndJiiliilmni:,  dc'D^ity  unequal. 
8ir>ft*?iiiiig  rare. 

OtnruTii  Cijutu, 
Dcvtil()|jinie'Qt  slaw,  but  ujilimitod* 

Tumor  atwaya  I?)  Huid  omA  tiuctu- 


Hmmaiocek  (contimted). 

Henstrualiioti  mid  tnetrorrbiigi4, 

RegTilHritii'  of  otitUae,  equal  detiAity. 

Softening  froquonL 


Rapid  deveiopm^Dt,  followtd  hv  de- 

Geueral  sjmptoms  more  nr  less  ^- 

rious. 

Tumor  at  firet  flaetuating,  and  tlieu 
hatd. 


Tumrtrd^cendmg  iuto  recto-vaginal       Toinor  Iii^lier  up,  projecting  at  the 
gp]>tiiuj.  I  sidi'ti  and  behind  uterus. 

Uterus  pushed  upward  and  forward,        Uleruis  iixed  in  TU^'iag  dJxectioos. 
iijore    diKtincl    rraru    the    abdaiuiaal 
lujTuir. 

Viult«t  color  of  vaginal  cul-de-^ie. 


No  dbcoloration  ^  frequent  paleness 
of  ZUUC0U3  iBeuibraj:i». 


In  conclusion,  we  may  quflte  fmn*  Hart  aiid  Barlxuir:  "  Haraatofele 
olid  liE&nmtoiun  are  j^yiiiptoat^,  but  the  diagiiii>«s  of  tim  eouditiouti  t^ius- 
mv  tilt'  bemon-liagre,  unless  m  i^ai*es  of  extra-uterine  pregnancy,  are 
beyond  our  clinical  knowledge." 


Pelvic  H^ematoma. 

Wherever  possible  in  our  study  of  lueinatocele,  we  liave  thrown  it 
into  conti'ast  in  all  its  rchitious  of  aiuse,  eifcct,  and  symptoms  with 
hfeniatoma.  The  field  has  thus  l>een  veiy  much  narrowed  in  all  that 
relates  to  the  unstudied  part  of  hieniatoma.  So  imjwrtant  are  the  dis- 
tinctions to  be  made  between  these  diiferent  pelvic  conditions,  and  so 
frequently  arc  they  c()nfoundc<l  by  authors  aud  practitioners,  that  hicra- 
atonia  deserves  a  separate  study. 

Anatomy. — Blood  effused  within  the  pelvis,  but  external  to  die 
peritoneum,  takes  certain  directions  more  or  less  definite.  Tripier  has 
made  experiments  to  determine  the  resistance  of  the  i>eritoneiim.  He 
fi|-st  injected  colored  fluid  into  the  broad  lijpiment  from  the  direction  of 
the  ovary.  A  jnmmidal  tumor  was  forme<l  in  the  licramentas  the  fir*t 
result.  A  larjjer  quantity  of  fluid  with  greater  force  caused  an  exten- 
sion of  the  fluid  behind  the  rectum,  forcing  it  fonvard.  The  fluid  dis- 
colored the  mucous  membrane  of  the  vagina.  This  discoloration  of  the 
peritoneum  did  not  extend  beyond  the  junction  of  the  neck  with  the 
btnly  of  the  titerus,  and  that  organ  was  not  discolored.  When  the 
camda  was  placed  at  tlie  posterior  boi'der  of  tJie  broad  ligament,  the 
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fluid  iillwl,  Gret,  the  vesico- uterine  eul-de-sae,  aud  sowmtUy,  the  poste- 
nor  eul-ilc-gac^  both  suits  ut  onoe.  He  made  tlie  reniurknhle  experi- 
ment of  usiiifr  u  ]H'e»iare  svriiti^  eonneetetl  with  a  tiiniuniKtfr,  and 
nit'its'imil  the  i'orcii  iKH'tiptairy  to  niptiirtf  tlie  l»rn:i<l  li^iiitu'itt  l>y  disten- 
sion. It  erjiiidled  two  atoHnspheres.  Pumvt  L>Aphiins  this  gi-eat  strength 
liv  the  (lunai'tir  and  di.sti'ihnti(iii  of  the  (•<»iMU-4'tive  tis^m;  of  the  lijni- 
ment.  TIk-sl^  experiments,  further  lliiui  te^^lin^;;  the  resinlrtnee  nf  the 
peritoneum  and  tlie  oliantieU  of  coiinwlion  throii^di  the  eonueetive-tis- 
sne  spares  wlien  distentlcd  hv  fliiiil  nmhrr  pre^mv,  prove  nothiii;;.  Tlic 
ditleivnee  Iwtween  llie  livinji;  and  tlie  dead  Mihjwt  is  too  jrivat.  We 
may  also  observe  that  the  iluitl  in  Tripier'.s  exiHTiuK'nt**  was  distributed 
in  a  manner  never  rK't>nlt'<l  in  pclvii-  haniatoma.  I!i'iji;el  verified  by 
p< KSt-morteiu  examination  a  iai'jj^-  hienmt<Mn:i  in  llie  folds  of  that  p(»rtion 
of  the  broad  li^jjament  known  as  the  nhi  vespertilionis.  The  subjcet 
dievl  fixHii  pneumonia,  anil  the  di-s-overv"  of  the  hjenialonia  was  aeei- 
deutul.  Xona  says  tlutt  the  edhstHl  hlofxl  is  f;pnerully  eovered  hy  false 
membnine,  but  this  is  not  80,  and  in  the  earefujly-unide  fiisHiftions  by 
Bidl,  so  frei|uently  rL'fenxM_l  to  hy  PfWieet,  nu  ei>veriijg  of  thi&  rharaeter 
WILS  oIjfqTvetl. 

As  alreaily  referral  to,  there  is  ^wut  ditlerem-c  of  npinion  as  to  the 
frequeney  of  haMuatoma.  Bmul!  as-^irts  iJiat  it  is  nn-ely  met  with  out- 
side of  the  ptierjKTal  <'onilili<"n.  All  tliose  who  foihiw  Bernulz  holtl 
that  ha-matiH-ele  is  very  freipient  aud  lueniatonia  ver^'  rajv.  Tait  ou 
bis  inJiviilual  experierie<?  l)elieves  that  luematoina  Is  teuortwelve  times 
more  freipicnt  tlian  the  intni]K!rIt4ii]eal  ettiisltai. 

Ca[\si>. — 01shaus«Mi  relati-s  a  e;ise  of  antenterine  hematoma  folh»w- 
inp  aeiito  dysmenorrhrca.  The  anterior  bp  of  tlie  cervix  was  shortened, 
and  the  anterior  vatjinal  vaidt  driven  UieUward  hy  a  tumor  of  half-soft 
eonsisteiKy*.  Many  av^t^  of  laeinaton^a  atteml  foreec]  alwrtion  ut  the 
«irly  weeks  and  rough  manipulation  in  gyueeiflogieal  opeiiuiiais.  These 
eases  arc  fi*equently  mistaken  for  eellulitis.  CVireful  nttention  to  the 
order  of  iiinrhid  events  wtll  define  it  fmin  the  IjiHi-r  cmilition.  In 
iuenumniia  the  Uk-aI  h'-siim  precedes  jHiin  and  fever.  In  iuMamituU^trj' 
de|K»sits  fever  and  imin  an*  pnOudes  tr>  the  development  of  tlie  polvic 
mass.  Further,  the  induration  in  eellulitis  is  detected  in  regions  in 
whieh  the  minor  forms  of  ha'niatoeele  are  ranly  observed.  We  Hnd 
the  hitler  ileveloping,  as  it  were,  in  tlie  vajfinal  wall,  forniinpj  small, 
•weli-iVfiiii'd  nia'v'^s,  usuidly  |»oHterior  (o  the  vaginiil  portion,  rarely 
hitend,  with  a  slight  drgrtv  of  uterine  immifhility,  while  cellulitis  is  dif- 
fused and  generally  lateral.  The  termination  is  the  same  in  lK>th  eases, 
and  unless  the  distinction  is  miide  (*jirlv  it  mav  he  difficult,  if  not  impos- 
«;i!)le,  to  reeogni/e  the  dillei-enoe.  It  »nay  l>e  ssiid  that  wo  have  pass<?d 
through  the  period  of  eellulitis  in  pelvic  pathology,  and  other  condi- 
tions will  now  come  to  the  front  that  were  formerly  eonfountleil  with  it. 
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DiAo.N<>si.s. — It  U  iinportiuU  tfi  make  a  clear  <)iH);no^6  bctwwo 
hwiuatutf  Ic  and  hrcnuitoma.  Both  arc  sudden  in  tlioir  developnipjiL 
If  llie  patient  i;^  meiistrimtiug  at  the  time,  the  pnilwihilitie!-  favnr  (he 
(atuincuiiil  variety  of  htematoina.  If  the  Mubjeet  liii?  not  njeiistmated 
for  eight  or  ten  weeks,  rupture  of  an  extra-iiteritie  ficlal  i^ac  musL  be 
(•unsithMiHl.  If  mcnsl mating  ut  the  time  uf  attack,  with  arrt*t  of  the 
Hon*  from  exptwuR'  to  oi>ld  or  chill,  it  i?*  prohuhly  hietiiatoinn.  The  *?ymj>- 
toms  arc  more  intense  in  intmjjoritoneal  than  in  extra|x'ntuncal.  Tait 
says  that  lie  never  saw  nnylliing  aliinning  in  the  Hrst  lln^et  of  the  latter 
form.  The  limitation.s  of  the  tuumr  to  the  l>ouy:liis  space,  not  being 
felt  above  the  brim,  are  ehamcterislic  of  ha»matocele.  When  beyond 
the  peritomuai  the  tumor  is  clearly  distinct  from  the  uteriu?, hut  ehjscly 
CoiinectwJ  with  it,  U  full  ulHive  tlie  pelvic  brim,  and  is  soft  or  iuditr- 
tinctly  flnetnatin^.  Examination  by  tJie  rcctnm  shows  that  the  tumor 
disjipiHsii's  to  the  ri^ht  or  left  of  the  jiassage,  or,  in  other  wortls,  the 
tumor  is  f^harply  <h'fined,  Tait  sa^'s  that  he  has  seen  the  extrajM'rit<»ncal 
effusion  (hienuitoma)  contain  pints  of  riots  and  reach  not  far  short  of 
the  umbiliens.  In  doubtful  wiw-s  if  the  a-ipiiiitor  Is  used  and  pu> 
eHcajK'S,  it  is  parametritis;  and  if  blmMl-dcbris  and  pa-*,  it  U  a  snppurn- 
tini;  hiemntoma.  The  di;i^nf)SH  is  ver)'  difficult  when  small  blood-t^lots 
form  within  the  folds  itf  the  brmid  liniments. 

PlUKJN'osTH. — In  the  esuse  of  the  small  clots  last  noted  above,  the  ter- 
mination IS,  with  sciiix'ely  an  ex<'e]rtion,  favorable.  In  the  more  seven? 
form  serioas  diUcreni'cs  of  opinion  exist,  Poneetelaims  that  hiematuma 
is  more  grave  than  haematni-ele,  as  it  is  more  liable  (o  nipture  the  f>eri- 
loiienm,  but  so  far  as  clinicjil  fd-ords  :u'e  known  this  opinion  has  no  \^llue, 
Knliue  believes  the  outeitine  is  favonible.  Beniutz  views  it  in  a  very 
serious  light.  Courty  states  that  the  |)eriuteriric  huMuatonia  generally 
terminates  tn  ixi-oveiy  by  absorption,  ami  qualifies  his  npinion  by  the 
stiitement  that  the  oullook  is  not  so  fav<jrable  as  in  hamiatoeele.  as 
rupture  of  the  peritoneal  eovering  and  escape  of  blood-clots  into  the 
alMlimiiiiitl  (;;ivity  usually  <*nnso  death.  Tait,  on  the  <tther  haml.  s;iy8 
that  the  luematoma  is  i-arcly  fatal,  while  the  iutrxiperitoneal  is  generally 
fatal.  When  the  effusion  is  into  the  eelhilnr  tissue,  the  natnnil  tendency 
Is  toward  spontaneous  arrest ;  if  into  the  peritoneum,  the  hemorrhage 
is  excessive  and  irritation  of  the  |KTitoncum  ven*  great.  However,  out 
of  a  large  uuml)er  of  cases  Tait  never  saw  but  one  fatal.  It  isnndoiibt- 
eilly  th(^  fact  that  the  more  generally  appn)ve<l  idea  of  the  pnpgnosis  of 
hiematonia  is  expn'ssod  by  the  latter  author.  Those  cases  nf  lia^ma- 
tonia  (hat  occur  in  the  latter  part  of  pregnancy  or  in  childbirth  or 
the  lying-in  aiv  mtirh  more  serious  than  those  that  are  noticed  lit 
other  |>erit)Us,  and,  as  a  rule,  ai*e  the  only  cases  coucermng  which  any 
auxiety  need  be  felt* 

SvMPTOMs. — The  effusion  is  more  gnidunl  than  in  hfemaiocele — less 
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{)aiu  aud  lees  t^hock.  Ktiltue  says  tliat  the  pain  ih  due  to  the  reiidiug 
of  the  counective-tissue  elementft.  The  pain  is  interniiiteut,  caused  by 
tlio  siitt'^fviivc  i-sw-aiK's  of  Iil(M«I.  MV*  hiav  note  tlic  ulw'iice  of  pcritooitiB, 
niftf'orUm,  ami  the  clt'ur  dt'Iinitiiiu  ol"  iht?  liiH'  of  ihilm-sH  if  ihe  mass 
prHsents  above  the  {H>lvio  l^rioi.  In  exainiimtiou  by  (he  vagina  the 
tumor  \ii,  found  just  within  tho  vnlvn,  tioarly  uIwmvh  U-Inw  thi*  normal 
limits  of  I  »oiigWs  .«ac.  Ik-rnut/  rcportf*  cii-s^s  of  UUltiiI  tumor  al  (ho 
junction  of  the  niidilK*  ami  lower  ihiid,  and  existing  in  the  reeto-vapi- 
nal  cells.  The  lateral  nituation  is  rare^  but  whon  fmiiid  it  Im  ehumeter- 
i.stio  of  a  luematoma  only.  Poucet  say**  that  la*  has  ni'v<*r  M*n  Inenia- 
toma  dfvehip  iu  the  ^'agiImt  ^^ all  anterior  to  the  wrvix ;  while  Nona 
ha-s  mrely  sit'ii  ihem  in  this  sitnation.  I'rost  asr^ipis  p-cat  importance 
to  the  fact  that  lucniatoma  will  tli>plHC4-'  the  ntt-ni^  npwartl,  just  aa 
hicinatocelc  will  tlispluw  the  (trgiin  ilitwnwanl  and  forwainl,  while  tlie 
cervix  is  displat-wl  somettmes  to  the  rif^ht  or  left.  Th*'  iilcnts  fl^K's  not 
1o^  its  mobility  a-s  in  hieniatoeele.  Kuline  calls  attention  to  the  Urid^ 
unituig  two  lateral  tumors,  which  Ikls  liwn  already  tlci^'riliHl.  Through 
the  speculum  the  vajjiua  prcsi'utts  a  viulet  uolor  in  tlun^'  jKirtions  om- 
tiguons  to  tlie  Innicu*.  X<jna  pives  this  appearanct-  liijrh  diflj^nostic 
value,  but  acrifnlini;  to  Jit-rnntz  it  is  not  always  ninstant.  The  luera- 
utoina  has  a  don^hy  tTnisistiia^-,  a  falst!  fliictimtion^  and  maintains  its 
eharacterisli^'s  longer  than  liienrnttK-ele,  as  its  contents  fhan^<-"  lerts  ra|>- 
idlv.  Al>sorpti(in  is  moi-e  prolonge*!  in  lueniatixvle,  while  iIr*  latter  in 
more  disponed  to  rntiime  into  ihe  rectum  or  the  vagina. 

Trkatment, — The  priniiiiy  indit-atioiis  are,  first,  to  arrrnt  henior- 
rhn|i:c  and  avert  or  miti^pUe  the  shrn'k  ;  seiiindly,  to  treat  the  inflnnima- 
loiy  compli<-ations,  and  lastly,  the  hlood-polsonin]^  that  may  result  from 
septic  changes  in  the  effaced  blood. 

To  arit-sl  lieniorrhajie  we  may  emjdoy  eohl  irngatiou  of  the  viijrina 
or  rectum — three  to  five  minim  doses  ol'  the  lir^uor  se«|niehlonde  of 
iron,  sulphuric  acid,  tannin,  alum,  or  acetate  of  lead  and  opium,  avoid- 
ing hitt  hath.-J  and  \v\  applieations,  sitz-lialhs  esivecially,  as  favorinjr  heni- 
orrhag<'.  Slmek  elusi-ly  follows  tlie  hliMKl-la-^i*.  The  h<'a*l  should  he 
plaranl  Iowct  than  the  IxkIv  by  removing:  pillow*  and  raisinjj  the  foot 
of  the  bed.  Vomttinjr  *-honld  l>e  cheeked  by  pomideil  iee,  while  jiain 
may  be  sulMbic"!  as  well  as  the  svfitcni  Htininlate<l  by  ether  or  iloft- 
mann's  auodjTie.  Moderate  use  may  l>e  made  of  sliniulants  or  cor- 
dials, if  retaine<l  by  the  stomaeh,  without  fejir  of  renewing'  the  hem- 
orrhage. Sinapisms  to  the  arms  or  ia?ide  of  ihe  thighs  may  be 
eniph)ycd,  as^  the  puin  of  the  application  retards  shoc-k. 

Tlie  cataelyjimie  eases  are  treateil  on  the  s:ime  firirwiple  as  rupture 
of  the  uterus  or  of  ilie  tyst  of  extm-uterine  pn-gnatiey,  or  other  great 
pelvic  lepion  ;  when  jH-ritonitis  is  present,  with  ojiium  and  the  hori- 
zontal position.     Purgatives  shotdd  l)e  avoided,  as  breaking  the  law 
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of  pest.     The  bowcla  will  prulKiUy  net,  as  iu  other  caacs  of  olj&triit'- 
tion,  under  tlit*  use  uf  opium. 

In  from  twftity-foiir  to  tliirty-six  hours  tlve  evidenwi?  of  ]K?Htoni- 
tis  pix-rieiil  tbemM-'lvt^  The  Unii<-  n-eatnK-iit  h  to  be  Ut'|jt  up.  While 
ejtf^esaive  t-eudtrness  exis^  warm  jM^ullicfis  or  iomentatioTib;  iiftir  tluit 
sta}^  hii.'*  pavwl  bli-sttTS  may  he  appliLtl  to  Utu  iiUlumt;Jv,  ai  tlit'  pn-rik*- 
liiti.H  hii!4  il  tCJ»floiK*y  to  iis-sumc;  li  ehitJuk"  funn,  Lkiniulz  lulvi^stsj  u& 
at  the  ajtpriKich  of  a  menstniul  |>erirxl,  jii'ovidod  xh*}  Im-iiT  temk'nic&s 
htLS  abat-L'd  to  a  siiffioient  extent,  to  apply  le(?L'hi-.s  llu-tmgh  a  sjwviiluio 
fo  the  c-ervix  uteri  aud  to  pitjniot'e  the  How  by  warni-witttT  injw.'^tiona, 
TbU  trwitniotit  applies  to  the  mtauitraal  varioiy  of  liieiuato<.*<_'lc.  Mc- 
Corniii^k  su^f^ts  men^uria]  ])lastor  tf>  the*  iilxlotijrii  or  frifttoii  with 
mercurial  ointment,  with  iotlide  of  potaah  Julvnially;  Itmite  afltr  the 
subsiilenc'G  of  ft^vc*!:'. 

Eriuuet'H  treattiK'iit  is  liot-watet'  irrigation  to  c^nirol  iiithimmatinii, 
carijfu!  uursinj^,  rt^t  in  t>eil  with  \\\^\\i  t-overing.  As  in  all  ttiscs  of 
pelvic  or  alMlaroiiial  inflamTiuUion,  our  yhould  atistaiii  from  repeited 
vagina!  atid  pi-lvii?  exujniiiatioiw.  Mako  one  ii?«  complete  and  thor- 
ough as  pissible,  if  uet^essary  uiuler  cther^  for  diaguostic  jiurfM»ies; 
then  ^tf>p. 

The  surgical  ti'eatmeiit  of  polvlc  hsematoofle  may  now  be  reji;:uxl«l 
aa  placotl  u]hm\  a  firm  basis.  Emmet  C3f]fresseH  the  voice  of  thi?  jh-uaA 
in  thu  emphatic  aswertion  tliat  surgi«ii  interference  is  nirelv  reqnireti. 
Bandl  hits  fonnulateti  two  rules:  First,  if  the  ha;mat<x*ele  is,  after  a 
week,  undiminisihed  in  size,  with  no  amendment  of  sym])toms,  evacu- 
ate its  contents ;  second,  if  pus  or  sanies  a])|>eai"s  to  have  developetl,  as 
prove<l  by  aspinition,  open  the  sac.  The  fii*st  rule  dtxw  not  conform  to 
the  pracrticc  of  English  or  American  surgeons,  and  canuot  be  approved. 
We  may  sus[>ect  the  degeneration  of  the  cyst  couteuts  into  pus  by  tlie 
presence  of  het^tic  and  chills;  and,  having  proved  its  existence,  the  only 
treatment  that  can  afford  relief  is  to  a])ply  the  second  nde  of  Bandl. 
Barnes's  rules  have  in  a  large  measure  st^ttUxl  the  practice.  When 
the  tumor  softens  and  mcKh^rately  enlarges,  with  high  pulse  and  tem- 
perature, septicemia  is  present,  and  the  pro|>er  time  for  operation 
has  arrived.  The  cyst  should  be  puncture*!  in  the  bulging  part,  behind 
the  cervix,  in  the  vaginal  roof,  with  a  mf)derate-size<l  trocar  or  bistoury. 
The  instrument  shouhl  Ije  inserted  in  the  dii-ection  of  the  axis  of  the 
pclvi<!  brim,  parallel  with  the  posterior  uterine  v.all.  A  sound  inserted 
into  the  uterine  cavity  will  aid  in  defining  the  direction  in  which  the 
trocar  should  be  inserted.  If  directed  too  much  backward,  it  is  liable 
to  wound  the  rectum  or  enter  the  sac  too  obliquely  for  free  evacuation. 
The  opening  may  be  fui-ther  enlarged  by  dilatation  if  neeessaiy,  so  that 
clots  may  have  free  escape.  The  cavity  should  be*  washe<l  out  daily 
with  carbolic-acid   solution    or  solution   of  mercuric   bichloride.     Sir 
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J.  Simpson  insisted  on  a  free  opening  in  pelvic  hseraatocele :  "  Incise 
with  a  tenotomy-knife  and  enlarge  the  opening  with  the  finger,  bix'ak- 
ing  down  septa  and  blood-coagula."  Meadows  recommends  the  very 
doubtful  practice  of  puncture  through  the  rectum.  It  is  only  neces- 
sary to  remark  that  evacuation  of  the  sac  through  the  rectum  exptjses 
the  patient  to  the  same  danger  that  attends  spontaneoas  evacuation 
through  the  same  channel.  In  cases  of  old  hsematoceles  that  have 
suppurated  and  ruptured  into  the  rectum,  a  further  danger  is  that 
they  will  go  on  discharging  pus  for  years,  exhausting  the  jjatient. 
Such  cases  must  be  treated  by  a  free  counter-opening  into  the  vagina, 
"  wliich  is  a  [wrfectly  successful  operation  "  (Tait).  The  last  authority 
says  that  puncture  through  the  vagina  rarely  gives  relief.  Opening 
by  the  abdomen  is  not  justifiable,  and  the  one  rule  to  be  observed  is, 
that  all  cases  of  intraperitoneal  hsematocele  ought  to  be  left  to  Nature, 
unless  it  is  exceptional.  Cases  are  upon  recoi*d  (Aran)  in  whicli  after 
opening  rapid  decomposition  took  place  within  the  cyst,  due  to  the 
entrance  of  air.  In  modern  practice,  with  antiseptic  precautions,  this 
danger  ought  lo  be  remote. 

The  treatment  of  hcematoma  is  based  upon  the  same  general  plan. 
Surgical  interference  is  rarely  I'equired, 


BIULIOGHAFHJGAL  NOTE  TO  ARTICLE  OS  "MENSTRUATION,  AND  ITS 

DISORDERS.' 

As  an  explanation  for  tlte  absence  nf  any  reference  to  several  pajiers  and  discussions 

on  Menstruation  that  have  appeared  in  the  journals  in  the  pa«t  eighteen  months,  I 

will  say  that  my  article  on  Menstruation,  and  its  Disorders,  was  written  in  the  fall 

and  winter  of  1885,  and  was  ready  for  the  press  Feb.  1,  1886.    When  the  proof-sheets 

were  returned  to  me,  I  found  it  impracticable  to  change  it  without  rewriting  most 

of  it,  and  it  wiis  left  in  its  original  state.    Selected  parts  were  read  before  the  meeting 

of  the  Alunmi  Association  of  the  New  York  State  Woman's  Hospital,  Jan.,  1886, 

but,  at  the  request  of  Dr.  Mann,  they  were  not  published. 

W.  Gill  W^ylie. 
Jose  17,  1887. 
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mensuration  of,  307 
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dications  for,  704 
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opening  sac,  728 
pathological  anatomv,  722 
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Alexander's  operation,  160 
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Anienorrhoea,  411 
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treatment  of,  364.  413 
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of  uterus,  256 
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Antiseptics  in  lupus,  523 
Anus,  H»iure  of,  causing  dyspareunia,  4'>3 
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rhoea,  420 
Applications,  inlra-ntertne.  agents,  381 
by  applicator  syringe,  578 
by  ingestion,  577 


Applications,  intra-uterine  method,  380 

topical,  in  endometritis,  559 
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hard  rubber,  564 

Sims's,  580 
Applicator  syringe,  578,  581 
Arbor  vitte  uterina,  134,  137 
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value  of,  372 
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uterus,  143 
Artificial  impregnation,  475 
Aspermatism,  453 
Aspiration  for  diagnosis,  326 
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Assistants  in  operations,  340 
Astringents  in  congestion,  563 
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of  hymen.  262 

of  uterus,  253 

of  vagina,  257,  458 

of  vulva,  267 
treatment  of,  478 
Atrophy  of  uterus,  599 

treatment  of,  618 
Auscultation  and  percussion  of  abdoiQen, 
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B. 

Bacillus  tuI)erculosis  in  lupus.  519 
Bartholin, glandsof,  113.  {iieeVulvo-vaginat 

Giand.) 
Bathing  in  uterine  disease,  621 
Baths,  hip,  in  subinvolution,  663 

sun,  621 
Battey's  operation,  39-49 
Battey  on  removal  of  ovaries.  39,  49 
Bellailonna,  action  of,  370,  373 
Bimanual  examination,  methtxl,  298 
Bladder,  anatomy  of,  gross,  188 
minute.  100 

diseases  of,  works  on,  65 

ligaments  of,  207 

relations  and  attachments,  191 

sphincter  of.  189 

supiwrts  of,  225 

symptoms,  importance  of,  201 
Bleeding,  local,  in  chronic  metritis,  613 
Boils  on  vulva,  494 
Bowels,  atteniiou  to  function  of,  370,  626 

777 


778 


INDJCX   TO    VOLUME  L 


\}\  prt'tiiiftnt'v,  "JOS 
Brt>ijiid«$,  vnlue  of,  'Mh^  374 
Bullj  ol'  uvarr,  ISO 
Buibsof  vasmn.  il- 

til'  veulibule,  1 1'i 
Btjrsiing  <7yst8  of  alulnniflii.  54 

BntltiDhole  iiic:isii>n  of  ui^elhra,  &4 

C, 

Cancer  ah  a  caiiMC  Crf  luutroifbagla,  417 
of  cervix,  ejtt'ifiirin  far.  ti'J 
of  vulvik,  "liT 

|>tlvLC,  ilJH^nrihitt  fmirii  hiKUuiUicelc,  7^)1 
CurU>li<'  HLtJii  in  c|ys«ien'»rrliij'ti,  A'lH 
('umni>ijiii  of  viiLvEL,  hiW 
('uriinc|{%  uf  iirLihrji  cuimlug  livap&rennia, 
4.1 1 
elfH.*Lrit'ily  in.  404 
Carinicni*  niynJjomvoH,  JIS 
L*it£ttLH,  rational  liWorv  of,  "284 
Cutout  for  nijtiirtw.  !i3i> 
(  uLlu'tLT,  [itii^in^  die,  115,  197 
(.^.-drtiii  aa  tuniic,  IHW* 
(.'wllulUis,  |*lvii_',  70A 
dijigtiijuis,  714 
fmin  fi(.<nntis,,  7ly 
I'rom  liKrnattM'elef  717 
plectrieily  in,  404. 
e!M<li*(iv,  TO'i 
exndaiLun^  Msai  ul,  7Lo 
jmilirjUiKy.  'OS 
prtiijfii'Wiiii.  718 
jius  in,  711) 
tivniptfvriiK,  7|(.l 
ni'Ji-piifrpenil,  713 
piierjmml,  71 1 
ifCflimt'iit  L>f.  I>0 
ruriilive,  71'J 
pnipiiy lactic,  718 
r«i}i&rks  (m  iremm'tnt  of,  220 

Cenltniiial  vexir^  4<i,  -19 

Cervi4.'al  iifiiiKnfhr,  Wylie'ti.  428 
Cervix,  itnipiitsiliiiii  \A\  in  inelrltlK,  617 
uimEifiiiy  thf,  ~j.'^7 

apptjirani.-e-'*  ff,  ill  Sinit^'K  spet'uliim,  314 
ftitigta-iiriM  ^if,  (ilvMriii    iiiid    ljorT>-gly- 

wriiles  in,  5(i£ 
cyslJiL-  deg^rmr^iLiun  iif,  ■'i'O'l 
fulsf  ulceratiuii  i»f.  os7 
Turi'dilc    dilatnliun    of,   41,     (See    also 

IhlaUtiiun.) 
priinnlur  d^<r^i(iera.liori  of,  589 
hJKli  iirninjiaii'in  itf,  lOU 
in  bireriiUiJii,  14!) 
nil  itid  n^v,  I  4!) 

lawpiitiuusiTir,  t'tniHinEBiihinvoliJtionjSSl 
<t|>enilinn  fur  larenueii.  5y 

liifiiory  iif,  ;j7 
pathiiliJgiral  aiiiitoriiy  *>r,  oH8 
pclvif  periti-nilis  fullowing  operatitins 

tiptjn,,  ti!^"^ 


('ervi3(<  dlenueis.  duiigti^  nf    iticisiuti   fur, 

syphiliiic  nlceraiion  tif,  593 
trne  iilL>;ratMin  ai,  51t3 

Chati.Ke  ttf  lift,  43(1,     isn't  .Vrni-'pniHr, i 
C'hUirul,  tifif  nl,  374 
('hrrjiiiii-  \iv\i\  i\»  npplitiilion,  5(f(l,  TkMl' 
(.'hnniu'  et-zema  ot  vtdvu.  514 
uiciriiiH.  u\yl 

Idit  di.Kidi'e  iui  UlS 

ipiiniEie  in;  fj^l 

spunge  lenii  in,  f«16 

iwriitmiti^  Ij9(> 
Clinic,  first  pynw-U-Kinil,  30 
Clitorist  iii!'Ot"niy  i»f.  IHIJ 

nti^ntion  I'D,  ti«t.-fiffitin[%  tjLll 

Ijyperlrcpliy  0^447 
treultiitntt  477 

niaLftiriimii-ins  nf,  2(}6 
('ticrtire,  iiwu  of,  :iHl 
CrH-f-yiHlytiiii,  ulti 

oiii^ini^  d^'^^ireiiuiit,  4fi2 

Nutt  till)  30 
Ohhvj,  tieumU'id  of,  516 

tviiiiivu!  uf,  t'lH 
CVrflfc,  itina  of,  (i24 
Coituti  during  rucnwrnntUTCi,  eflbcLi  nf, ' 

r:Xi't'!!&ivi?,  tu^  I'liliitiK  cif  ^L|IjiiiiVr4Mti>)ll,Mif*  i 

fiindmnci^  lo,  fn>Di  neitlt^ii-Diitiions,  44ff 

iln|Dttt»!iLili^  Ouubegiiif,  W\y 

jiminf'il,  44S 

bpHiJRi  'n\j  friiin  vs^iuismiis,  tild 
CoIki«  ty-orU'ruiii,  7l)i 
Coluniltjti  Ikwipitiil,  it'^nnrt  of,  41 
Condylniim,  exaiiiiuiUion,  *iHW 

PTpEiililic,  nf  vulva,  t'jol,  -534 

veuerHji,  of  viilvo,  ^'Si 
C<jnK«i>ti<in,  u&p  <'if  usti-inpenli-  in,  563 
Conjoined  txAittinniion,  298 
C'Onni'tiive  tissue,  pelvi*,-;  :;i-5,  Ut«4 
ronijjniity  uf,  2iy 

praftical  dediii-nuDS  on  anatuimr  of, 
210 
ConBtipittiou,  lr«itDitnl  of,  390,  627 
(I'ljiiBlUminnnl  ireninieiii  uf  rlironiiMiierine 

liisen**,  atta.  til 9 
CfJosiriaitHi  ot  tj?  jjntrmini,  132,  421 
(onimi'tinn  uf  (Wi.  oHl 
Corpus  luicmn,  heinoiThage  ("roiu,  745 
l*niinter-]ndii'iilU>ntJ  I'f  hot  d^^iut'lie,  4>!)9 
t'oiirst'  iif  t'hmiii*'  inelrilis,  liUl 

id"  uiibinvoliiiii'ji  of  ititnis,  U-i9 

I'tiWpL'r'!:^  ^LandA,  ADnlugilus  of,  113 

Ciiniuhis  ijvieerufi,  s:] 
Cupping  ihe  iiiuriiii,  (il4 
Ciirt'lte,  iiji  midometriliei,  596 

fori'c;|»a.  of  Kniniet,  -!>97 

KcwainiitsrV,  t'^ttti 

sliarpj  use  nf^  hiu 

Siqiod's  gjnnlii,  o(iU  '107 

f^Enij/B.  Inteisl  fnriii  of,  4lS 

T]n-.iiins"B,  3(^0,  TtiXi 

UM.ll  for  din^tubiiii,  324 

variulies  of,  <i24 
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Curettin;;,  metlind  of,  598 

llie  i-ervical  canal,  hdl 
Current,  electrical,  strength,  :J87 
Cyst  of  parovarium,  75 

of  round  ligament,  caHe  of,  488,  535 
Cystic  degeneration  of  cervix,  5*J1 
Cystocele,  definition  of,  4S7 
Cystotomy,  126 
Cysts,  bursting,  of  abdomen,  54 

of  (jiirtner'a  canal,  72,  635 

of  round  ligament,  4S8 
case  of,  olio 

of  vutva,  534 

of  vnlvo-vaginal  gland,  534 

sebaceous,  of  vulva,  535 

D. 

Dagget's  examining-Iablc,  296 

Decidua,  uterine,  140 

Defecation,  importance  of,  as  a  avrnptom, 

292 
Denudation  in  plastic  operations,  346 
Depletion,  local,  562 

in  chronic  metritis,  613 
uterine,  value  of,  379 
Depressor,  Sims's,  311 
Diagnosis,  artificial  prolapse  of  uterus  in, 
325 
gynecological,  283 
of  chronic  metritis,  606 
of  early  preKuaney,  149,  151 
of  endometritis,  chronic  cervical,  554 

corporeal,  574 
of  masturbation,  478 
of  pelvic  cellulitis,  705 
heeniatocele,  757 
differential,  763 
from  cellulitis,  717 
from  Iieematoraa,  761 
hsmaloma,766 
peritonitis,  697 
from  hiematocele,  759 
of  periuterine  inflammation,  658 
of  phlegmon    of  broad    ligament   from 

pelvic  hiematocele,  763 
of  retroflexion  of  gravid  uterus,  758 
of  sterility,  464 

of  subinvolution  of  uterus,  655,  659 
of  tumors  from  subinvolution,  658 
position  of  uterus  in,  300 
use  of  microscope  in,  327 
Diaphragm,  pelvic.  223 
Diet,  im{X)rtance  of,  in  disease,  622 
Dietetics,  directions  for,  368 
Digestion,  attention  to,  625 
Digital  examination  in  left  lateral  position, 
310,315 
method,  298 
Dilatation  of  cervix,  advantages  of  diflcr- 
ent  metho<ls,  357 
by  sounds,  359 
dan-iers  of,  359 
for  diagnosis,  319 
for  surgical  purposes,  354 
forcible,  41.  153 


Dilatation   of  cervix,   in   dvsnienorrhcea, 

427,  433 
Dilators,  uterine,  Emmet's,  321 
Fritsch's,  358 
tioodell's,  319 
Hunks's,  320 
Molesworth's,  320,  322 
Nott's,  358 
Palmer's,  320,  560 
Peasiee's,  559 
Schultze's,  358 
Sims's,  427 
Dimensions  of  uterus,  132,  152 
Diphtheritic  vulvitis,  492 
DlHchui^e,  vaginal,  as  a  symptOQi.  292 
Discus  proligerus,  83 
Disorders  of  menstruation,  electricitv  in, 

388 
Displacements  cause  sti  bin  volution,  653 
genu-pectoral  position  in,  46,  129 
uterine,  electricity  in,  390 
Divulsion  in  dysmenorrhuea,  429 
Dorsal  position  in  examination,  297 
Double  uterus,  pregnancy  in,  252 
relation  to  superfcetation,  253 
vagina.  259 
Douche,  hot-water,  379,  414 
counter- indications,  559 
in  cervical  endometritis,  556 
in  chronic  metritis,  613 
in  endometritis,  545 
in  pelvic  peritonitis,  754 
inoicationa,  558 
mode  of  use,  557 
Douglas,  folds  of,  210 
Douglas's  pouch,  anatomy  of.  211 
boundaries  of,  683 
dangers  of  wounding,  127 
depth  of,  214 

intestines  in,  147,  212.  488 
Drainage  in  ovariotomy,  45 
Drainage-tubes,  Wylie's  intra-titerine,  429 
Dress,  importance  of  attention  to,  621 

rules  for,  610 
Ducts.  Gartner's,  70 
Miillerian,  85 
Skene's,  71 
Wolffian,  68 
Duverney,  glands  of,  113.     (See    Vulvo- 
vaginal. ) 
Dysmenorrhcea,  419 
caused  by  retroflexion,  423 
causes  of,  421 
classes  most  liable  to,  424 
complications  of,  420 
divulsion  in.  42it 
electricity  in,  390 
forcible  dilatation  in,  433 
glycerin  and  boro-glycerides  in,  426 
membranous,  434 
pessaries  in,  434 
treatment  of,  425 
by  dilatation,  427 
by  divulsion,  429 
by  sounds,  43;i 
by  sponge  tents,  433 
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'omsed  by  laceraUuns  of  tisrvix,  458 


Ecxema  or  vuWa,  503 

(*|iri*nit'.  1)14 
Eieetritnl  furriidt,  dangers  Tram,  in  extni- 
nieririti  [irepnujiL'y,  40tJ 

ill  extra-uierine  pre^t'nflncy,  400 

in  iitt^rinc  jibrfdiU,  40- 
ElecHrifily.  in  flmen«j'rrlia'A,  'A\\\.  414 
ill  chrmiir  peivir  iiiilaiiimatitm,  404 
ill  i)lst^iise.4  uC  iii'CntfrruLitioii,  'A&H 
iiir  ilysiJii'jMniiuii.  US'd 
ill  tiJctra-iittTLiie  firt'^hajuy,  405, 40tf 
in  fibmiil  tuntKfw.  3yy 
\u  ].»y|ieri>Lis.ifl  uieri,  404 
in  Tiieriorrliii^ia,  ^Ul 
111  nvnrifin  mroora^  39& 
in  ovarii ifjwnd  nvarinn  neumlpw.  39S 
in  periiUL-riiHi  lih*rji£it"i.fk',  '.'-Ml 
in  siiiljinvoluiioii  <if  iiitrus,  *{y:i 
m  f^tjIiinvnliiLLon  'tif  vopuio,  57? 
ill  euperiaTnUitk'H  of  uients,  ii05 

hi  uterhiL'  Bi^nubift,  4U<j 

Eiule  on  Tisc  of,  \SA'l 

iiNp  of.  in  icynecnlogT.  373,  liHS 
EJecttLUitivn.  iotalti&i.  ntptltud  uf,  383 
Electrodes^  coverinj:;  i>f,  3S7 

size  of,  a?*8 
EJectrolytiiii  in  tibroidi),  399 

electrofies  in,  40J 

in  nvnrimi  cyaLt),  50 

puin  in.  4lJt 

restills  in,  403 

slmiii^lh  of  t'lirrent  in,  402 
Eleplianiiiwia.  Anibmn,  o2\ 

dmtingiiblied  frmn  riliniliiadifrusitni,  527 
£nim>eiin^D^iii^,  ^ijti,  414 
Kninitrti  needle-lmJcler,  I.-148 

ti|  K-ration,  invf^ntioii  iif,  iVt 
Eni'hoinlroma  of  viilvii,  5iit5 
EniloL'ervifilis.  Hilvtr  iiilrate  in,  5G4 

uj^e  i*r  aiiiit*  in.  :>\'^-i 
EntloiiieliHlis.  lu'iite,  -"ill 

:is  n  {'Hiusi;!  of  i^iiLiiiivuliitioD,  652 

CJiusL'd  h\'  >ronorrha'»,  542 

elinmicj  ''^48 

laitiBc,  nol 
cnmjilii'ationft,  -"»54 
dia^niRtia,  tiM 
fretjiiieni'j,  fj49 
hot  doiiLlie  in,  .5-56 
pjiiholiicy,  i\'i\) 
pliysJcalsisTiSi  553 
prognwiM,  5-'i-i 
aympLoiti-s,  JioS 
Ii'i'aLiiient.  -055,  pSGO 
porport^al,  'iIjS 
Ciivise,  iTO 
iliaKnosiH,  .')T4 
I'rwiiieiiiy,  £68 


Kndtum^iritia,  chronic  corporcsJ, 
iigy,  5^9 
prtijtriio»jg,  STfl 
ayin^itoiiis,  572 
tjfaiiii^tt,  57'i 
iii^e=i(i4in.,  577 
lotal  mythiij,  577 
genera  It  b'Oi^ 
fung^jini,  'J74 

curette  in,  69fi 
hot  iltjiifhc  In,  545,  656 
^icutiL',  i>4o 
silver  nitrate  in,  b'iiX 
EnucWntitii)  of  lifi'roii.lH,  44,  Ah 

of  pedicle.  :fK 
Kiii^umtiinis,  ^'i^j 

IrL'iiLrii^nt  cif,  477 
Kpiihuliomn  of  viilra,  537 
Erectile  organm  of  female,  1(J8 
Erpji,  at'tion  of,  «jq  h!xu«]  orpini^  ST  I 
dJBCiiTeiy  of.  26 
in  uterine  tjLir^iids,  45 
EryHipeliLs  of  vidva.  Sli4 
Hrylhema  of  TiiJvaj  &U3 
K^tliioju^ne.  uia 

Etii>)*iiiy  of  chronu-  mcirttifi,  602 
of  dyftme-nnrrli<ea.  421 
of  dy«^]>fl.reuniii,  448. 
of  pelvit;  cellulitis,  70G 
hM-mftliKwle,  7:J8 
hieniutotEiB.  705 
IMjritonitfij.  'ijlO 
of  [HrriutcTinf  Inflonimatioii,  fi77 
of  slttrilily,  4t>7 
of  subinTolntion  of  utenw,  G4& 
of  va)j;ina,  (i(j9 
Exnniin»tion,  bimanual,  293 
di^iiul  in  dot^ai  [Ki^ition,  29d 
in  tTwl  pOHition,  lUtt 
in  Kenii-j:*et.'iornl  [xi*ition,  31  fl 
in  li'ft  latetQl  position.  310,  3lS 
in  'Slmi^'ii  position,  3EU 
donwl  [losition  in,  297 
tn  diHgnoc:i.i8.  '2lt6 
in  sieriiity,  4fl(5  » 

of  alxioRien,  ^!0G 
of  ret'turn.  iJia 
rtictal,  otJl 

ri^LLo-iiLHliirnlnaU  I>01 
fi]je.'idar,  ;Hi4.  313 
VH^inali.  iiihIkhI  nff  20d 
veaico-rectfll,  :iU2 
Exunilninfr-tnblt?,  294 
Ki(ision  of  itTviic  for  cancer,  C2 
Exerrisu.  iniponitnce  of.  020 
Eiplonilion,  rei"tal,  -& 
Extt-Thnl  gcnttnli^.  anstomv  of,  06 

l^    t.lli 

Eilra-iiturinB  pregnancy,  (^nw  of  hapnia- 
tiHt'le.  74<i 
dangers  from  electrical  current  in,  4'3ti 
disiLM^ui&hc^l  from  lifpiimh^vle,  759, 

7(13 
electricity  in,  405.  40fl 
oiwfnlions  for*  28 
Exudatinn  in  pelvic  f^llulidB,  71S 
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F. 

Fallopian  tubes,  anatomy  of,  161 
catarrh  of,  163 
development  of,  87 
hemorrhage  from,  642,  746 
nmlfonnalions  of,  237 
mucous  membrane  of.  164 
permeability  by  fluids,  582 
by  probe,  152 
Faradization,  general,  384 
Fecundation,  conditions  of,  441 
Fibroid  tumors  cause  hemorrhage,  416 
of  uterus,  electricity  in,  -'SQS  j 

uterine,  removed  through  anterior  vag- 1 
inal  wail,  56  j 

Fibroids  diagmwed  from  cellulitis,  718 

from  hoematocele,  761,  763  ! 

electricity  in,  60  : 

of  uterus,  enucleation  of,  44 
removed  by  laparotomy,  57 
Fibroma  and  fibro-myoma  of  vulva,  529     | 
diffusum  of  vulva,  526  | 

Fibrous  tnniora  of  uterus,  Atlee  on,  23 
Fissure  of  vulva,  494  i 

of  anus,  causing  dyspareunia,  453  _  I 

Fistula,   artificial    vesico-vaginal,   history 
of,  34 
Id  ano,  operation  for,  55 
urethro- vaginal,  Parvin*s  operation  for, 

3*, 
vesico-vaginal,  history  of,  30 
operation  for,  30,  50 
Floor,  pelvic,  anatomy  of,  222 
Follicular  vulvitis,  492 
Food,  care  in  diet,  622 

value  of,  in  pelvic  disease,  369 
Forceps,  tissue,  345 
twistini;.  for  wire,  352 
vulsellum,  342.  349 
Forcible  dilatation  in  dysmenorrhoea,  433 
Formulw  for  constipation,  629 
for  pruritus  vulvae,  508 
for  tonics,  626,  631 
Fourchette,  anatomy  of,  102,  105 
Fungoid  degeneration  of  endometrium,  594 
Fungosities.  uterine,  594 
Furuncnlosis  vulvie,  494 

G. 

Galvanometer,  necessity  for,  387 

Gangrene  of  vulva,  496 

Gjrlner's  ducts,  70,  181 

Gaseous  tumor  of  vulva,  536  _ 

Genu-pectoral  position  for  displacements, 
46,  129 

Geodes,  139 

Gestation,  incapacity  Tor,  461 
treatment,  472 

Giraldez'a  bodv,  75 

Gland,  Skene's,  of  urethra,  71,  180,  186, 
796 
of  Bartholin.    {See  Vulvo-vngitml  Gland.) 
vulvo- vagina  I,  catarrh  of,  499 

Glands,  utricular.  140 


Glycerin  and  boro-glycerides  in  dysmenor- 
rhcL'a,  426 
to  vagina,  414     ' 
as  a  depleting  agent,  380 
in  chronic  metritis,  615 
in  congestion  of  cervix,  562 
Gold,  chloride  of,  action  of,  372 
Gonorrhoea,  cause  of  endometritis,  542 
pelvic  inflammation,  691 
warbt  of  vulva,  536 
latent,  48,  691 

cause  of  sterility,  460 
Gonorrheal  vulvitis,  492 
Graafian  follicles,  anatomy  of,  176 

development  of,  82 
Gravid  uterus,  injuries  of,  55 
Granular  d^eneration,  like  cancer,  590 
Greek  gynecology,  review  of,  18 
Gutheris's  muscle,  186 
Gymnastic  exercises,  value  of,  376 
Gynecological  diagnosis,  283 
exaniining-tablc,  294 
Society,  American,  46,  64 
Gynecology,  chairs  of.  66 
first  American  article  on,  22 
history  of,  17 
.works  on,  63,  65,  66 

H. 

I  Hematocele  and  htematoma,  736 

caused  by  extra-uterine  pregnancy,  746 
I     distingulHhed  from  extra-uterine  pr^- 
nancy,  759 
first  easays  on,  38 
pelvic,  735 

bloodv  urine  in,  754 
boundaries  of  sac,  748 
causes,  738 
contents  of  sac,  749 
contrast  with  heematoma,  748 
diagnosis,  757 

from  cellulitis,  717 
from  hematoma,  761 
of  source  of  blood,  760 
difierential  diagnosis,  table,  763 
history,  737 

mobility  of  uterus  in,  759 
patholt^y,  743 
symptoms,  750 
temperature  in,  750 
termination  of,  755 
tumor  in,  754 

ulceration  of  cvst-wall,  756 
peritonitis  following.  747 
periuterine,  electricity  in.  397 
Ilecniatoma  of  ovary,  case  of,  749 
of  vulva,  497 
pelvic,  764 
anatomy,  764 
can-^es,  765 
diagnosis.  766 
prognosis,  766 
symptoms,  766 
treatment.  7*>7 
Ha;m(>8tatic8,  41S 


jauiui,  uiiieriur,  to^ 

perineal,  487 

pudendal,  486 

uterine,  257 

vaginal,  483 

ventral,  60 
Herpes  of  vulva,  502 
History  of  gynecology,  17 

rational,  of  cases,  *284 
Holimann,  C,  the  hermaplirodite,  273 
Hook,  counter- pressure,  349 
Hot-water  (louche.     (See  Ihiicbe.) 
Hot  water,  history  of  use  of,  61 
Hottentot  apron,  267 
Houston,  valve  of,  267 
Hvdatids  of  Morgagni,  238 
HydnK-ele.  488 

case  of  forming  large  cyst,  536 
Hymen,  anatomy  of,  117 

atresia  of,  262 

development  of,  92 

examination  of,  125 

forms  of,  118 

malformations  of,  262 

me<lico-logal  importance  of,  118 

of  negro  race,  263 

resititinp.  447 
Hyoscine,  hydrobromate  of,  373 
Hypencmia,  uterine,  599 
Hyiienesthesia  of  vulva,  cause  of  dyspa- 

rt'unia,  450 
Hyperplasia,  an-olar,  of  uterus,  599 

electricity  in,  404 
Hypertrophy,  uterine,  599 

of  clitoris,  447 
treatment.  477 
Hyptt^padias,  265 

treatment  of,  477 
Hysterei'tomy,  vaginal,  position  for,  128 
HystenJ-neurosis,  50 


lu  prevent  dangers  oi,  o 
medication,  578.    (See  alsc 
Lente  on,  39 
value  of,  377 
medicator,  Palmer's,  579 

Wylie's,428 
S(!ariiication,  knife  for,  61' 
Inversion  of   inverted   ute 

for,  57,  62 
Inverted  utenift,  reduction 

and  others,  37 
Iodine.  Cluirchiirs  tincture 

in  chnniic  metritis,  615 
Iodized  phenol,  580 
lodo-iannin,  564 
Iron  as  a  tonic,  364 

in  chronic  metritis,  612 
Irrigation,  antiseptic,  in  oi 
331 
of  uterus,  332 

J. 

Journal  of  Obstetrics,  Ama-ifi 

K. 

Knife,  Kmmet's  baU-and-so4 

for  Hcaritication,  614 
Kol[x>-hysterectomy,  first  ca 

L. 

Labia,  hvpertrophv  of,  obet 
447 
inversion  of  hair  of,  502 
niajora,  anatomy  of,  98 
anatomy,  gross,  of,  100 
minute,  of,  101 
minora,  anatomy  of,  101 
arteries  of,  104 
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Left     lateral     praition,    objections     to, 
309 
Hpeciiliim  in,  310 
Leptothrix  vagiimlis,  oOO 
Levator  ant  muscle,  *220 

Bpasm  of,  ol5 
Ligament,  infundibuto-pelvic,  70 
Ligaments,  round,  157 
of  bladder,  207 
aaero- uterine,  feel  of,  127 
uterine,  213 
anatomy  of,  207 
support  the  uterus,  221 
Ligaturea,  silk,  mode  of  cleaning,  330 
Lipoma  of  vulva,  630 
Literature,  lists  of,  93,  278.     (See  note  in 

htdex  of  Authors  tor  other  pages.) 
Local  treatment  of  uterine  disease,  37G 
Lupus,  antiseptics  in,  523 
bacillus  tuberculosis  in,  519 
of  vulva,  518 
perforuns,  521 
prominens,  521 
serpiginoBus,  521 
treatuient  of.  523 
Lymphangitis,  luleuo-,  680,  759 
Lymphatics  of  uterus,  anatomy  of,  139,  G86 

M. 

Malformations,  hindrances  to  coitus,  446 

of  clitoris,  200 

of  hymen,  262 

of  ovaries,  235 

of  uterus,  238 

of  vagina,  257 

of  vulva,  264 
Mnssage,  general,  632 

uterine,  53,  616 

value  of,  375 
Masturbation,  diagnosis  of,  478 
Melanoma  of  vulva,  533 
Menii)rana  granulosa,  formation  of,  84 
Membranous  dysmenurrhcea,  431 
pathology,  4;i5 
treatment,  435 
Menopause,  436 

sytuptoms  referred  to,  293 

treatment  of,  437 
Menorrhagia,  elcctricicy  in,  391 

theory  of,  48 
Menstruation,  absence  of,  411 

disorders  of,  electricity  in,  388 

excessive,  415 

normal,  408 
theories  of,  409 

painful,  419 

questioning  about,  287 

scanty,  413 

theory  of,  59 

vicari(m8,  415 
Menanration  of  abdomen,  307 
Mental  disease  due  to  sexual  disease,  50 
Mercury,  acttcm  of,  on  disease  of  sexual 

or^us,  372 
MeeoHalpinx,  development  of,  79 


Mesovarium,  development  of,  77 
Metritis,  acute,  516 
chronic,  causes.  602 
diagnosis,  6U6 
glycerin      and      boro-glyceride      in, 

615 
iron  in,  612 
parencliyniatous,  599 
quinine  in,  630 
sponge  tents  in,  616 
stages  of,  601 
symptoms,  605 
treatment,  609 
general,  610 
special  medication,  611 
varieties,  604 
Metrorrhagia,  cancer  as  cause  of,  417 
curetting  in.  41^ 
tibroids  as  cause  of,  416 
treatment  of,  417 
Microscot)e  in  diagnosis,  327 
Mineral  waters,  value  of,  610,  627 
Mitchell's.  Weir,  treatment,  610,  633 
Mons  Veneris,  analomy  of,  97 
Moral  treatment,  635 
Mnrgagni,  columns  of,  198 

hydatids  of,  238 
Mucous  membrane,  uterine.  140 
of  cervix,  142 
of  tlie  new-l)om,  91 
of  uterus,  136,  140 
Miillerian  ducts,  development  of,  85 
Muscles,  levator  ani,  226 
of  pelvic  floor,  225 
of  perineum,  230 
Myoma  of  vulva,  529 
Myriiform  ciiruncles,  118 
Myxoma  of  vulva,  53U 

X. 

Needle- holder,  Knmiet's.  348 
Neeilles,  mode  of  use,  347 

varieties  of,  347 
Negro  race,  hymen  of,  263 
Nerve-sedatives,  372 
Nerve-tonic^,  361,  372 
Nerves  (»f  clitoris,  109 

and  ves.(tels  of  perineum,  232 
of  uterus,  143.  155 

of  uterus.  140.  142,  146 

of  vagina,  124 

of  vulva,  100 
Nervcjusness.  treatment  of,  G34 
Neuralgia  of  coccyx,  516 

ovarian,  electricity  in,  303 
Neuroma,    case    of,  causing   dvspareunia, 
452 

of  vulva.  536 
New  growths  of  vulva.  513 
Nitrate  of  silver  within  the  uterus,  581 
Nitric  acid  as  application.  565,  580 
Nnck.  canal  of.  158,  160,  236 

cvHt  in,  4>*S 
Nymphie,    anatomy  of,   101.     (See   Labia 
Minura. ) 
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tIftAlflrif-  GoiffU,  BS 

lK<Jfiiio  of  viilvrt,  7n,  4flrp 

Ottliuiit  iill>it'Hiui,  mnttv  rtl'  ]iriiirlliifl,  IrOO 

lhiiiiin.-niiH  for  iiilni-uU'rinc  uemj,  biii 

Ouxiiit'  iitiiinr  of  ilaLijL.  ^t'M 

l)|MTUlitjn  fur  hwtmlwJ  i*rvLt,  5>i 

li>r  |H.<ritiL<4i1  niTituri^  o4i  i&5,  dU^,  21i4 

fcr  reii-over»iun,  50 
(lp<'i'iitHH!3  iJurijig  pretjnancy,  :!434 

|M-i<])urtitory  treHlTtii^nii  3!J6' 

wht'ii  t'l  Iv  tSiurn',  ;jXi 
OpiiiTiii  in  piiflvk-  iiillBmninlioEi^  ^74 

iiik'  (if,  ill  <)|M.-mticj«i»,  IfCi 
tJrgju-fji,  t'llW-i.  (in  iiivnuj.,  443 
t)»,  nmiimtiliciri  of,  5'jl 

cxti'mii]  na  linau,  133 

iiitei'Duiii,  1154 
O-tvoniit  ml'  viilvu,  ^3Q 
l)\-ti.  foriuftijim  nl",  8Q 

uiiiiibvr  III',  y4 
Ch'uriul  IiiLhl's,  ]74 
UvoriJiH  c-crjujeck,  UmHlaleX  i'.i 

dlwiiMi?  luiil  {I^-jjinennrrlniii.  410 

iieurulpia,  vli^'tru'iiy  in,  ^i*2. 

tuinrira,  diiigTiu^iR  &um,  bsi^titfltocelef  768 
I'k'iiricily  in,  398 
wui'kA,  writere  on,  ti4 

annMmy  nf,  ItfT 

iiiinutt^,  172 
bJrMMl-8iiti|)ly  of,  179 
color  of,  IfiS 
destt'ent  of,  78 

devi?ln]ii)ient  *>('.  Tfi 

indJi-annns  fur  i-emovai  of,  40 

niiilfMrniiidionH  uf^  '£^i 

pnnitinn  of.  117 

pnuiiiTil  dtthitiions  fwim  Aft^tuai^  of, 
181 

j>ri>|ji|)st'  of,  53 

relutiuiisi,  4i"'l  Bttaclimenlsof,  IflS 
lo  (]ii-  uilitf,  79 

reimivaJ  nf,  Butley  on,  3!*,  49 

rndimeniHry,  2.'i7 

hiiei  of,  iiTi  I'liililren,  85,  1P>9 

Hijiemunieriiry,  23(5 
Ovnriotoniii*!.  McDiiwell  ilie  first,  34 
Ov:iri*'lnnii»t*,  eiirly  Arncrinui,  27 
OvjirifJinriiY,  ilniina^o  in,  4o 

eiincliiiitniK  liie  [H-^iiflt'  in,  38 

IiijL-li  iem]JenKtiirt'  nfior,  51 

l^yniim  nn,  2S 

s^'ptitTCiuiii  ftillnjwing,  37 

vai;infii.  4U,  .W 
Tlioniiw  on,  ns 
Orariii*.,  (jleiirit'ity  in.  393 
ItV'iirv,  iitiKjilexv  of,  74u 

builM*r,  ISO 

i>pitht;liiiini  covering,  172 

hwinul'inia  of.  74M 

jiTnlapi^  of.  iyr,  liii 


Uvury,  prt>la|»f*  of,  iu  ilvbiHireuniiit,  4dl 

OvifliK-i*,     (.See  F<ili'fpvin  TuM*,) 
Oviiln  NabothiL,  143 
Ovilk',  nnn'niutiiTtLtioD  of,  ^ft^ 
<iliBinif_iloo  tfl  |>(i-'*in4(e  nf,  4m 
OvilJiuiiMi,  iiiLiipftcily  ftir,  45JS 
OviiOi,  JinuL.miy  uf,  177 

prliuoj'dini,  ^4 

P. 

E^rhyd«rmin  nf  vnlvK,  524 

PurhyKiiitiingiliM,  iri7 

I^iicltiutf  ihf^  vn^inn,  53 

I'uin  (IS  Nvnipluni  tif  uterine  Hisestfic,  ^It* 

I '»! jiivl i'jii  ut'  ftlwlcjrui'ii,  iih07 

['ftpillirftnij  jilexnN,  l>MJ 

hcmiffrlinne  I'rom,  715 
PapLllMiuik  i»l  viilvH,'VtO 
Purtdtdyinii*.  7U 
PuramctVilisiKee  f\-i!niiiis)t  705 
Prtfpm'liyjnsiU'tia  nittnli*,  fhronic,  ■i'BP 
I'urxtlitis  tVillowitijL;  <)[ieJitliLhiLM  uti  j;i>i)iliiU» 

58 
roiovftriiui  cysL,  icjiose  ot  "o 
l*»rovariurn*  7o,  180 

Patiiolop-  wf  endomeU■^ti^   rhronic  cer- 
vical, 550 
chronic  corporeal.  'ii50 
uf  membfanotiH  dyt-menorfiia*,  435 
of  pelviucelluliLia,  70^ 
bn'motowle,  74!1 

|iiLTitniiitis,  tiHfl 

of  subinvulmion  of  injjinu,  ft68 
Pedii-'Le.  eTniclealiii^  ihe^  'Sfi 
Pi'dii'u  ](»»]»  iiublis  o0-7 
Pvlvie  ulisceifi.    (Sec  .-|fe«f«^,) 

(.Oininii^,  -'^ifi^  Gfi 

celHijljlia,  eletiric-ity  in,  404 

pitB  in,  71IJ 

t!XudHtioTi  in^  715 
roniieciive  li^^iie,  unaloniy  or,  21& 
dittf^LH^,  phv^ic-al  ^i^nM  uf,  293 
efliisiotiri,  Bri(.'ke]i  "m,  49 
thi^ir,  nnalomV  of,  TI'2 

niii^t'lcs  of,  225 

idiysits  of,  2:^ 

|fritiec(iiin  of,  2114 

spji^m  of  dhiiM'Im  of,  511 
lueionUMna.,  7!>4 
indiiTTLlion,  trfiiCnmnl  nf,  51 
Inlimniiitiiion  titus^i)  by  t^oiiorrh^n,  691 

llsw  of  riploin  ill,  .'!74 

jwritiinL-imi.  anntomy  of,  ^04,  6S2 
[■oriioniris,  (iS7 
)»nipH(^tin)2;  dysntenorrliipa^  42Q 
tletriritiiy  in,  4iH 
tint  douche  in,  7''»4 
eiiiiis**  fnttii  alkscosif,  782 
v«*»elH,  enlaqremKiil  wf,  15^i 
olt^lriic-Lionu  in,  l->5 
PeiK'ili".  gelaiin,  WA 
PerinietntJa  (see  PerilonitiA,  Pfific}^  637 
PeHtipal  body,  anatoniy  of,  22S 
fnmlion  "1^  "233 
hemiH,  4S7 
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Perineal  rupture,  operation  for,  54,  55,  59, 

234 
Perineorrhaphy,  Jenks  on,  52 
Perineum,  229 
faihire  in  operations  for  rupture  of,  42 
muscles  of,  230 
nerves  and  vessels  of,  232 
primary  oi)enition  for  rupture  of,  481 
rupture  of,  operation  for,  42,  54,  55^  59, 

234 
veins  of,  103 
Peritoneum,  pelvic,  682 
anatomy  of,  204,  682 

changes  in  pregnane?,  206 
folds  of,  207 
Peritonitis,  encysted  tubercular,  58 
hiemorrhatfiea,  741 
foUawing  hsematocele,  747 
pelvic,  687 
abdominal  section  in,  704 
cause  of,  690 
chn»nic  form,  696 
common  form  of  pelvic  inflammation, 

700   ' 
complicating  dyamenorrhoea,  420 
diagnosed  from  htematocele,  759 
diagnosis,  697 
electricity  in,  404 
exacerbations  in,  695 
following  operations  on  cervix,  698 
minor  forms,  698 
pathology  of,  689 
physical  signs,  696 
progudsia,  70l 
septic  form  of,  694 
symptomatology,  693 
treatment,  702 
tUDU)r8  in,  606 
tulwrcular,  58,  692 
Periuterine  adenitis  and  angeioleucitis,  680 
ha;tiiatocele,  electricity  in,  397 
inflammation,  675 
definition,  (175 
diagnosis,  lioS 
etiology,  677 
history,  675 
Permnnganate  of  potash,  365 
PesiMiries,  invention  of.  62 

in  dysmenorrhoca,  434 
Pessary,  Hodge's  invention  of,  27 
Phenol,  iodized,  580 

Phlegmon  of  broad  ligament    (See  CW- 
hditii'.) 
diagnosed  from  pelvic  haematocele, 
763 
Phlegmonous  vulvitis,  493 
Phosphates  as  nerve-tonics,  364 
Phosphorus,  use  of,  373 
Physical  signs  of  pelvic  disease,  293 
Pityriasis  versicolor  of  vulva,  5t)4 
Placenta,  retained,  causing  subinvolution, 

653 
Plicae  palmatse,  137 
Plica  urogcnitalis,  68 
Position,  dorsal,  297 
erect,  examination  in,  316 
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Position,  genu -pectoral,  examination  In, 
315 
in  gvnecological  diagnosis,  296 
left  lateral,  examination  in,  310 
of  uterus  in  diagnosis,  300 
Post-partum  hemorrhage,  causing  subinvo- 

lutiun,  653 
Practical  deductions  on  anatomv  of  ovaries, 
181 
of  pelvic  connective  tissue,  219 
of  pelvic  peritoneum,  213 
of  rectum,  202 
of  urinary  organs,  193 
of  uterus,  147 
of  tubes,  165 
of  vagina,  125 
of  vulva,  114 
Precocity,  239 

Pregnancy,  early  diagnosis  of,  149,  151 
in  double  uterus,  252 
operations  during,  3:J4 
treatment  of  cervix  during,  667 
tubal,  56 
Preparatory  treatment  to  operations,  336 
Primordial  ovum,  84 
Probe,  Enmiet's  flexible,  315 

introduction  of,  315 
Prognosis  of  endometritis,  chronic  cervi- 
cal, 555 
chronic  corjmreal,  575 
of  pelvic  cellulitis,  718 
hiematoma,  766 
peritonitis,  701 
of  sterility,  468 
Prolapse,  artiScial,  of  uterus  for  diagnosis, 
325 
of  ovary,  53,  181 
Sims's  operation  for,  37 
Prurigo  of  vulva,  503 
Pruritus  of  vulva,  505 
treatment  of,  o07 
caused  by  o'ldiuni  albicans,  •'i06 
Pudendal  hernia,  486 

sac.  230 
Pudendum.     (See  Vulva.) 
Pus  in  [>elvic  cellulitis,  710 

Q. 

Quinine,  use  of,  373 

aiier  operations,  333 
in  chronic  metritis,  630 
in  menstrual  disorders,  367 

B. 

Rectal  examination,  methods  of,  301 
Simon's  method  of,  302 
exploration.  29 
by  eversion,  38 
Kectocele,  defniition  of,  487 
Rectum,  anatomy  of,  197 
grt»s8,  198 
minute,  250 
cxannuation  of,  318 
practical  deductions  on  anatomy  of,  202 
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Bectum,  relations  and  sttachmeDtn  of,  ^1 

s^ymiitnrna,  iniporUnce  ot,  291 
Heuietiiei  acting  on  [jcIvlc  or^jitiB,  dnsilfl- 

witinn  nf,  3C>8 
Beit  f»  a  tbi2r&]>eiUl>c  ngeni,  il\^ 
Betroflexion  oa  aiuae  oi  dyei'Utcuurrhae*, 
423 
of  gravid  uterus,  din^nnuis,  T5Q 
BetroveraiDii,  operation  for,  5H 
Bomaa  grneL*ologT,  historj  o1^  20 
B(jw?fim tiller's  or;ganj,  75 
Bound  lit^iLmtntH,  cyst  of,  486,  535 

«f  titenis,  157 
RiidiDientary  uteniia;,  242 
Buptiirtf.     (See  HoTiui.) 

gf  pc'ti^teiitiu  failure  in  cipemtinm  for,  42 
oper&iion  for^  64,  55,  59,  liKM 

S. 

Sftrcoma  of  vulva,  537 
ScflTi  Scat  inn,  knife  for,  G14 
Scissors,  Einni'pL'ti,  344 
Sclerowis,  uierliie,  5lt9 
Seimti?«inB  fvsLs  of  vulira,  536 
Sedatives,  Ucervpf  37:! 
Semen  witlioul  wjjerniiitnzoa,  45S 
Senile  cbunges  in  rnsJiiai  l-O 
Septic  woiiiidK,  treEitnienl  oL'^  332 

pt'lvic  iwrikTinitis,  (J94 
Se^iiiuemiK  IbllDwiug  ovuriotoiBy,  37 
SerpijainQiia  vnw.'iilnr  degeneratioOt  &09 
S*)iiml  wns^e  in  woment  444 
SUidd,  Sima's,  352 

fur  tn'isLing  tjutnres,  352 
Silk  for  KUtiireg,  83[) 

liKintiir^  m(ide  "f  cleaningj  33U 
8iUer  nitnik'  in  eiiidc>ocrviclti%  qG4 
ill  fiiilfinietrUiH,  '^Sl 

aulure.  iiiv«ntion  of,  33 

applicntjim  ofj  348 
bhuuldcrimg  of,  35k 
twLHtiti^nf.  351,  352 
Bimon's  8|k(H-uli]ni,  341 

fcjMJtm  turelte,  3(31,  5tJ7 
Sinjp*son'B  (wiiinil,  ;i02 

uue  &r,  303 
Sinis'ft  depressor,  .'^11 

poaitiuTi,  dciicrjptiort  of,  30S,  340 
sharp  fiirelte,  old  model,  SW? 
shield,  352 

hjxK'ultitu,  nbiecliuns  \q,  310 
lenacuUini,  314 
Sinus,  urci^ftnilal,  ^%  8ft,  S9 
8iniifiea,  pelvic,  from  aljsi'BiH,  732 
fSkene,  gfttiids  nf,  in  urethra^  Ilj  ISO,  185^ 

79tj 
Skin  diBeases  of  vidva^  501 
Scicietira,  gytiefoloiticnl,  B6 
Sulid  iileriis,  'l\'l 
Sound,  lie^t  form  of,  !^02 

care  ia  ubenf,  in  pelvic  haMDaCocele,  753 
Sinipaoii'ft,  JlO'i 
the  uterine,  iJG2 


I  Soiin<^  graduated,  367 
j  S|Hi8m  of  musiclea  r>f  j^lvic  floor,  fill 
f  Sptar,  Bwltle\  for  cervix.  613 
Speeu[a,r  cvlindrteal  und  plurivfllr^  304 
Sp(»tuUini,'Urew?r's»  305 

FerKU8iiton*e,  SU-i 

Hunier-Krich'Sf  310 

inveoiioii  of,  *JO-22 

MtuinX  312 

Monde's,  313 

Kott's,  306 

SimonV,  341 

8Jnm'Sr  advantages  of,  3M,  3U,  340 
invenlion  ofj  31 
mode  of  use,  313,  340 
BperniatiJtdti,  atH«eni£  of,  in  semen,  453 

dct»lructi<ia  of,  in  c-ervlx,  4^ 

i)n])cdiniefit:^  to  \iTi.y^x^3^  '^C  4o5 

nuMJe  of  eiitiy  into  uterudj  43 

prifgreHs  r>r,  445 
ypliiiicter  recti,  199 

of  I'huldcF,  189 

of  nrethrM,  IH6 

third,  Wfii 

uteri,  13S 
Sponge- holder,  SiraB'Sj  343 
Spong^es,  iniftle  of  i4eiiidiig,  330 
S|«.w)n,  Sinifin'e  sHijirp,  3tU,  6fl7 
Spurious  iienijiiiphro<ifrtni,  277 
Bteni,  inlra'ijleri[n;,  fur  ilrainage^  WylLr't 

42U 
StettoeU  of  rcrvix,  dengexs  of  incision  tn-t^ ' 

uteri,  eloolrieitv  iu,  405 
Steriliir,  441 

aiiooniiul  ciinditiuria  ef,  4G3 
cflOsed  i>y  liilejil  ^nih^rrha-a,  460 
diugiUK^Ls  of,  4t»4 
examinittiuu  in,  466 
hidden  cnii^ia^  \>\\  467 
pro>Cii<*Bi6,  4d8 
euljecfive  symplomH  of,  462 
table  of  abiHiriiiJLl  L^niiitious  In,  463 
treatment  40^ 
Riryt-hiiin,  vidiie  of,  na  a  tonic,  364 
Subiiiviihitinn.  clet.-tri>t^itv  in,  ^93 
noo -puerperal,  IJOl 
operaticiiis  Dii  V)i|L;i]in  in,  l>73 
of  nteni6,  599,  U3T 

tatised  hy  luniure,  6-^2 

ttitittio  und  resulu.  (joO 

diagno&ia,  b-Vv 

diapiogig  from  rjiroiiic  tuetrltia,  ft59 

diflbreuLtutiou,  057 

eliofog}',  ^^^%  (i.J3 

ejtciiiiig  cuitb^  of,  G50 

hiBlrilogy,  ti42 

histOTj-  of  fii^B 

local  iroaiment,  664 

nieclianical  Irentmeut,  66S 

operiitive  ireaimeot,  C6fl 

piiysical  K^jna  Bolt 

Hynipionis,  Lif,  <555 

U'futnieut,  GOL 
uf  \-iigJnii,  (i^n 

ciuiaf,  OdS 
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tiubinvoLution  of  vagiim,  psthologj',  668 

Treatment  of  Iujhih,  523                                         ^^H 

1                    ireatmerit,  671 

of  membranouH  dvMnicnnrrbtrUf  435                   ^^H 

1                poBl-pantiiii  liemorrhnge  causing.  653 

of  Dietr<>rrhaj{ia,  417                                              ^^^B 

^H     Sun-baths.  621 

of  nervoiisnetw,  63-1                                                 ^^^B 

^^K     Superftbialion,  relation  of,  to  double  utenu, 

of  pel  V  it:  abtKMa^  727                                             ^^^B 

^H 

Eioht»ions,  51-54                                                 ^^^| 

^^H     Btiperinvolutinn,  e1u(*tricUy  in,  309 

ainenorrhifn,  3414,  418                                        ^^^B 

^^M     SiipporU  of  the  litems,  221,  h'*A 

cellulitis,  60                                                        ^^H 

^H        nf  bUilder,  22o 

hematoma,  707                                               ^^^B 

^H     i!»utiire<6,  niateriaU  for,  338,  339 

ioduraliiiD,  51                                                  ^^^| 

^^1        removal  c>f,  :t53 

pcritonitiii,  702                                                    ^^H 

^^B     Syni|>luni8,  iin|>iirtAnre  of,  288 

uf  pruritUH  vnlvte,  507                                           ^^^| 

^^1         of  chrunic  nietritui,  605 

of  Heptic  vulva,  332                                            ^^H 

^^P         uf  pelvU;  [writtinitiii,  603 

wouudH,  332                                                         ^^^P 

^^          of  uterility,  wibjoclivo,  462 

of  sterility.  468                                                        ^^H 
of  subinvolution  of  vim^ina,  671                          ^^H 

r                of  Hiilunvnliitinn  nf  uterufl.  6W 

^^_      Syphilitic  iilcenitiun  nf  cervix,  o9S 

of  ulentH,  661,  664,  666                                      ^^H 

^^H         cnuulyloma  of  vulva,  534 

nrepnratorv  to  operations,  336                               ^^^| 
VVeir  MitchetrH,  610,  6;>3                                   ^^H 

^^B          wnru  of  vulva,  534 

^^B    Syringe,  applicator,  581 

Tubal  pregnancy,  operation  in  niplnrc  of             ^^^^ 

^^H 

^^H 

^B 

Tulje^  F'allnpian.     (See  FaUoptan  Tube.'i                 ^^H 

anatomy  of,  161                                                ^^H 

^^1     Table  nf  almnrmal  cfxidttiooH  in  ttterilitv, 

nnai^miy  of,  roinutu,  164                                    ^^^B 

^m                 463 

duvc-lupiuent  uf,  H'                                             ^^^M 

^^B         nf  (liHerentiiil  ctlugnotiiii  nf  pelvii;  Uienia- 

maironnntion  of,  237                                           ^^^B 

^H               locele,  763 

practical  deductions  from  anaiouiv  oi^            ^^H 

^^B        nperation,  337 

^H 

^^B     Tables,  frTnccolot^ical  examining-,  294 

Hurgical  relations  of,  167                                    ^^^B 

^^1      Tajupm,  lain  iwlck  for,  362 
^^B          vnginni,  3(1 

Tubercular  perttonttit),  58,  692                                  ^^H 

TiibeM,  ovnrial,  174                                                      ^^^| 

^^1     Teinpenilure,  liigh,  after  ovariotomy,  51 

Tumor  of  labia,  oozing,  531                                       ^^^| 

^^1     TeuaLuliun,  Plmuiet'ti,  3H 

Tumoru,  diagnoHJH  from  tiubinvohition,  656             ^^H 

^^B             double,  342 

in  pelvic  peritonitis,  606                                        ^^^| 

^H          MnnnV  312 

of  utcras,  causing  nubinvolulion,  652                   ^^^B 

^^1         openiting,  345 

ovarinn.  diafcnoeiii  from  ha>raatocele,  768             ^^^B 

^^1         bf  If- retaining,  577 

Twiating  lorcciKi  for  wire,  352                                ^^^^ 

^H        Kinuf's.-'IH 

^^^B 

^^P     Tents  in  treatment  of  endomctritia,  560 

^1 

^"^         Inniinaria,  3'2l,  356 

UKKJe  of  utw,  323,  356 

TTlccration  of  cervix,  €87                                       ^^^| 

'                »poiiK*^  321,  :i55 

syphilitic,  593                                                 ^^H 

oponfie  in  chronic  metriliH,  616 
tnpefo,  322,  356 

of  vulva,  494                                                           ^^^B 

UrochiM,  88                                                                 ^^H 

Therapeutics,  general  uterine,  363.  619 

Ureter,  malformation  n^  261                                  ^^H 

Thronibiw  of  the  vulva,  497 

Ureters  anatomy,  U'2                                                ^^^B 

Titxtitt-fonfiiK,  345 

ratlteterizalion  of,  195                                         ^^^| 

Tonic,  ttiryi-hnin,  value  of^  364 

surgical  relations  of,  190                                     ^^H 
Urethra^  anatontv  of,  183                                        ^^H 

Tonitw,  iiM!  iif,  ti.tO 

Touch,  veBico-vtt{»iniil  and  veaicoreolal,  45 

groM,  1H5     '                                                         ^^B 
minute,  186                                                           ^^H 

^^     Treatment,  Ltuwtilutioiml,  of  chronic  nte- 

^^L              rinu  ditieane,  363,  610 

buttnn-holc  of,  54                                                ^^H 

^^H           moml,  635 

Skene's  glaiuUi  uf,  70                                            ^^^B 

^^B        of  nlnwia  vulvav  478 

aphinder  muscle  of,  186                                         ^^^B 

^^M       of  fttm^)hy  of  uterus.  618 

Tcsical  opening  of,  187                                            ^^H 

^^B        of  cervix  during  preftnuncv,  567 

Crethnil  f^runclert  ak  a  canite  of  dvKpareo-             ^^H 

^H        of  chninii'  mftrilit,  609,  610,  611 

^^^B 

^^P        of  oonntipatton,  390,  627 

Crethru  vaginal    6Mula,   Parvin'b  opera-             ^^H 

^^1       of  ditiordere  of  tu^nnpiuae,  437 

tion,  38                                                          ^^M 

^^B        of  dyf(mcnorrhu>n,  4^5 

Urinary  organa,  anatomy  of,  183                            ^^H 

^^fl       of  endometritia,  chronic  oerrical,  fi55 

practical  de^lnciionK  fnim  anatomy  ol,              ^^H 

^^B               corporeal,  575 

in  pregnancv,  193                                         ^^^| 

ITrogenitJil  liinuH,  69,  88,  89                                        ^^H 

^^B       of  cpiKiKwliuM,  477 
^H       of  heaitut-he.  634 

Uterine  uppenduges,  161                                             ^^^B 

^^"        of  hyitertronby  of  labia  niinom,  477 
\              of  hypotipnainB,  477 

ditteaM!    of,   complicating    dvRmennr-              ^^^B 

rlKeu,  420                                                           ^^H 
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TJteriue  deridiia,  140 
dejiletion,  value  nf,  37!1 
diiwase+  jiam  an  a  eyniptom  of,  2S9 
dtsiilaceiiit'iits,  eleoii-itity  in,  ^llHl 
£brni(lM    reimivt^l   lliruu^h  aiiiiTJur  vs' 

fungositifg,  594 

inatKige,  olj,  (JIG 

t^nbinvoljiliojii,  *^t^0 
tlierapeiitii-s,  Sfini,  019 
tTlerutij  abaurniu]  ojiiimani«itJi.iTi.  257 
aiJtiM.'myi  gr.«<8,  \M 

miriiit«.  i'A'i 
aulcUffXiurj  as  mtilfonniiLioii,  -l^tii 
anualum  atTin-liffiniiii*,  247 
arrcffit  <'f  ticvelojjmerH  ^>t■,  earlv,  '2M\ 

aniUnal  |>roliii.t6e  for  disgiuii^ij,  'i'lo 

nirewiu  uf,  2'Vi 

filniphy  nf,  .'lUy 

attaclimmu  to  vughiiL,  150 

bk'uftiia  Jit<illit(,  24-1 

bijpaititiis,  'li'A 

bleedinjj  frmtii  i^xiemul  cntt^  153 

fflvity  <if,  ]'M 

<lL-V'ulii[imtmr  I  if'.  H7 

Llidelphys,  *24b 
(liiiiensifpni*.  ^2,  152 
dnmlilp,  in  [irt'gnancy.  252 

reluiian  tu  bupcrfivtuilon,  333 
diiplejt  sepumtntn,  244 
etL-iiieiJve  dcvelnpitieQi  of,  239 
fct'taliiii  or  infaiililii^,  254 
prnvid,  injurie*)  r>f,  55 
hcmiu  iffn  2'J7 

hy]»er].liiftifi  of,  eltHnrit-iiy  in,  404 
mtiidifnrtiiie,  255 
lyn^phatifTJ  of,  139,  mO 
miiirurii)utU>nt*  ofn  -^'f 

in  rk-velopnu-nL,  256 
niahwupe  53.  GIQ 
inotiility^  147 

in  pelvin  hn'Tniimrele,  759 

of  miK-Etiib  iiivitibraiie  (if^  136,  140 

of  t^rvix.  I4*i 
ti^irvesnf,  140,  1  l:!,  14B 
olili<[:iily  of,  2'iG 
OS  inttninfii.  wngtruftion  of,  152 
purls,  ul",  IXi 

psirs-JiviUi!!  jind  aTOllis,  256 
pOrtiiioti,  1*U 

lis  ivijiinlH  syinploiwB,  S51 

in  "Hnsnna^tt.  'MM 
[iRR>Lii>j;il  iknlui^lluns  frnm  imji(.<tmy  tif, 
147 
ill  preKii^rifyj  15*;J 
piilrcHt*iifi,  2.j5 

rtJali'uns  tn  suircinnnUng  pans,  147 
jYinnd  lijfiimytil  (if,  157 
nidiiTieninry,  242 
i*f>plnfl,  248 ' 
Bofleiiing  of  tia&ues,  l&l 


«oUd,  242 
upblnc-rer  nf,  135 
fiienijGLii.,  tlBctriuty  in,  405 
aiibinvnluLiDti  nf,  637 
Hiibht^ptUM,  24{) 
uiiifi.'lis,  250 
BUplMiriA  of,  221, '534 
ulceraii'in  nf  fem^c,  154 
tink>ol]is,  244i 

vsginal  ejtirpfition  of,  15C 
vea«ela  and  nerves,  143,  165 
Utriculur  gloudfi,  140 

V. 

Vnf^inn,  arleriea  and  reins  of,  lfi2 

ittrt?aia  oC,  257 

iw  oWtruotion  tn  i.Ti'ilua,  4&S 
blind  «inRlst»f,  2fta 
developtuenit  of,  87,  *J2. 
double,  25y 

fiiLiIty  c-on nil utiimti tins,  2ftO 
iiiiiironunliuriA  i»f,  '2>yi 
nejvep  oC  124 

opL'jittliJiie  (ti,  ill  bubiiivoluiiot),  €73 
pat'kiTjg  tJitj  53 
pmctiral  difllucliunii  frtim  aiiatomv  oT, 

125 
relstjonsi  of,  124.  128 
w-nile  clian^  in,  120 
Ethortiiesa  a  vtmee  ordys.p<nr«unift,  450 
Hlenosit  p»  t^nse  tif  dyeparenmn,  449 
BuMnvnIulinn  tjf^  0^7 
viiin^  of.  105 
wulkciC  110 
Viflginftl  diaolmrge  as  pvniptnm,  2R3 
exnmijialion,  inetliiMl  of,  2*.l?5 
i^xlirpjilion  nf  utertie,,  15G 
hcmiiL,  483 

!^ytl^e^efl^^ltly,  |>nsilinn  for,  128 
ovariuloniy.  40,  50 
tainponr  301 
^'^a^mitiiiititi,  ■'il  1 
ns  tiiuBe  of  dysipiireiinia,  449 
superior.  515 
Valve  of  Uoufilon,  IflS 
^"aricoi^o  veins  of  vulva,  497 
Vawiilar  dt'getiofiitiou.  serpi^inotiA,  509 
Veins,  air  in,  frtini  injw.'[iiin*s  5H3 
9f{  |>trini>i]m,  103 
&C  va^'itltl,  h*5 
Venert'-id  ciitidylonin  of  vulvio,  537 

wiin^  nf  viih'a,  o31 
Vetilral  licrnia,  1W 
VtsinV'rfKMal  i^-ianiinalinHj  302 

timch,  15 
Vesico-iitei'ine  ^wmrli,  214 
Vesii'O'Viigi  nal  fi&tuhe,  ojitJi-iittttn  fur,  30, 50 

tniuii.  45 
Ve^'^t?  t^f"  tbe  iKentB,  143 
[lelvic,  enlai^L'nienl  nf,  loG 

aligl'rnclinnH  in,  155 
of  vftgma,  122 

and  uervfs  uf  perineiito,  232 
nf  >i1eriiet  143,  165 
Veelibule,  imniouy  i^(,  110 
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Vestibule,  bulbs  nf,  112 
Viburnum  prunii'olium,  49 
Vicarious  menstruntion,  415 
Vulsellum  forceps,  342,  349 
Vulva,  alopecia  of,  500,  501 

anatomy  of  96 

angeioma,  536 

atresia  of,  267 
treatrueiit.  478 

cancer,  carcinoma,  539 
epithelioma,  537 

cancer  of,  537 

cysts  of,  534 

development  of,  92 

eczema,  acute,  503 
chronic.  514 

enchondruma,  536 

erysipelas  of,  504 

erythema,  503 

fibroma  and  fibro-niyoma  uf,  529 

fibroma  diffusum  of,  526 

gangrene  of,  490 

gaseous  tumors  of,  536 

Wmatoma  of,  497 

hemorrhage  from.  115 

her]>es  of,  612 

injuries  and  wounds  of,  479 
from  coitus,  4H0 
labor.  480 

lipoma  of,  530 

lupus  of,  518 

malformations  of,  264 

melanoma,  536 

myoma  of,  529 

myxoma  of,  530 

nerves  of,  100 

neuroma,  452,  536 

new  growtlui  of,  518 

oedema,  75,  495 

osteoma  of,  536 

papilloma  of.  530 

|>eaiculosis  pubis  of,  505 

pityriasis  versicolor  of,  504 

pointeil  i»ndytoma  of,  531 


'  Vulva,  practical  deductions  from  anatomy 
of,  114 
prurigo  of,  503 
pruritus  of,  505 
sarcoma,  537 
skin  diseases  of,  501 
syphilitic  warts  of,  534 
thrombus  of,  497 
ulceration  and  fissure,  494 
varicose  veins  of,  497 
warts  of,  530,  531,  534 
Vulvitis  as  cause  of  dyspareunia,  449 
diphtheritic,  492 
follicular.  492 
gnnorrh<jeal,  492 
phlegmonous,  493 
siiuple,  490 
Vulvo-vaginal  glands,  anatomy  of,  116 
cysts  of,  534 
gland,  catarrh  of,  499 
infianiniation  of,  '300 
of  duct,  499 

W. 

Warts  of  vulva.  530,  531,  534 

vulva  caused  by  gonorrhwa,  636 
Water,  hot-,  douche.     (See  Ihuefie.) 

mineral,  value  of,  610 
Weir  Mitchell  treatment,  610,  633 
White  line  in  })elvi6,  226 
Wolffian  b<Hlies,  development  of,  73 

ducts,  development  of,  68 
Wounds  of  vulva,  479 

septic,  treatment  of,  332 
Woman's  Hospital  of  State  of  New  York, 
Alumni  Association  of,  60 
foundation  of,  35 

Z. 

Zinc  as  nerve-tonic,  373 

chloride  in  endocervicitis,  565 
Zona  pellucida,  iS4.  177 
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